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(Continued  from  i^a/je  511.) 

Aphasia  in  Eelation  to  Organic  Diseases  of  the  Brain — 

Continued. 

Graphic-motor  Aphasia.  Summauy  of  the  Leading  I^eatures 
OF  the  different  simple  Forms  of  Aphasia.  Additional 
SIMPLE  Forms  REcotJNisED  BY  Lichtheim  and  Wernicke,  Com- 
pound Forms.     ]\IetH(jd  of  Case-taking. 

Graphic-motor  Aphasia. 

The  graphic-motor  centre  D  still  remains  to  be  considered.  This 
centre  is  believed  to  be  situated,  as  shown  in  the  accompanying 
diagram  (Fig.  13),  at  the  posterior  extremity  of  the  second  left 


Fio.  13. 

frontal  convolution,  immediately  in  front  of  the  motor  centre  for 
the  hand,  which  extends  at  the  same  level  across  both  the  ascend- 
ing frontal  and  ascending  parietal  convolutions. 
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It  is  interesting  to  look  back  upon  the  gradual  evolution  of 
knowledge  regarding  the  various  form  of  aphasia,  and  to  note  the 
views  tliat  at  different  times  have  been  held  regarding  the  causa- 
tion of  agrapliia.  At  first,  the  possibility  of  the  existence  of  a 
special  centre  for  the  memories  of  the  movements  of  writing  seems 
scarcely  to  have  been  contemplated.  The  agraphia  which  was 
found  to  be  so  common  an  accompaniment  of  aphasia  was  supposed 
to  be  simply  a  necessary  consequence  of  it.  It  was  recognised  as 
unreasonable  to  expect  that  words  could  he  written,  if,  owing  to 
amnesia  verbalis,  they  could  not  even  be  remembered.  We  have 
already  seen  that  opinion,  in  the  present  day,  is  coming  round  to 
this  old  view  ;  which  is  now  lield  to  be  a  sufficient  explanation 
of  the  agraphia  in  a  great  number  of  tlie  cases  presenting  that 
symptom,  thougli  it  is  not  suppo.sed  to  be  the  proper  explanation 
of  it  in  all  cases. 

The  next  step  in  the  evolution  was  the  localization  by  Exner,  in 
1881/  of  a  special  graphic-motor  centre  in  the  posterior  extremity 
of  the  second  frontal  convolution,  at  D.  It  must  be  confessed  that 
the  facts  adduced  by  Exner  in  favour  of  this  localization  are  not 
very  convincing;  but  nevertheless  they  afford  a  certain  amount  of 
evidence  in  favour  of  it.  The  localization  proposed  by  Exner  was 
accepted  by  various  eminent  writers  on  aphasia ;  and  it  thus  came 
to  be  the  fashion,  for  a  time,  to  refer  tlie  symptom  agraphia,  in  most 
cases,  to  destruction  of  this  centre  D.  Lying,  as  it  does,  in  juxta- 
position with  Broca's  convolution,  the  centre  D  is,  indeed,  in  a 
great  number  of  cases  of  lesion  of  that  convolution,  found  to  be 
involved  along  with  it. 

But,  within  the  last  few  years,  much  has  been  done  to  detract 
from  the  supposed  importance  of  the  centre  J).  In  the  first  place, 
Wernicke  directed  attention  to  the  fact  that  we  can  write  not  only 
with  the  rif-ht  hand — witli  whose  motor  centre  the  centre  D  is  in 
connexion, — but  also  with  the  left  hand,  with  the  elbow,  with  the 
right  or  left  foot,  and  even  witli  the  teeth.  It  seemed  to  Wernicke 
that  in  the  act  of  writing  the  visual  images  were  the  important 
ones;  because,  given  a  clear  and  distinct  visual  image  of  a  word 
and  its  component  letters,  all  that  any  movable  part  of  the  body 
to  which  a  pencil  can  be  attached  requires  to  do,  in  order  to 
produce  the  word  in  writing,  is  to  make  a  drauiing  from  that 
ima^e.  There  can  be  no  doubt  that  there  is  much  truth  in  this 
doctrine.  The  fact  that,  as  we  have  seen,  the  destruction  of  the 
visual  centre  C  is  destructive  of  the  power  of  writing,  is  corrobora- 
tive of  it.  But,  thougli  we  grant  the  importance  of  the  visual 
images  at  C  in  relation  to  writing,  I  do  not  think  we  should  on 
that  account  imagine  that  the  graphic-motor  images  at  D  are  of  no 
importance  whatever.  AVe  should  remember  that  the  congenitally 
blind,  who  have  no  visual  images  at  all,  can  yet  be  trained  to  write 

'  U  liter  such  angea  iiher  die  Localization  der  Fwnctionen  in  der  Grosshirnrinde 
den  Menschen,  1881,  p.  o7. 
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or  print  their  names  in  ordinary  characters.'  Having  no  visual 
images,  these  congenitally  blind  persons  must  depend  exclusively 
upon  the  psycho-motor  memories  of  writing — the  "  kinsesthetic 
memories"  of  the  act,  as  Bastian  would  term  them.  If,  again,  we 
compare,  in  our  own  persons,  our  facility  in  writing  with  tlie  right 
hand  with  our  awkwardness  in  writing  with  the  left,  we  shall  be  able 
to  realize  how  much  more  the  rifjht  hand  has  learned  to  do  than 
merely  to  draio  the  visual  images  revived  within  the  centre  C. 
When  we  write  with  the  left  hand  or  with  the  foot,  we  do,  indeed, 
carefully  and  laboriously  draw  these  visual  images ;  but  when  we 
write  with  the  right  hand  we  utilize  also  the  psycho-motor  images 
that  are  probably  stored  at  D.  These  are  promptly  revived  by  the 
visual  images  at  C,  and  they  are  exteriorized  or  executed  with  the 
facility  which  comes  of  practice. 

Nevertheless,  it  cannot  be  denied  that  the  centre  D  has  fallen,  of 
late,  from  the  position  of  high  importance  in  relation  to  agraphia 
that  it  occupied  in  the  opinion  of  writers  on  aphasia  some  years 
ago.  The  recent  observations  by  Dejerine  and  Serieux  with  regard 
to  the  centre  C,  and  its  relations  to  agraphia,  have  done  much  to 
diminish,  in  tlie  current  estimate,  the  importance  of  the  centre  D. 
Opinion,  moreover,  as  we  have  seen,  is  coming  round  to  recognise 
again  the  truth  of  the  old  view  of  Trousseau  and  others,  that  in  a 
large  number  of  cases  of  aphasia  in  which  the  patient  cannot  ex- 
press himself  in  writing  the  agraphia  is  really  due  to  the  amnesia 
verbalis  that  attends  upon  aphasia,  whether  the  lesion  be  at  A  or 
at  B. 

It  would  be  interesting  if  we  could  have  before  us  tlie  record  of 
a  case  in  which  a  small  and  isolated  lesion  had  destroyed  the 
centre  D,  and  it  alone.  A  single  case  of  tliis  kind  would  show  us 
definitely  in  what  degree  agraphia  is  produced  by  such  a  lesion  ; 
and  it  would  .show  us,  moreovei',  whether  the  agraphia  thus  caused 
is  displayed  oidy  when  the  patient  attempts  to  write  with  the  right 
hand,  or  also  when  he  attempts  to  write  with  the  left.  But,  accord- 
ing to  Dejerine,-  no  single  case  has  yet  been  put  upon  record  in 
which  the  lesion  was  thus  strictly  limited  to  the  centre  D.  One  case 
has  indeed  been  put  upon  record,  by  Henschen  of  Upsala,-^  in  which 
such  a  limited  lesion  had  partly  destroyed  the  centre  D ;  but  in 
that  case  there  was  also,  in  the  same  hemisphere,  another  limited 
lesion,  wliich  had  destroyed,  in  like  manner,  the  centre  C.  In  all 
the  other  recorded  cases  in  which  autopsies  have  been  made,  it 
appears  that  the  lesion  destroying  the  centre  D  had  also  affected 
the  centre  B,  or  other  neighbouring  parts.  We  are  left,  therefore, 
to  the  doubtful  evidence  that  has  been  furnished  by  cases  in  which 
there  has  been  no  autopsy.     From  such  evidence,  it  is  oidy  per- 

^  Thi.s,  by  the  kindness  of  W.  H.  Illingworth,  the  Head-Teacher,  I  have  been 
enabled  to  verify  by  personal  observation  at  the  Edinburgh  Blind  Asylum. 
2  Compt.  Betid,  de  Soc.  de  Biologie,  30th  July  1891,  p.  99. 
^  Klin,  und  Anat.  Beitrdye  zur  Path.  Gehiins,  Erster  Ttil.  S.  173,  Tafel  xx.w. 
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missible  for  us  to  guess  that,  when  agraphia  exists  as  an  isolated 
symptom  (without  alexia  or  any  trouble  of  spoken  S])eech),  the 
lesion  may  possibly  be  situated  in  the  centre  I).  We  shall  be 
the  more  cautious,  however,  in  coming  to  any  deiinite  conclusion, 
if  we  bear  in  mind  what  has  been  pointed  out  by  Lichtlieim, — that 
in  motor  or  sensory  aphasia  with  agraphia,  when  recovery  takes 
place,  the  power  of  speaking  is  always  restored  before  the  power 
of  writing;  and  that  agraphia  may  tlius,  in  such  cases,  linger  as  an 
isolated  remnant  of  an  aphasia  due  to  lesion,  not  in  D  at  all,  but 
in  A  or  B.  Dejerine  states  that  all  the  cases  of  apparently  pure  and 
uncomplicated  agraphia  that  have  hitherto  been  put  on  record 
appear  to  be  really  cases  of  this  description.  Let  us  take,  for 
example,  two  of  the  best  of  them,  which  will  be  found  detailed  in 
a  paper  on  this  subject  by  Pitres;^  the  first  being  a  case  that 
occurred  in  the  practice  of  Prof  Charcot,  and  the  second  a  case 
that  occurred  in  the  writer's  own  practice. 

Case  I.  (Prof.  Charcot.)    A  Russian  officer,  aged  52.     In  August 

1882,  the  fingers  of  his  right  hand  became  suddenly  enfeebled  so 
that  he  could  not  hold  a  pen ;  but  this  paresis  soon  almost  en- 
tirely disappeared,  so  that  the  patient  could  write  again.  He  could 
speak  Russian,  French,  and  German.  Six  mouths  after  the  occur- 
rence of  the  paresis  in  the  hand,  when  he  was  at  an  evening 
assembly,  he  found,  to  his  great  surprise,  that  when  addressed  in 
French  or  German  he  could  not  reply  in  either  of  these  languages ; 
thougli  he  understood  perfectly  what  was  said  to  him  in  them,  and 
co\iId  still  express  himself  in  Russian  with  his  ordinary  facility. 
Little  by  little,  he  improved;  regaining  the  power  of  speaking  French, 
though  that  of  speaking  German  still  remained  lost  to  him.  When 
at  this  stage,  he  found,  one  day,  on  attempting  to  write  a  letter, 
that  he  could  not  write  a  single  word  ;  the  loss  of  the  power  of 
writing  being  out  of  all  proportion  to  the  slight  motor  weakness 
which  still  lingered  in  the  right  hand.     He  then,  on  the  lOtli  April 

1883,  consulted  Prof.  Charcot.  The  intelligence  was  found  to 
be  normal,  and  there  was  no  word-blindness,  the  patient  being  able 
to  i-ead  aloud  French,  German,  or  Russian.  But  he  could  not 
write  in  any  one  of  these  languages.  When  asked  to  write,  "  Je 
demeure  Hotel  de  Bade,"  he  could  only  write  "Je  dem."  He 
could  only  write  the  name  of  Prof.  Charcot  in  French  and 
Russian,  but  not  in  German.  It  was  found  that  there  was  still  a 
little  difficulty  in  the  movements  of  the  right  hand,  with  slight 
cutaneous  anaesthesia,  and  incomplete  loss  of  the  sense  of  position 
of  the  fingers. 

Some  days  after  the  date  of  this  examination,  the  patient  died 
sutldenly.     There  was  no  autopsy. 

Although  it  is  j^robable  that,  in  this  case,  the  centre  D  was 
aflected,  there  was  evidently  serious  disease  in  other  parts  of  the 

1  Revue  de  Medicine,  1884,  p.  »64. 
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brain,  with  some  involvement  of  tlie  centre  A  or  B  ;  and  it  is  there- 
fore probable  that  the  agraphia  was  not  due  solely  to  disablement 
of  the  centre  D.  It  is  not  stated  how  the  patient  could  write  with 
the  left  hand. 

Case  II.  (M.  Pitres).  The  patient  was  seen  two  years  after  a 
cerebral  seizure  which  had  occurred  in  1882,  and  had  caused 
lasting  paresis  and  rigidity  of  the  right  leg,  slight  paresis  of  the 
right  arm  and  hand,  and  right  homonymous  hemianopsia.  He 
was  found  to  have  agraphia  when  he  attempted  to  express  his 
thoughts  in  writing  with  the  right  hand,  though  with  that  hand  he 
could  copy  letters  and  figures.  He  had  already  educated  himself 
to  write  with  the  left  hand,  and  with  it  could  write  very  legibly. 
AVith  the  right  hand,  lie  could  not  write  even  numbers,  except 
from  copy.  When  asked  to  write  tlie  number  125  with  the  right 
hand,  he  had  first  to  write  it  down  with  the  left,  and  then  copy  it 
with  tlie  right.  There  was  no  word-bliudness,  and  no  trouble  of 
spoken  speech.  This  interesting  case  is  very  difficult  of  explana- 
tion. It  is  evidently  not,  any  more  than  the  last,  an  example  of 
limited  and  isolated  lesion  in  the  centre  D.  The  hemianopsia, 
indeed,  suggests  that  there  may  also  have  been  a  lesion  in  the  left 
occipital  lobe. 

Cases  of  isolated  and  limited  lesion  of  the  centre  D,  where 
the  careful  clinical  records  have  been  supplemented  by  accurate 
description  of  the  pathological  changes,  have  not  yet  been  pub- 
lished. They  are  needed,  before  the  exact  importance  of  the  centre 
D,  in  relation  to  the  physiology  and  pathology  of  written  speech, 
can  be  said  to  be  fully  ascertained. 

Mirror    Writuif/. 

A  point  of  interest  in  connexion  with  the  writing  of  aphasic 
patients  who  are  not  the  subjects  of  true  agraphia,  is  that,  in  some 
few  cases,  when  the  patient  attempts  to  write  witli  the  left  hand 
he  is  apt  to  write  from  right  to  left,  instead  of  from  left  to  right. 
This  is  called  mirror  tvriiing.  A  good  many  cases  of  it  have  been 
recorded;  some  of  them  being  cases  of  patients  with  aphasia,  and 
others  being  cases  of  patients  suffering  from  diseases  other  than 
aphasia.  Bernard,^  for  example  (p.  2o7),  records  a  very  good  case 
in  which  this  mirror  writing  was  well  exhibited  by  a  female 
patient  sufl-ering  from  locomotor  ataxy,  who  wrote  with  her  left 
hand  because  the  attempt  to  write  with  the  right  always  brought 
on  violent  pain  in  the  right  arm.  This  patient  does  not  seem  to 
have  been  fully  aware  of  the  peculiarity  of  her  writing,  being  much 
surprised  at  receiving  no  replies  to  the  letters  she  often  sent  to 
her  friends.  Of  course  such  writing  can  with  the  aid  of  a  mirror 
cjuiteeasily  be  read  by  any  one. 

'   De  r Aphasic,  p.  237. 
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It  seems  to  be  almost  natural  for  the  left  hand  to  write  from 
right  to  left.  Bernard  (p.  235)  says, — "  Some  have  seen  in  mirror 
writing  a  pathological  phenomenon,  a  new  manifestation  of  aphasia  ; 
but  this  is  an  opinion  wliich  has  not  been  accepted. 

"  In  the  Indo-Germanic  race,  the  only  race  in  which  writing  is 
centrifugal,  mirror  writing  is  the  normal  form  of  writing  with  the 
left  hand." 

Of  course  there  must  be  something  pathological  in  the  patient's 
intelligence,  if,  when  writing  in  mirror-fashion,  he  imagines  that 
he  is  writing  in  the  ordinary  way. 

Brief   Summary  of   the    Leading    Features   of   the   various 
Elementary  Forms  of  Aphasia  already  considered. 

In  now  reviewing  briefly  the  leading  symptoms  produced  by 
destructive  lesions  in  each  of  the  speech-centres  A,  B,  C,  and  D,  it 
may  be  useful  to  keep  in  view  the  following  diagram  (Fig.  14). 
This  is  merely  Fig.  9,  with  the  addition  of  the  circle  M — which 
stands  for  the  idea  or  meaning  to  be  expressed  or  to  be  evoked — 
and  the  dotted  lines  connecting  M  with  A  and  B,  the  centres  of 
the  primary  couple,  with  which  alone,  in  most  persons,  the  ideas 
or  meanings  are  in  direct  connexion. 


,    A    . 
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Fig.  14. 

Let  us  begin  with  the  two  centres  C  and  D,  the  centres  for  the 
visual  and  motor  images  of  printed  and  written  speech  ;  and  let  us 
take  first  of  all  the  centre  D. 

(1).  Tkc  Centre  D,  and  Graphic-motor  Aphasia. — We  have  just 
seen  how  unsatisfactory  is  our  knowledge  of  the  exact  relations  of 
this  centre  to  the  production  of  writing.  On  the  whole,  however, 
it  seems  probable  that  a  destructive  lesion  of  D  would  render  the 
patient  agraphic,  at  least  as  to  the  right  hand  ;  but  it  is  doubtful 
whether  it  would  interfere  at  all  with  writing  by  means  of  the 
left  hand.  The  left  hand  would  probably  still  be  able  to  draw 
the  visual  images  of  letters  revived  at  C. 
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(2.)  The  Centre  C,  and  Visited  Aphasia. — (a.)  We  have  seen  that 
destruction  of  this  centre  is  now  proved  to  have  the  double  effect 
of  producing  word-blindness  (alexia)  and  agraphia.  We  also  know 
that  destruction  of  the  grey  matter  of  the  centre  does  not  produce 
hemianopsia,  but  that  hemianopsia  is  produced  if  the  lesion  extend 
deeply  enough  into  the  subjacent  white  matter  to  cut  across  the 
Radiation  of  Gratiolet.  (b.)  We  have  seen  that  a  lesion  in  the 
white  matter  of  the  occipital  lobe  that  cuts  off  the  visual  word- 
centre  C  from  impressions  coming  to  it  from  the  primary  visual 
centres  of  the  two  occipital  lobes  renders  the  patient  word-blind, 
but  that  such  a  lesion  does  not  produce  agraphia,  because  the 
centre  C  itself  remains  intact,  and  its  images  can  still  be  revived 
from  witlun,  when  the  effort  to  write  is  made.  In,  apparently,  all 
cases  of  this  last  kind,  hemianopsia  is  associated  with  the  word-blind- 
ness ;  because  the  lesion  involves  also  the  Radiation  of  Grratiolet. 

(3.)  77ie  Centre  A,  etnd  Auditory  Aphasia. — Destruction  of  the 
auditory  word-centre  A  causes,  on  the  receptive  side,  word-deaf- 
ness, and  also  marked  interference  with  the  power  of  interpreting 
visible  speech,  printed  or  written.  On  the  productive  side,  it 
causes  amnesia  verbalis,  with  its  companion  symptoms,  articulative 
amnesia  and  paraphasia.  This  form  of  aphasia  is  often  rapidly 
recovered  from ;  and,  in  the  process  of  recovery,  the  word-deafness 
generally  disappears  before  the  amnesia  verbalis  and  the  paraphasia. 

(4)  The  Centre  B,  and  Motor  Aphasia. — Destructive  lesion  of 
this  centre  annihilates,  or  almost  annihilates,  the  power  of  produc- 
ing speech ;  owing  partly  to  the  asynergia  (ataxia)  verbalis  which 
is  its  leading  effect,  and  partly  to  the  marked  amnesia  verbalis 
which  it  also  produces.  Though  there  is  scarcely  any  interference 
with  the  reception  and  interpretation  of  audible  speech,  we  have 
seen  that  there  is  some  reason  to  think  that  there  may  be  slight 
interference  with  the  reception  and  interpretation  of  those  words 
whose  memories  are  the  least  deeply  imprinted,  viz.,  the  names  of 
concrete  things.  There  is  usually  distinct  interference  with  the 
reception  and  interpretation  of  visible  speech,  printed  or  written. 

(5.)  The  Conducting  Fibres  hetioeen  A  and  B,  and  Conduction 
Aphasia. — We  have  seen  that  a  lesion  which  cuts  across  these 
hbres  produces  the  form  of  aphasia  known  as  Conduction  Aphasia 
(Leitungsaphasie),  whose  characteristic  symptom  is  the  single  one — 
paraphasia.  In  this  variety  of  aphasia,  there  is  neither,  on  the  one 
hand,  any  word-deafness,  nor,  on  the  other  hand,  any  defect  of 
articulative  power ;  because  the  centres  A  and  B  are  themselves 
both  intact. 

It  may  be  well  to  add  here  a  few  notes  summarizing  the  causes 
which  may  produce  Alexia  and  Agraphia. 

Alexia. — (1.)  When  we  remember  that,  as  shown  in  Fig.  14,  the 
meaning  to  be  evoked  by  incoming  words  is  in  direct  relationship 
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only  with  the  images  of  the  primary  couple  A  and  B,  it  is  not 
surprising  to  find  that  the  destruction  either  of  A  or  of  B  interferes 
more  or  less  markedly  with  the  interpretation  of  visible  words, 
printed  or  written.  It  is  generally  admitted  that  there  is  such 
interference  with  the  interpretation  of  visible  speech  when  the 
centre  A  is  destroyed ;  but  a  case  has  been  cited  which  seems  to 
show  that  there  are  exceptional  cases  in  which,  even  in  the 
absence  of  tlie  centre  A,  the  power  of  interpreting  visible  speecli 
is  retained,  owing  to  the  close  relationsliip  existing  between  the 
visual  images  of  letters  at  C  and  the  motor  images  at  B,  and  the 
direct  connexion  of  the  latter  with  the  equivalent  ideas  or  mean- 
ings. (2.)  Some  suppose  that  when  B  is  destroyed  there  is  no 
interference  whatever  with  the  power  of  silent  reading,  as  the 
visual  images  at  C  can  still  revive  the  auditory  images  at  A,  and 
thereby  call  up  the  meanings ;  but  we  have  seen  reason  to  believe 
that  this  is  probably  a  mistake,  since,  in  motor  aphasia,  alexia  is 
almost  always  exhibited,  in  greater  or  less  degree.  (3.)  Total 
alexia,  true  word-blindness,  is  exhibited,  either  wlien  the  centre 
C  is  itself  destroyed,  or  wlien,  itself  remaining  intact,  it  is,  by 
lesion  in  the  white  matter  of  the  occipital  lobe,  cut  off  from  the 
impressions  which  normally  act  upon  it  from  the  primary  visual 
centres  of  the  two  occipital  lobes. 

Af/raphia. — If  we  try  to  summarize  the  causes  which  may  pro- 
duce agraphia,  I  think  we  may  say, — (1),  That  it  may  be  due  to 
the  amnesia  verbalis  wliicli  results  from  a  lesion  either  in  A  or  in 
B ;  (2),  that  it  may  be  due  to  the  amnesia  literarum  which  results 
from  a  lesion  in  C;  and  (3),  that  a  partial  jigrapliia,  displayed  at 
least  in  the  performance  of  the  right  hand,  may,  probably,  be  pro- 
duced by  a  lesion  at  D. 

Brief  Note  of  certain  other  Simple  Forms  of  Aphasia  that 
are  recognised  by  lichtheim  and  wernicke. 

In  the  able  pfiper  from  which  I  have  already  quoted  {Brain, 
January  1885),  Lichtheim,  putting  aside  for  the  time  tlie  centres  for 
written  language,  C  and  1),  and  looking  exclusively  to  the  centres  of 
the  primary  couple  A  and  B,  recognises  seve7i  possible  varieties  of 
simple  aphasia,  due  either  to  lesion  in  one  or  other  of  these  two 
centres  or  to  lesion  in  one  or  other  of  the  conducting  pathways 
that  lead  to  and  from  them.  I  have  already  treated  of  three  of 
these  seven,  viz.,  the  aphasia  resulting  from  lesion  at  A,  that  from 
lesion  at  B,  and  that  from  lesion  in  the  conducting  path  between 
A  and  B.  I  now  wish  to  consider  very  briefly  the  four  additional 
varieties  which  are  included  in  Lichtheim's  classification.  He  gets 
these  additional  four  by  supposing  the  existence  of  lesion  below 
and  above  each  of  the  centres  A  and  B,  in  the  positions  indicated 
in  the  diagram  (Fig.  15),  by  the  figures  4,  5,  6,  and  7. 
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Wernicke,  who  lias  adopted  this  chassificatioii,  proposes  for  these 
seven  varieties  tiie  following  names : — Nos.  1  and  2  he  terms 
respectively  Sensory  Cortical  and  Motor  Cortical  Aphasia ;  No.  3 
Conduction  Aphasia  (Leitungsaphasie) ;  Nos.  4  and  5  respectively 
Subcortical  and  Transcortical  Sensory  Aphasia ;  Nos.  6  and  7 
respectively  Transcortical  and  Subcortical  Motor  Aphasia.  But 
some  of  these  proposed  terms  are  unfortunately  somewhat  ambi- 
guous in  meaning.     Perhaps  there  will  be  less  ambiguity,  if,  for 


Fio.  15.  — After  Liehtheini:  modified. 


our  present  purpose,  we  substitute  for  "  Cortical "  the  term 
"  Pictorial "  (to  signify  the  relation  of  the  lesion  to  the  word- 
pictures  or  memories)  and  designate  the  varieties  as  follows : — 1 
and  2  as  respectively  Pictorial  Auditory  and  Pictorial  Motor 
Aphasia ;  3  as  Inter-pictorial  Aphasia ;  4  and  5  as  Infra-pictorial 
and  Supra-pictorial  Auditory  Aphasia;  and  6  and  7  as  Supra- 
pictorial  and  Infra-pictorial  Motor  Aphasia. 

Passing  over  Nos.  1,  2,  and  3,  which  have  already  been  fully 
considered,  let  us  look  at  the  four  others  that  are  included  in 
Liclitheim's  classification. 

No.  4.  Infra-pictorial  Auditory  Ajjhasia. — The  distinguishing 
feature  of  this  variety  is  the  existence  of  simple  word-deafness, 
without  Amnesia  Verbalis  or  other  associated  symptoms  of  speech 
disturbance.  Speaking,  reading,  and  writing  are  intact ;  but,  the 
auditory  centre  being,  by  a  lesion  in  the  afferent  tract  below  it,  cut 
off  from  incoming  impressions,  the  patient  is  word-deaf,  and  there- 
fore cannot  understand  what  is  said  to  him,  though  he  hears  the 
words  as  sounds.  The  educated  centre  A  is  simply  cut  off  from 
the  incoming  words  that  normally  reach  it  from  both  ears. 

In  illustration  of  this  form,  Lichtiieim  gives  (p.  461)  the  case  of 
a  journalist,  aged  55,  who,  in  1877,  had  an  a[)oplectic  attack,  with 
complicated  troubles  of  speech,  including  paraphasia.  From  these 
he  partially  lecovered.  Then,  in  1882,  he  had  a  second  attack, 
with  aggravation  of  his  speech  troubles ;  but  again  recovered,  so 
tiiat  eventually  none  of  the  symptoms  remained,  except  a  simple 
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but  total  wol'd-deafness.  There  was  no  difficulty  in  speaking, 
reading,  or  \vj.'iting.  He  continued,  indeed,  to  write  articles  for  his 
journal,  which  were  as  good  as  those  written  before  his  illness. 
Thouuh  word-deaf,  he  was  not  deaf  to  other  sounds.  It  was  note- 
worthy,  however,  that  he  had  lost  his  ear  for  music,  so  that  lie  no 
longer  recognised  melodies.  The  case  has  already  been  referred 
to.  It  was  this  patient  who  sometimes  asked  his  children  to  stop 
singing  quartettes,  as  "  they  made  t(.)o  much  noise."  There  had, 
of  late  years,  been  no  improvement  in  the  word-deafness. 

Wernicke  has  recorded  a  case  of  the  same  kind  (also  already 
referred  to),  in  which,  in  like  manner,  curious  to  say,  tiiere  was 
also  an  affection  of  the  musical  faculty,  the  patient  having  lost  the 
power  of  appreciating  certain  notes  of  high  pitch.  In  this  case, 
too,  there  was  no  progressive  improvement;  and  Wernicke  is 
inclined  to  think  that  this  form  of  word-deafness  nuiy  not  be  so 
curable  as  that  produced  by  lesion  at  the  centre  A  itself  (pictorial 
auditory  apliasia). 

No.  5.  Supra-pictorial  Auditory  Ajjhasia. — Here  the  path  be- 
tween A  and  M  is  cut  across,  so  that  auditory  word-pictures  revived 
in  A  fail  to  call  up  the  ideas  or  meanings  in  M.  Incoming  audible 
speech,  therefore,  is  not  understood;  nor,  according  to  Liclitheim 
and  Wernicke,  is  incoming  visual  si)eech — the  patient  having 
alexia  as  well  as  word-deafness.  He  can  understand  neither  what  he 
hears  nor  what  he  reads  ;  and  yet,  the  word-images  in  the  centre  A 
being  intact,  and  capable  of  revival  from  without,  he  can  repeat 
with  ease,  though  without  understanding  it,  whatever  he  hears  said 
to  him ;  and,  in  like  manner,  can  read  aloud  with  ease,  though 
he  does  not  understand  what  he  reads.  He  can  also  easily  write 
to  dictation,  and  easily  copy  from  print  or  from  writing.  A 
true  Echolalia,  with  no  understanding  of  wliat  he  is  saying,  is  thus 
the  most  characteristic  symptom.  In  his  written  speech,  it  has  its 
equivalent  in  the  power  he  retains  of  writing  to  dictation  or  of 
copying,  without  understanding  the  words  written  or  copied. 
With  regard  to  volitional  speaking  and  writing,  as  the  patient 
cannot,  from  M,  call  up  the  auditory  images  at  A,  whicli  are  so 
important  for  the  guidance  of  the  motor  images  at  B,  he  exhibits 
amnesia  of  nouns,  paraphasia,  etc.,  and,  in  like  manner,  as  a 
consequence  of  the  paraphasia,  he  exhibits  paragraphia.  At  page 
454,  Liclitheim  records,  in  detail,  a  case  which  exactly  corresponds 
with  this  picture. 

No.  6.  Supra-pictorial  Motor  Aphasia. — The  path  between  M 
and  B  being  cut  across,  it  is  impossible  for  the  patient  to  express 
his  tlioughts  in  volitional  speech.  When  he  tries  to  speak  voli- 
tionally,  liis  attempts  result  in  the  same  kind  of  failure  as  is 
exhibited  in  an  ordinary  case  of  pictorial  motor  aphasia,  due  to 
destruction  of  B.  Nor,  according  to  Liclitheim,  can  he  express  his 
thoughts  any  better  in  writing.  Ajmrt  from  volitional  speaking 
and  writing,  everything  is  noruial.     Tlie  patient  can  understand 
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both  what  is  said  to  liim  and  what  he  reads.  He  can  also,  with 
correct  aiticuhition,  repeat  wurds  that  are  spoken  to  him  (under- 
standing them,  in  this  variety) ;  and  can  correctly  and  easily 
write  to  dictation  and  copy  writing  (understanding,  in  both  cases, 
what  he  writes).  At  page  447,  Liclitheim  records  a  case  entirely 
agreeing  with  this  picture. 

N^o.  7.  Infra-iyictorial  Motor  Aphasia. — To  get  the  symptoms 
which  characterize  this  variety,  we  mnst  suppose  tiie  lesion  to  be 
so  situated  as  to  cut  across  only  those  fibres  which  connect  the 
centre  B  with  the  lower  centres,  in  the  medulla,  for  the  nerves  of 
speech  ;  and  to  leave  intact  all  the  connecting  fibres  between  B 
and  the  other  speech  centres,  as  well  as  the  fibres  between  M  and 
B.  Given  such  a  lesion,  the  only  disablement  that  would  result 
from  it  would  be  disablement  of  spoken  speech,  both  volitional  and 
on  attempted  repetition  of  words  heard.  Otherwise  everything 
would  be  normal :  there  would  be  no  amnesia  verbalis,  no  difficulty 
in  volitional  writing,  writing  to  dictation,  or  copying,  and  no  word- 
deafness.  If,  owing  to  accompanying  ]iaralysis,  the  patient  could 
not  write  with  the  right  hand,  he  would  yet  be  able  to  do  so  with 
his  left.  Liclitheim,  at  page  449,  refers  to  numerous  cases  already 
on  record  which  present  all  the  features  of  this  type.  The  case  of 
Patrick  Keaney,  which  I  have  put  on  record  in  a  former  paper, 
might  stand  as  a  fairly  good  example  of  it. 

Wernicke,  who  has  adopted  Lichtheim's  classification,  and  who 
was,  in  fact,  the  originator  of  part  of  it,  holds,  with  Lichtheim, 
that  the  simple  forms  of  aphasia  affecting  spoken  speech  are  seven 
in  number.  But  he  has  })ushed  the  classification  still  further.  He 
applies  it  also  to  Written  speech  ;  and  differentiates  seven  equivalent 
varieties  of  aphasic  disturbance  of  written  speech,  which  may  exist 
when  spoken  speech  is  intact.  His  seven  varieties  are — (1.)  Cortical 
Alexia;  (2.)  Cortical  Agraphia;  (3.)  Conduction  Agraphia;  (4.) 
Subcortical  Alexia ;  (5.)  Transcortical  Alexia ;  (6.)  Transcortical 
Agraphia;  and  (7.)  Subcortical  Agraphia.V  He  illustrates  these 
seven  varieties  by  means  of  a  diagram  similar  to  Fig.  15,  but 
differing  from  it  in  having  the  centres  C  and  D  substituted  for  A 
and  B;  and  in  having,  instead  of  M,  which  stands,  in  Fig.  15,  for 
the  idea  or  meaning  to  be  evoked  or  expressed,  another  letter, 
which  stands  for  the  word-percept  (belonging  to  A  and  B)  which  has 
to  be  evoked  by  reading,  or  expressed  by  writing.  If  the  reader 
desires  to  do  so,  he  can  recon.struct  the  diagram  in  this  way, 
and  work  out  these  seven  varieties  of  aphasic  derangement  of 
written  speech  for  himself.  Whilst  C[uite  prepared  to  grant  that 
such  speculations  are  often  highly  valuable  as  preparing  the  way 
for  actual  discoveries,  I  do  not  think  that  Nos.  3,  5,  6,  and  7  of 
these  aphasic  disturbances  of  written  .speech  are  yet  so  well 
attested  by  actual  cases  as  to  make  it  necessary  for  me  here  to 

^  I  have  arranged  both  this  list  and  the  forgoing  one  in  an  order  different 

i'rtim  that  in  which  thev  are  oiven  bv  Wernicke  and  Lichtheim. 
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describe  their  symptoms.  We  have  already  considered  Nos.  1,  2, 
and  4  (the  cutting  off  of  the  centre  C  from  incoming  impressions), 
in  detail.  I  leave  the  reader  to  study  Wernicke's  treatise^  for 
himself;  or  to  construct  the  diagram  on  the  lines  indicated,  and 
imagine  for  himself  the  symptoms  that  would  be  exhibited  in  each 
of  the  four  remaining  varieties. 

Even  as  regards  Lichtheim's  seven  varieties  of  aphasia  in  rela- 
tion to  spoken  speech,  it  cannot  be  said  that  Nos.  4,  5,  6,  and  7  iiave 
yet  established  for  tliemselves  so  firm  a  position  as  Nos.  1,  2,  and  3 
are  generally  allowed  to  hold.  It  has  not  yet  been  shown  where 
exactly  in  the  brain  the  lesion  capable  of  producing  eacli  of  them 
must  be  situated.  There  is,  in  fact,  an  anatomical  difficulty  in  con- 
ceivinrf  where  a  lesion  could  be  situated  that  would  cut  across  the 
afferent  fibres  and  leave  the  efferent  intact,  or  vice  versa;  because 
tlie  afferent  and  efferent  fibres  belonging  to  A  and  to  B  are  joined 
to  the  grey  matter  of  these  centres  on  only  one  and  the  same  side  of 
the  cortex,  so  that  a  subcortical  lesion,  unless  situated  at  some 
distance  from  the  centre,  must  almost  necessarily  cut  across,  not 
only  the  efferent  or  only  the  afferent  fibres,  but  both  together.  Cases, 
however,  are  now  being  recorded  which  lend  support  to  the  classi- 
fication ;  ^  and  Lichtheim's  own  cases  are  strongly  corroborative  of 
it.  As  evidence,  tlie  latter  are  defective  only  in  one  respect,  viz., 
that  none  of  tliem  include  records  of  pathological  changes. 
Wiiether  or  not  Nos.  4,  5,  6,  and  7  will  yet  establish  for  them- 
selves as  firm  a  position  as  that  of  Nos.  1,  2,  and  3,  we  cannot  at 
present  say  ;  but  it  is  nevertheless  certain  that  the  study  of  this 
classification  affords  valuable  lessons  in  the  analysis  of  the  symp- 
toms of  aphasia,  and  helps  to  explain  coml)inations  of  symptoms 
that,  without  this  classification,  would  be  inexplicable. 

The  last  of  Lichtheim's  varieties.  No.  7,  presents,  as  we  have  seen, 
an  apparently  possible  form  of  subcortical  motor  apiiasia,  whose 
characteristics  are  due  to  the  circumstance  that  otdy  one  set  of  the 
fibres  in  coiniexion  with  the  motor  centre  has  been  cut  across, 
viz.,  the  set  whose  function  is  to  convey  the  commands  of  the 
motor  speech-centre  in  Broca's  convolution — that  is,  of  the  centre 
B — down  towards  the  organs  of  articulation  and  phonation.  All  the 
other  sets  of  connecting  fibres  are,  in  this  form,  preserved  intact. 
But  it  should  be  understood  that  this  is  not  the  only  possible  form 
of  subcortical  motor  aphasia.  On  the  contrary,  it  is  quite  possible  for 
a  lesion  in  the  white  matter  beneath  Broca's  convolution  to  cut 
across  all  the  various  sets  of  connecting  fibres  that  are  related  to 
it.  In  such  a  case,  the  grey  matter  of  Broca's  convolution  would 
be  cut  off  from  its  connexions  with  all  the  other  speech  centres, 
and  also  from  its  connexions  with  the  hioher  centres  for  thought. 
Its  disablement,  therefore,  would  be  complete,  and  the  resulting 

1  Fortsch.  der  Med,  ii.  1886,  p.  463. 

^  See,  for  example,  A.  Pick,  Ein  fall  franscorticaler  Sensorischer  Aphasie, 
Neurol.  Centrabi,  Leipzig,  1890,  ix.  S.  646  ;  and  G.  Brock,  Ueber  einen  fall  von 
transcorticaler  Motorischer  Aphasie  (Graduation  Thesis),  1892. 


1894.]  DR    JOHN    WYLLIE    ON    THE    DISOKDEUS    OF    SPEECH.  589 

symptoms  would,  in  every  way,  be  the  same  as  those  that  are  pro- 
duced by  a  lesion  destroying  the  grey  matter  of  the  centre  B  itself. 
Tims  cut  off  from  all  its  connexions,  and  rendered  functionally 
inert,  the  grey  matter  of  the  centre  B  would  inevitably  undergo 
atrophy.  I  shall  return  to  the  subject  of  subcortical  aphasia,  when, 
in  a  future  paper,  I  take  up  the  consideration  of  the  effects  pro- 
duced by  disease  in  the  various  parts  of  the  motor  speech  tract. 

I  must  now  ask  the  reader  to  make  note  of  the  point  at  which  we 
have  arrived.  We  have  considered  the  varieties  of  simple  aphasia 
that  can  be  produced  by  the  destruction  of  a  single  speech  centre, 
or  by  the  cutting  across  of  connecting  fibres  passing  to  or  from 
each  of  them  ;  and  now  we  are  come  to  the  beginning  of  the 
efferent  motor  tract  which  leads  downwards  from  Broca's  convolu- 
tion to  the  organs  of  articulation  and  phonation.  At  this  point  I 
leave  the  speech  tract  for  the  present,  to  return  to  it  afterwards. 

In  the  meantime,  I  wish  (1)  to  say  a  few  words  about  the  Com- 
pound Varieties  of  Aphasia ;  (2)  to  treat  of  the  best  method  of 
case-taking;  and  (3)  to  take  up,  in  the  next  paper,  the  consider- 
ation of  tlie  relations  of  aphasia  and  other  speech-derangements  to 
Functional  Disorders  of  the  ceiebral  cortex.  When  I  liave  finished 
this  consideration,  I  shall  return  to  the  motor  speech  tract ;  and  my 
final  task  will  be  to  note  the  various  diseases  that  may  cut  that 
tract  across,  or  may  more  or  less  interfere  with  its  conducting  power, 
at  various  levels  in  its  course. 

Compound  Varieties  of  Aphasia  in  connexion  with 
Organic  Disease  of  the  Brain, 

For  the  analytical  study  of  aphasia,  no  cases  are  so  valuable  as 
simple  cases  of  isolated  lesion  in  a  single  centre  or  conducting 
tract,  such  as  we  have  hitherto  been  considering.  But  it  should  be 
remembered  that  such  simple  cases,  representing  one  or  another  of 
the  pure  types,  are  comparatively  rare.  Much  more  commonly,  the 
lesion  is  not  thus  confined  to  a  single  centre  or  tract,  but  several 
centres  and  tracts  are  involved  at  the  same  time.  On  the  one  hand, 
the  disease  may  be  so  extensive  as  to  destroy  several  of  the  centres  ; 
and,  on  the  other,  even  when  only  one  centre  is  destroyed,  the 
other  centres  may  be  functionally  disturbed  or  disabled,  owing 
either  to  the  proximity  of  the  lesion,  and  the  diffusion  of  irritation 
from  it,  or  to  the  pressure  which  certain  lesions,  such  as  apoplexy 
or  tumour,  may  exercise  upon  them  from  a  distance.  Thus,  mixed 
or  compound  cases  of  aphasia  are  more  common  than  simple  or 
pure  ones. 

It  would,  no  doubt,  be  comparatively  easy  to  describe  a  consider- 
able variety  of  these  complex  combinations,  by  merely  adding  the 
symptoms  of  one  pure  type  to  those  of  another.  But  the  reader 
can  make  these  combinations  for  himself.  It  will  be  sufficient  for 
me  here  to  note,  in  the  briefest  manner,  three  of  the  most  common 
of  tlie  compound  vaiieties  of  aphasia. 
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(1.)  There  is  the  type  of  Compound  SeiLSOiy  Aphasia,  in  which 
both  sensory  centres — viz.,  the  auditory  speech-centre  A  and  the 
visual  C — are  involved  together.  That  these  two  speech-centres 
should  be  so  often  involved  together  becomes  easily  intelligible, 
when  we  remember  that  they  lie  in  juxtaposition,  and  that  they 
are  supplied  by  neighbouring  branches  of  the  Sylvian  Artery. 

(2.)  The  Compound  Motor  type,  which  results  from  the  involve- 
ment in  the  same  lesion  of  the  centres  B  and  D, — the  motor  centres 
for  speaking  and  writing.  There  is  no  doubt  that  these  two  parts 
of  the  brain  are  very  often  involved  together.  Juxtaposition  and 
vascular  supply,  as  in  the  former  case,  explain  tiie  association.  But 
the  reader  will  remember  that  the  agraphia  which  so  often  attends 
upon  motor  aphasia  is  not  always  due  to  involvement  of  the 
centre  D,  being  often  really  due  to  the  amnesia  verbalis  that 
attends  upon  lesion  at  B. 

(3.)  The  type  of  Total  Apha.sia.  This  type  is  presented  when  a 
lesion  of  the  left  hemisphere  is  so  extensive  as  to  destroy  or  disable 
all  four  centres.  A,  B,  C,  and  D.  And,  indeed,  it  may  be  said  to  be 
presented  whenever  the  centres  A  and  B  are  both  destroyed,  though 
C  and  D  escape ;  because  without  the  primary  couple  A  and  B, 
the  centres  C  and  D  are,  in  almost  all  persons,  if  not  quite  in  all, 
incapable  eitlier  of  conveying  a  message  to,  or  of  transmitting  one 
from,  the  mind. 

Occlusion  of  the  Sylvian  Artery  near  its  origin  may  have  the 
effect  of  disabling  all  four  centres.  And,  again,  an  apoplexy  in  the 
substance  of  the  hemisphere  may  for  a  time  disable  all  four  centres 
by  compression.  It  will  be  readily  understood  that  the  intellect,  in 
all  such  cases  of  total  aphasia,  is  very  seriously  impaired. 

In  connexion  with  these  various  types  of  aphasia,  a  fact  first 
noted  by  Lichtheim  has  already  been  alluded  to.  It  is  that,  in  the 
process  of  recovery  from  total  aphasia,  due  to  lesion  at  A  and  B,  the 
faculty  of  articulate  speech  is  recovered  first.  Not  till  long  after- 
wards are  the  powers  of  reading  and  writing  restored ;  and,  indeed, 
these  powers  may  never  be  completely  restored,  even  though  the 
restoration  of  articulate  speech  has  long  been  perfect  or  almost 
so.  This  seems  to  be  a  fact,  though  the  explanation  of  it  is  not 
yet  very  apparent. 

Method   of  Case  -  Taking. 

When  we  are  taking  notes  of  a  case  of  aphasia,  it  is  well  that 
we  should  have  in  our  minds  some  definite  plan  that  may  help  us 
to  record  the  symptoms  in  a  connected  and  intelligible  manner, 
and  prevent  us  from  omitting  any  points  of  real  importance.  I  do 
not  think  it  a  good  plan  to  take  each  of  the  centres  separately,  and 
inquire  how  the  functions  of  each  are  affected.  The  functions  of 
the  various  centres  overlap  each  other  too  much  for  this.  It  is  far 
better,  I  think,  in  the  first  instance,  to  get  all  the  facts  of  the  case 
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without  reference  to  the  C6ntre.s,  and  only  then  to  consider  what 
evidence  they  afford  as  to  the  functional  condition  of  each  of  the 
centres.  To  get  at  the  facts  of  the  case,  the  easiest  method  is,  I 
think,  to  take  each  of  the  two  forms  of  speech,  the  spoken  and 
the  written,  separately ;  and  with  regard  to  them,  to  inquire  (1) 
how  the  patient  receives  and  interprets ;  (2)  how  he  produces 
volitionally ;  (3)  in  the  case  of  spoken  speech,  how  he  repeats  or 
echoes ;  and,  in  the  case  of  written  speech,  how  he  writes  to  dicta- 
tion, and  writes  from  copy. 

Full  information  upon  these  points  will  cover  nearly  the  whole 
ground  of  the  symptomatology  of  aphasia.  Let  us  try  to  make 
a  more  detailed  note  about  how  such  information  is  to  be  brought 
out,  when  we  are  examining  a  case  after  this  method. 

Spoken  Speech — (1.)  Hoiu  is  it  received  and  interpreted?  Is 
the  hearing  good  ?  The  hearing  being  good,  is  there  any  difficulty 
in  interpreting  the  meaning  of  words  heard  (word-deafness)  ?  The 
patient's  replies  to  questions,  even  if  these  replies  are  made  only 
by  gesture,  will  show  whether  or  not  he  understands  what  is  said. 
Ask  him  to  put  out  his  tongue,  to  shut  his  eyes,  to  give  his  hand, 
etc.  He  should  also  be  tested  specially  as  to  his  power  of  inter- 
preting nouns  and  verbs.  Ask  him  to  touch,  one  by  one,  as  the 
parts  are  named,  his  nose,  ear,  eye,  chin,  etc.  Ask  him  to  try  to 
whistle,  to  shut  his  eyes,  to  smile,  etc.  If  the  examiner  carefully 
refiains  from  giving  tiie  patient  hints,  by  gesture  or  expression  of 
countenance,  of  what  is  wanted,  the  recorded  answers  to  sucli 
questions  will  indicate  whether  word-deafness  is  present,  and  in 
what  degree. 

(2.)  Hoiu  is  it  produced?  Wiien  there  is  pronounced  motor 
aphasia,  and  speech  is  reduced  to  a  recurring  utterance,  one  or  two 
familiar  words,  and,  upon  occasion,  an  emotional  or  conventional 
expression,  the  whole  vocabulary  of  the  patient  should  be  carefully 
noted  down.  When,  in  either  motor  or  auditory  aphasia,  there  is 
a  considerable  vocabulary,  we  should — 

(a.)  Eecord  words  or  phrases  of  the  patient  showing  evidence  of 
defective  power  of  articulation.  As  to  his  utterance,  for  example, 
we  should  note  any  specimens  of  lalling,  stamm.ering,  syllable- 
stumbling,  or  slurring. 

(J.)  Look  for  evidences  of  amnesia  verbalis,  and  its  companion 
symptoms,  articulative  amnesia  and  paraphasic.  In  doing  so,  we 
should  show  the  patient  common  objects  and  ask  him  to  name  them  ; 
and,  in  recording  his  answers,  we  should  make  note  of  difficulties  in 
remembering  nouns,  etc.,  as  well  as  of  mistakes  in  the  use  of  them. 
When  the  patient  is  practically  dumb,  we  should  test  him  for 
amnesia  verbalis  by  a.sking  him  to  write  answers  to  questions  ;  or, 
if  he  cannot  write,  by  asking  him,  after  Liclitheim's  metiiod,  to 
indicate  with  his  fingers  the  number  of  syllables  in  the  names  of 
common  objects  shown  to  him.      If  there  is  paraphasia,  we  should 
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note  whether  the  patient  is  immediately  conscious  of  the  errors  he 
makes  in  the  use  of  nouns,  etc.,  or,  on  the  other  hand,  is  quite 
unconscious  of  them. 

(3.)  How  is  it  repeated  or  echoed  ?  The  patient  should  be  got  to 
attempt  the  repetition  or  echoing  of  words  spoken  to  hinj.  If  he 
is  word-deaf,  and  cannot  understand  a  mere  verbal  request  to 
attempt  this,  the  examiner  must  try  to  get  him  to  understand  what 
is  wanted  by  putting  the  request  in  the  language  of  gesture  and 
repeating  the  word  or  phrase  over  and  over  again.  If  the  patient 
is  able  to  echo  words  or  plirases,  the  attempt  should  be  made  to 
ascertain  whether,  in  doing  so,  he  understands  what  he  is  saying. 

Written  Spekch. — (I.)  Ho iv  is  it  received  and  interpreted?  Is 
the  sight  good  ?  Is  hemianopsia  present  ?  Is  the  patient  able  to 
understand  questions  put  before  him  in  writing  or  in  print.  If  he 
is  speechless,  and  cannot  by  speech  indicate  how  much  he  under- 
stand.s,  show  him  in  writing  or  in  print  such  requests  as,  "  Put  out 
your  tongue,"  "  Give  me  your  left  hand,"  etc. ;  and  note  how  he 
complies  with  them.  If  there  is  some  power  of  interpreting 
written  or  printed  words,  try  to  ascertain  how  much  there  is  by 
a.sking  the  patient  to  read  silently  a  sentence  in  a  book  or  news- 
paper and  then  questioning  him  about  it ;  framing  the  questions, 
if  the  patient  is  speechless,  in  such  a  manner  that  he  will  be  able 
to  answer  tbem  by  gesture  or  pantomime. 

(2.)  How  is  it  produced  ?  Ask  the  patient  to  write  his  name. 
If  he  succeeds,  put  simple  questions  to  him,  and  ask  him  to  answer 
them  in  writing.  If  he  writes  with  comparative  ea.se,  ask  him 
to  write,  at  his  leisure,  the  history  of  his  illness.  Note  in  his 
performance  evidence  of — (1)  paragraphia  (which  is  usually  only 
the  written  tran.slation  of  paraphasia) ;  (2)  intoxication  of  the 
iniiid  with  a  letter  or  word ;  and  (3)  faults  of  spelling  or 
syntax.  If  the  right  hand  is  paralysed,  let  the  patient  try  to 
write  with  the  left.  If  the  right  hand  is  not  paralysed  but  is 
ao-raphic,  let  him  furnish  examples  of  the  performance  in  writing 
of  both  the  right  hand  and  the  left. 

(3.)  How  does  the  patient  lorite  to  dictation  and  from  copy  ?  Try 
him  in  both  ways ;  and  if  he  is  able  to  do  either  or  both,  try  to 
ascertain  if  he  understands  the  meaning  of  wiiat  he  writes. 

Associated  Phenomena. — (1.)  Gesture  language  (Pantomime). 
Does  the  patient  understand  the  gesture  language  of  tiie  examiner, 
and  does  he  himself  employ  gesture  language  intelligently  ?  Or, 
on  the  other  hand,  are  there  evidences  of  aniimia  or  of  paramimia  ? 

(2.)  Extra  Graphic  Sgmlols.  How  does  he  understand  and 
employ  such  graphic  symbols  as  numbers,  algebraic  signs  (if 
previously  known  to  him),  musical  notation  (if  he  was  previously  a 
musician),  etc. 

(3.)  Is  there  any  evidence  of  Mind-hlindness  {Psychical  Blindness), 
as  shown  by  inability  to  recognise  common  objects  shown  to  iiim, 
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and  to  indicate  their  uses ;  or  by  inability  to  recognise  intimate 
friends  at  sisjlit  ? 

(4.)  The  Emotional  and  Intellectual  Faculties.  Are  the  emotions 
lively  and  their  expression  vivid,  or  are  they  dull  ?  Is  self-control 
well  maintained,  or  does  the  patient  frequently  exhibit  emotional 
disturbance  ? 

What  is  the  condition  of  the  Intelligence  as  exhibited  in 
expressive  actions,  and  in  capability  of  engaging  in  games  of  skill, 
of  conducting  business  affairs,  etc. 

(5.)  The  Motor  and  Sensory  Functions.  Alls  ymptoms  of  motor 
or  sensory  paralysis  should,  of  course,  be  carefully  described. 

These,  I  think,  are  the  points  we  should  bear  in  mind  when  we 
are  making  notes  of  a  case  of  aphasia.  The  greatest  care  must,  of 
course,  be  taken,  not  to  overtask  the  damaged  brain  of  the  patient. 
If  there  is  risk  of  doing  so,  the  work  should  be  done  gradually, — 
little  by  little. 

Note  on  Terminology. 

I  never  use  the  term  "  Mind-Blindness  "  without  feeling  it  to  be  a  very 
poor  term  for  the  symptom  it  is  meant  to  designate.  The  term,  as  already 
explained,  is  meant  to  designate  a  patient's  loss  of  the  power  of  recognising  at 
sight  olijects  formerly  familiar  to  him  ;  this  loss  being  due  to  the  fact  that  the 
old  visual  images  or  memories  of  the  objects,  imprinted  on  the  brain  by  efforts 
of  the  attention,  are  now  no  longer  revived  by  the  sight  of  the  objects  when 
they  are  looked  at.  That  the  images  are  not  revived  is  either  because  the 
centre  containing  them  has  been  destroyed  or  because  it  is  now  cut  off  from  its 
normal  connexions  with  the  primary  visual  centres  in  the  occipital  lobes.  I 
have,  in  the  text,  suggested  the  term  Object-Blindness,  as  a  substitute  for 
Mind- Blindness  :  but  it  cannot  be  said  that  even  that  term  is  altogether  ap- 
propriate ;  because  the  objects  are  still  seen,  though  they  are  no  longer  recog- 
nised—the patient  having  the  feeling  that  he  is  seeing  them  for  the  first  time. 
In  this  respect,  however,  the  term  Object-Blindness  Avould  be  no  worse  than 
are,  for  allied  conditions,  the  current  terms  Word-Blindness  and  Word-Deaf- 
ness, which  are  open  to  precisely  the  same  kind  of  objection.  I  remember, 
some  years  ago,  when  I  was  taking  notes  of  a  case  of  word-blindness  in  the 
Infirmary,  one  of  my  surgical  colleagues,  who  happened  to  enter  the  ward, 
asked  me  what  was  the  case  I  was  working  at.  I  told  him  it  was  a  case  of 
word-blindness.  "  Can  the  patient  not  see  the  words  ?"  he  asked.  "  She  can 
see  them,"  I  said,  "  but  cannot  recognise  them."  "  Then  why  do  you  call  her 
Word-Blind  ? "  said  he.  As  everyone  beginning  the  study  of  A25hasia  has  this 
difficulty  in  comprehending  the  terms  Mind-Blindness,  Word-Blindness,  and 
AVord-Deafness,  would  not  it  be  well  to  find  improved  substitutes  for  them, 
and  discard  them  altogether  ? 

The  Greek  word  a.yv(Ma'i.a  means  want  of  recognition  (a  privative  and  71/tDcrts 
recognition).  We  might  therefore  use  the  word  Logagnosia  (\6705,  a  word, 
and  ayvwai.a)  as  a  general  term  for  loss  of  the  power  of  recognising  words, 
audible  or  visible.  JFor  its  particular  varieties,  we  might  use  the  term  Visual 
Logagnosia,  as  a  substitute  for  Word-Blindness  ;  Auditory  Logagnosia,  as  a 
substitute  for  Word-Deafness  ;  and  Motor  Logagnosia,  as  a  term  for  that 
interference  with  the  reception  and  interpretation  of  written  or  printed  speech, 
and  even,  to  a  slight  extent,  of  audible  speech,  that  is  caused  by  the  destruction 
of  the  motor  word-images  at  B, — a  symptom  for  which  we  have  hitherto  had 
no  term  of  any  kind. 
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The  term  Agnosia,  thus  used  in  the  sense  of  loss  of  the  power  of  rerognisinrf, 
would  stand  in  distinct  contrast  to  the  term  Amnesia,  already  in  use  as  the 
term  for  loss  of  the  power  of  reijolhcting ;  and  would  designate  a  failure  on  the 
side  of  reception  and  interpretation,  just  as  Amnesia  designates  a  failure  on 
the  side  of  production. 

In  the  text,  I  have  used  the  term  Amnesia  Verlialis  to  designate  the  failure 
to  call  up  in  the  memory  the  images  of  words  when  they  are  needed  for  pur- 
poses of  vocal  expression  or  of  silent  thought ;  and  in  like  manner  I  have  used 
the  term  Amnesia  Literarum  for  the  failure  to  call  up  the  visual  images  of  letters 
and  words  when  they  are  needed  for  purposes  of  writing.  But,  for  the  sake  of 
uniformity,  it  might  be  well  to  give  up  using  these  terms,  and  to  represent  the 
two  varieties  of  amnesia  verbalis  by  the  terms  Auditory  and  Motor  Logamnesia, 
and  amnesia  literarum  by  Visual  Logamnesia. 

If  this  terminology^  were  adopted,  then, — (1)  in  connexion  with  the  Visual 
word-centre  C,  we  should  have  for  use  the  term  Visual  Logagnosia,  instead  of 
Word-Blindness,  to  designate  failure  on  the  side  of  reception  and  interpre- 
tation, and  the  term  Visual  Logamnesia,  instead  of  Amnesia  Literarum,  to 
designate  failure  on  the  side  of  production  ;  (2)  in  connexion  with  the  Auditory 
Avord-centre  A,  we  should  have  the  term  Auditory  Logagnosia,  instead  of 
Word -Deafness,  and  the  term  Auditory  Logamnesia,  instead  of  "Amnesia 
Verbalis  due  to  disablement  of  the  auditory  images"  ;  (.3)  and  in  connexion 
with  the  Motor  word-centre  B,  we  should  have  the  terms  Motor  Logagnosia 
and  Motor  Logamnesia. 

In  Word-Blindness  pure  and  simple,  the  patient  fails  to  recognise  only  one 
particular  set  of  objects,  viz.,  words  printed  or  written.  In  general  Object- 
Blindness  (^lind- Blindness),  on  the  other  hand,  the  patient  fails  to  recognise 
otlier  objects  besides  words.  As  explained  in  the  text,  the  delicate  and 
intricate  images  of  words  are  imi)rinted  efficiently  in  the  higher  visual  centre 
of  only  one  hemisphere,  whereas  the  simpler  iiuages  of  common  objects 
are  imprinted  efficient!}'  in  both  hemispheres.  When  the  visual  word-images 
are  destroyed,  then,  almost  always,  while  one  of  the  two  sets  of  common- 
object  images  is  destroyed  along  with  them,  the  other  set,  in  the  opposite 
hemisphere,  remains  ;  so  that  the  patient  does  not  become  the  subject  of  general 
object-blindness.  He  becomes  so,  in  any  marked  degree,  only  when  the  higher 
visual  centre  in  both  hemispheres  is  destroyed. 

If  Visual  Logagnosia  is  to  be  accepted  as  the  term  for  Word-Blindness,  what 
term  will  be  suitable  for  general  Object-Blindness  ?  I  would  suggest  the  term 
Visual  Pi-agmatagnosia  {wpayfia,  an  object,  and  dyvioaia).  This  term  implies 
loss  of  the  power  of  recognising  a  common  object  at  sight.  When  this  power 
is  lost,  there  is  commonly  lost  along  with  it  also  the  power  of  recollecting  the 
appearance  of  the  object,  that  is  to  say,  the  power  of  calling  up  its  visual 
image  from  within,  when  the  attempt  is  made  to  revive  the  idea  of  it 
in  the  mind.  For  this  loss,  I  would  sugEjest  the  term  Visual  Pragmatam- 
nesia. 

Word-Deafness  probably  bears  to  Mind-Deafness  the  same  relation  as  Word- 
Blindness  bears  to  Mind-Blindness.  In  pure  word-deafness,  it  is  only  words 
that  cannot  be  recognised  ;  in  general  mind-deafness  (a  condition  to  which,  as 
yet,  but  little  attention  has  been  directed),  common  sounds  also  fail  to  be 
recognised.  For  general  Mind-Deafness,  what  term  would  be  suitable  I  I 
would  suggest  the  term  Acousmatagnosia  (dKovaua,  a  sound,  and  dyvwcria).  And 
so,  again,  for  failure  to  call  up  in  the  memory  the  image  of  a  common  sound, 
such  as  the  clang  of  a  bell,  when  one  wishes  to  think  of  the  sound,  I  would 
suggest  the  term  Acousmatamnesia. 

Thus,  in  connexion  with  the  obliteration  of  old  Visual  images  of  Objects  in 
general,  we  should  have  the  two  terms  Visual  Fragmatagnosia  and  Visual 
Pragmatamnesia  ;  and  in  connexion  with  the  obliteration  of  old  images  of 
common  Sounds,  we  should  have  the  terms  Acousmatagnosia  and  Acousmat- 
amnesia. 
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I  beg  to  submit  this  terminology  for  consideration.  That  reform  in  the 
terminology  of  Aphasia  is  needed,  I  have  long  felt  ;  and  I  hope  that  the  above 
terms  may  be  found  to  be  sufficiently  clear  and  precise. 

I  may  add  that  the  selection  of  the  above  terms  has  been  kindly  supervised 
by  a  distinguished  Greek  scholar  of  Edinburgh. 

{To  he  continued.) 


II.— CHOLERA   PRECAUTIONS   IN   SCOTLAND. 

By  John  C.   M'Vail,  M.D.,  D.P.H.  Camb.,  Medical  Officer  of  Health  for 
the  Counties  of  Stirling  and  Dunbarton. 

{Read  at  Aijr  Congress  of  Sanitary  Association  of  Scotland,  7th  September  1893.) 

The  United  Kingdom  stands  in  a  unique  position  as  regards  the 
methods  on  which  it  relies  for  preventing  invasion  by  Cholera, 
Elsewhere    throughout   Europe    dependence    is  largely  placed  on 
quarantine, — on  the  compulsory  detention,  outside  of  a  country,  of 
persons  or  ships  coming  from  places  where  the  disease  is  known 
to  exist.     Quarantine,  as  its  name  implies,  originally  extended  to 
forty  days,  but  with  increasing  knowledge  of  the  incubation  period 
of    cholera,    the    quarantine    period    has    been    correspondinglv 
shortened.     In    this    country,    however,   we    have    practically    no 
quarantine  unless  where  the  disease  is  known  to  have  attacked  a 
ship  on  its  voyage.     Indeed,  on  a  vessel  being  ascertained  by  the 
officer  of  Customs  to  have  come  from  an  infected  port,  it  cannot 
be  compulsorily  detained  for  so  short  a  time  as  to  allow  of  sending 
for  the  Medical  Officer  of  Health,  unless  the  disease  have  declared 
itself  on  board  in  a  manner  so  obvious  as  to  have  drawn  to  it  the 
attention    of    the    captain   or   officer    in   charge.     It  is  generally 
recognised,  however,  that  liberty  of  entry  to  our  harbours  has  here 
been  carried  to   an   unjustifiable    extreme,   and   that   during  the 
prevalence   of  cholera  all  vessels  from  infected  ports  should    be 
detained    to    allow    of   medical    examination.     But    even    if    this 
restriction  were  imposed,  tlie  broad  distinction  between  quarantine 
and   no   quarantine   would  remain  as  characterising  foreign  and 
home  preventive  procedure. 

It  is  obvious  that  where  a  country  is  entirely  surrounded  by 
the  ocean,  and  has  an  efficient  Customs  service,  special  facilities 
exist  for  carrying  out  this  method  of  prophylaxis.  Similarly  it  is 
obvious  that  a  country  with  a  foreign  trade  so  enormous  as  that  of 
Britain  is  particularly  liable  to  receive  infection  through  some  of 
its  numerous  ports,  though  it  is  most  fortunately  placed  as  regards 
overland  transmission.  AVhat,  then,  is  the  justification, — if,  indeed, 
there  be  any, — of  the  national  neglect  of  such  protection  as 
quarantine  is  capable  of  affording  ?  The  answer  is  twofold.  On 
the  one  hand,  the  disturbance  of  commerce,  and  the  financial  loss 
which    would   accrue   to   this  nation  of  shopkeepers,  would   be 
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enormous,  and  sliould  be  avoided  if  any  other  means  exist  for 
preventing  the  disease.  On  the  other  hand,  the  Government  of 
the  country  does  believe  that  other  means  do  exist,  and  that 
they  consist,  first,  in  the  general  health  administration  and  condi- 
tion of  the  country  as  a  check  on  the  spread  of  the  infection  if  it 
should  obtain  access ;  and,  second,  on  the  organised  vigilance  of  the 
sanitary  authorities  in  charge  of  tlie  coasts  and  great  rivers,  as  a 
means  of  preventing  the  disease  finding  a  footing  on  our  shores. 
I  have  little  doubt  that  all  in  this  room  are  of  opinion  that  the 
position  taken  up  by  Government  is  the  right  one, — that  the  way 
to  keep  out  cholera  is  not  by  artificial  barriers,  which,  after  all, 
are  apt  to  break  down  when  most  required,  but  by  taking  care 
that  the  particular  conditions  under  which  alone  cholera  can 
flourish,  shall  be,  so  far  as  possible,  non-existent  in  this  country. 
In  some  sciences  we  are  far  behind  continental  countries,  but  in 
the  specially  utilitarian  science  of  sanitation  we  are,  as  becomes  a 
nation  of  shopkeepers,  far  in  advance.  Sanitation  means  pounds, 
shillings,  and  pence  on  both  sides  of  the  national  ledger.  It 
means  an  expenditure  considerable,  no  doubt,  in  itself,  but  it  means 
also  a  saving  which  is  far  greater  than  the  expenditure, — a  saving 
winch,  in  regard  to  cholera,  is  represented  by  a  foreign  commerce 
free  and  undisturbed,  while  that  of  other  nations  is  hampered  and 
hindered ;  and  which,  in  regard  to  disease  in  general,  and  to 
infectious  disease  in  particular,  is  represented  by  a  lower  death- 
rate,  by  a  lower  sick-rate,  by  a  longer  and  a  healthier,  and  therefore 
more  economically  profital3le  life;  and  so  also  by  an  increased 
revenue  from  income  tax,  and  by  an  expenditure  less  than  would 
otherwise  prevail,  for  the  maintenance  of  paupers  and  criminals. 
That  is  a  large  claim  for  sanitation,  but  it  is  borne  out  by  facts, 
and  perhaps  no  better  concrete  example  of  these  facts  could  be  found 
than  is  furnished  by  the  almost  defiant  attitude  which  we  are  en- 
abled to  assume  towards  cholera,  as  compared  with  the  well-founded 
consternation  which  it  creates  whenever  it  threatens  continental 
countries.  With  us,  cholera  epidemics  have  come  in  the  years 
1832,  1849,  1854,  and  1866.  These  successive  outbreaks  have 
shown  a  successively  lessening  mortality,  and  since  1866,  though 
there  have  been  repeated  threatenings,  there  has  been  no  actual 
prevalence  of  the  disease.  The  reasons  are  not  far  to  seek.  For 
many  years  it  has  been  well  recognised,  at  least  by  the  profession 
in  this  country,  that  an  uncontaminated  water  supply  is  at  the 
very  foundation  of  cholera  precautious.  It  seems  only  under 
rare  conditions  of  foulness  of  atmosphere,  and  of  abundance  of 
cholera  poison,  that  the  infection  can  take  the  air ;  oftener  it  can 
be  received  along  with  solid  food ;  and  most  frequently  it  can  be 
imbibed  in  liquids  which  have  become  infected  by  discharges  from 
the  alimentary  canal  of  persons  suffering  from  the  disease.  In- 
deed, it  belongs  to  the  very  alphabet  of  cholera  that  infection 
comes,  not  from  the  breath,  but  from  the  contents  of  the  stomach 
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and  bowels,  and  similarly  that  it  is  conveyed,  not  by  the  atmo- 
sphere, but  by  contamination  of  solid  and  especially  of  liquid  food. 
And  thus  it  comes  that  throughout  the  sixty  years  tiiat  have 
elapsed  since  cholera  first  invaded  this  country,  all  the  numberless 
improvements  in  water  supply  that  have  taken  place  in  all  parts 
of  the  country,  and  especially  in  populous  })laces,  have  jjro  tanto 
diminished  the  field  in  which  the  disease  can  find  its  victims.  The 
great  majority  of  such  improvements  have  consisted  in  the  sub- 
stitution for  supplies  from  local  sources,  liable  to  local  contamina- 
tion, of  water  brought  from  a  distance,  from  lake  or  moorland  in 
unpeopled  districts,  where  no  cholera-infected  excrement  is  at  all 
likely  to  find  its  way.  Probably  some  of  you  have  read  two  most 
interesting  articles  which  have  lately  appeared  in  the  Scotsman, 
by  no  less  an  authority  than  Professor  Koch,  and  have  there 
noted  how,  in  regard  to  Hamburg  and  Altona,  he  discusses  the 
importance  of  proper  filtration  of  drinking  water.  Both  towns 
receive  their  supply  from  the  polluted  waters  of  the  Elbe,  and 
Altona  takes  it  in  at  a  point  not  far  below  where  the  whole  sewage 
of  Hamburg  is  discharged  into  the  stream.  One  thing  that  strikes 
me  in  reading  Koch's  most  valuable  papers,  is  the  matter-of-fact 
way  in  which  he  discusses  the  pros  and  cons  of  a  protection  which, 
at  the  best,  most  of  us  in  this  country  would  look  on  as  exceed- 
ingly precarious, — a  protection  which  depends  on  the  removal,  by 
means  of  a  thin  and  easily  broken  layer  of  mud  formed  on  the 
surface  of  sand  filters,  of  the  solid  and  liquid  filth  which  has  just 
previously  been  discharged  from  one  of  the  largest  cities  of  the 
German  Empire.  So  long,  however,  as  Londoners  drink  water 
filtered  from  tlie  Thames  and  the  Lea,  we  islanders  must  not  crow 
too  much  over  our  continental  neighbours.  What  impresses  itself 
on  one  in  considering  the  conditions  which  prevail  in  such  places, 
is  the  enormous  advantage  of  having  a  water  supply  derived  either 
from  deep  underground  sources,  as  Koch  suggests,  or  from  upland 
surface  or  highland  loch,  where  contamination  from  human  sources 
is  at  a  minimum  to  begin  with,  and  is  subject  to  a  maximum 
amount  of  subsequent  dilution.  But  even  here  we  must  recollect 
that,  at  least  as  to  enteric  fever,  the  very  great  dilution  in  the 
Caterham  outbreak,  and  in  the  still  existing  epidemic  at  Worthing, 
has  been  found  insufficient  to  prevent  infection  from  the  use  of 
the  contaminated  water.  The  results  of  modern  experience, 
therefore,  are  to  this  effect,  that  prophylaxis,  re  water  supply, 
consists  both  in  safety  of  source  and  in  thoroughness  of  filtra- 
tion. In  this  country  we  are  inclined  to  rely  more  on  the  former 
than  on  the  latter,  while  in  Germany,  so  far  as  I  can  judge,  more 
weight  seems  to  attach  to  filtration. 

While,  as  I  have  indicated,  the  proportion  of  the  population  of 
this  country  now  provided  with  a  fairly  safe  water  supply  is  much 
greater  than  in  1866,  and  very  much  greater  than  in  1832,  and  is 
every  year  growing  still  greater,  yet  there  are  in  many  rural  dis- 
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tricts,  and  even  in  some  towns,  water  supplies  which  are  only  too 
liable  to  be  contaminated  by  any  infection  capable  of  conveyance 
by  drinking  watei'.  In  Scotland,  under  the  Local  Government  Act, 
very  much  has  already  been  done,  and  much  is  in  progress,  to 
remedy  deficiencies.  It  is  impossible  to  read  the  annual  reports 
of  the  various  counties  without  being  struck  by  the  number  of  new 
water  supplies  that  are  being  introduced,  in  substitution  for  the 
old  shallow  wells  that  have  so  long  prevailed.  But  I  fancy  there 
are  few  county  medical  officers  who  could  not,  within  their  own 
domain,  point  to  villages  or  hamlets  where  enteric  fever  easily  finds  a 
footing,  and  where  cholera  would  be,  for  similar  reasons,  a  most 
dangerous  visitant.  Indeed,  there  is  one  district  under  my  own 
charge  in  which,  if  cholera  broke  out,  I  believe  the  only  satisfactoiy 
means  would  consist  in  the  carting  of  drinking  water  for  many 
miles  along  steep  roads,  to  supply  many  thousands  of  people.  Tlie 
expenditure  here  would  be  enormous,  but  in  an  indirect  way  the 
expenditure  in  the  same  district  is  already  enormous.  Often,  when 
in  the  district,  I  have  been  struck  by  the  number  of  vans  with 
rerated  waters  doing  business  in  the  villages.  Meeting  with  one 
or  two  of  these  at  a  collierv  row  a  few  weeks  ago,  I  asked  a 
housewife  who  was  making  a  purchase,  how  n)any  bottles  were 
usually  consumed  by  her  household  ?  She  replied,  about  thirty  per 
week.  At  Is.  per  dozen  this  comes  to  2s.  6d.  a  week,  and  perhaps 
for  the  same  house  the  weekly  rent  would  not  exceed  half  a  crown. 
This,  therefore,  would  make  a  tax  of  20s.  per  £  per  annum  i'or  a 
most  imperfect  and  incomplete  supply,  and  yet  we  find  continually 
that  tenants  grumble  if  they  are  rated  at  more  than  a  few  pence 
per  £  for  a  thoroughly  satisfactory  provision  of  one  of  the  essentials 
for  sustaining  life. 

And  now  I  come  to  the  main  purpose  of  my  addressing  you  to- 
day. It  is  to  call  attention  to  a  most  serious  defect  which  exists 
in  our  first  line  of  defence  against  cholera  in  Scotland.  Seeing 
that  we  have  deliberately  thrown  aside  the  protection  of  quarantine, 
and  that  in  the  country  as  a  whole  there  are  many  spots  in  which 
cholera,  when  once  introduced,  would  have  a  fair  chance  of  thriving, 
it  is  most  important  that  our  protection  against  its  entrance  by 
infected  ships  should  be  as  thoroughly  organized,  and  as  perfect  in 
its  details  as  experience  can  suggest.  In  regard  to  one  essential 
precaution  I  regret  to  say  that  this  is  not  the  case.  I  shall  best 
explain  my  meaning  by  referring  to  a  concrete  case. 

The  river  Forth  forms  by  far  the  most  important  access  to  Scot- 
land for  vessels  coming  from  the  continent  of  Europe,  from  which 
cholera  in  this  country  is  most  likely  to  be  conveyed.  Bordering 
on  the  Firth  of  Forth  there  are  half  a  dozen  separate  counties. 
These  counties  contain,  among  them,  a  great  many  harbours,  most 
of  which  are  within  the  areas  of  burghs,  while  some  are  under  the 
jurisdiction  of  the  district  committees  of  County  Councils.  Among 
the    burghs   are  Anstruther  Easter,  Burntisland,   Dysart,    Inver- 
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keithing,  Kingliorn,  Kirkcaldy,  Buckliaven  (including  Methil), 
Alloa,  Graiigeiuoutli,  Bo'ness,  Queeusfeny,  Leitli,  Cockenzie, 
Dunbar.  Under  the  di.strict  committee  are  places  like  Granton 
and  South  Alloa.  With  tew  e.Kception.s,  each  of  the.se  places  has  its 
own  local  authority,  and  its  own  staff  of  officials,  and  in  Scotland 
the  duty  is  laid  on  each  such  local  authority  separately,  of  taking 
care  that  cholera  shall  not  enter  the  country  through  the  liarbour 
over  wliicli  it  has  sanitary  charge.  The  Board  of  Supervision  calls 
on  each  authority  to  fi.x;  on  for  a  niooring-place  for  infected 
vessels,  to  provide  hospital  accommodation  for  cholera,  to  arrange 
for  medical  e.Kamination  of  infected  or  suspected  vessels,  to  take 
elaborate  precautions  against  the  possible  importation  of  infected 
rags,  to  see  to  the  pumping  out  of  suspected  water  or  sand  ballast, 
the  inspection  of  filthy  aliens,  the  notitication  to  local  authorities 
interested  of  the  names  and  addresses  of  persons  leaving  vessels 
which  have  come  from  infected  ports,  and  the  hundred  and  one 
other  and  useful  precautions  against  the  possible  importation  and 
spread  of  the  dreaded  disease. 

Now,  it  is  to  be  observed  that  in  all  the  places  which  I  have 
mentioned,  port  sanitation  is  only  a  part,  and  in  many  cases  a  very 
small  part,  of  the  public  health  functions  of  the  local  authorities 
involved.  Take,  for  example,  the  case  of  a  large  county  district 
with  a  large  agricultural  and  mining  and  manufacturing  population, 
and  with,  in  some  particular  corner,  a  small  harbour  to  which  a  few 
vessels  come  from  abroad.  Obviously  it  is  altogether  outside  the 
ordinary  work  of  the  local  authority  here  to  interest  itself  in  such 
questions  as  I  have  briefly  mentioned.  And  even  in  the  case  of 
the  largest  individual  port  on  the  Forth — that  of  Leith — the  local 
authority  has  charge  of  the  sanitation  of  the  town  in  addition  to 
that  of  the  port.  But  whether  the  port  be  one  to  which  the  arrival 
of  vessels  from  the  continent  is  a  daily  and  hourly  occurrence,  or 
whether  it  be  an  insignificant  harbour  with  hardly  any  foreign 
trade,  the  duty  of  cholera  prevention  is  as  imperative  in  the  one 
case  as  the  other,  irom  this  system  grave  evils  result.  Tiiere  is 
an  enormous  and  almost  intoleraljle  squandering  of  time  and  energy 
by  committees  and  officials.  All  along  the  estuary,  each  local 
autliority,  be  its  district  ever  so  small  or  almost  entirely  inland, 
has  to  receive  and  consider  tlie  numerous  circulars  and  instructions 
from  the  Board  of  Supervision,  and  to  arrange  and  elaborate  its 
precautions  as  carefullj^  as  the  largest  port,  and  sometimes  with  all 
the  more  difficulty  on  account  of  the  very  smallness  of  its  indi- 
vidual requirements.  Take  the  question  of  hospital  accommodation. 
I  know  one  local  authority  which  for  the  past  year  and  a  half  has 
been  vainly  striving  to  obtain  a  piece  of  ground  near  its  solitary 
harbour,  or  to  rent  or  purchase  a  properly  situated  house,  or  to 
arrange  with  a  neighbouring  corporation  for  the  privilege  of  entry 
to  its  almost  empty  hospital.  For  there  is  nothing  so  alarming — 
so  unreasonably  alarming — to  the  public,  whether  landlords   or 
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tenants,  as  the  mere  suggestion  that  a  cholera  hospital  should  be 
erected  anywhere  in  tlieir  neighbourhood.  Indeed,  it  seems 
impossible  to  get  people  to  appreciate  the  fact  that  cholera  is 
practically  non-infectious  through  the  atmosphere,  and  that  pollu- 
tion of  food  and  water  by  cholera  excreta  is  less  likely  to  occur 
under  hospital  management  than  under  any  other  system  of  treat- 
ing the  disease.  All  this  trouble,  moreover,  has  been  taken  by  the 
local  authority  under  the  oppressive  knowledge  that  the  chances 
are  ten  thousand  to  one  tiiat  the  hospital  will  never  be  required,  and 
that  in  its  erection  not  only  would  the  money  of  the  ratepayers  be 
wasted,  but  that  afterwards  the  hospital  standing  empty,  and  either 
going  gradually  to  decay  or  being  kept  in  order  at  tlie  public  cost, 
would  provide  matter  for  an  object  lesson  for  every  parochial  poli- 
tician desirous  to  dilate  on  tlie  follies  of  sanitary  faddism  and 
the  extravagance  of  County  Councils.  And  yet  the  local  authority 
knows  that  the  one  chance  in  ten  thousand  might  occur,  that 
cholera  might  be  introduced  to  the  country  through  its  door,  and 
that  then  it  would  be  held  responsible  for  a  most  serious  failure  in 
its  duty  to  the  country  as  a  whole.  Such  is  the  predicament  in 
which  many  riparian  autliorities  in  Scotland  have  been  placed 
during  the  last  eighteen  months. 

We  come  now  to  the  question  of  the  remedy.  Fortunately  it  is 
not  far  to  seek,  and  can  already  be  seen  in  operation.  The  English 
Health  Act  (clauses  287  to  292)  provides  for  the  formation  by  the 
Local  Government  Board  of  Port  Sanitary  Authorities,  having  a 
special  constitution  and  special  duties  and  powers.  The  grand 
principle  underlying  the  system  of  port  sanitary  authorities  is  the 
combination,  for  all  objects  of  port  sanitation,  of  all  the  authorities 
on  any  firth  or  river,  which  have  any  port,  however  small,  witliin 
their  district.  The  authority  may  consist  of  a  board  of  representa- 
tives of  all  the  districts  interested,  in  proportion  to  their  import- 
ance. Optionally,  the  Local  Government  Board  may  hand  over  the 
entire  duties  of  port  sanitar}^  supervision  to  the  largest  and  most 
important  of  the  local  authorities  concerned  in  the  combination. 

As  an  example  of  the  working  of  this  system,  I  take  the 
case  of  the  River  Tyne  Port  Sanitary  Authority.  It  consists  of 
representatives  from  eleven  riparian  districts.  Tlie  medical  officer 
for  the  city  of  Newcastle  acts  also  as  medical  oificer  of  health  for 
the  whole  port.  Tliere  is,  in  addition,  an  assistant  medical  officer 
of  health,  an  inspector  of  nuisances,  and  other  officials.  From  the 
last  annual  report  of  the  medical  officer  I  find  that  during  1892 
about  1500  vessels  were  boarded  on  the  Tyne  as  coming  i'rom  in- 
fected ports;  about  13,000  visits  were  paid  by  the  inspector;  1000 
nuisance  notices  were  served ;  150  structural  defects  in  vessels 
were  remedied  ;  of  crews,  passengers,  and  emigrants,  over  140,000 
came  under  inspection;  about  750  cargoes  of  rags,  fish,  fruit, 
wheat,  etc.,  were  examined  ;  in  over  500  cases  the  water  supply  of 
vessels  was  overhauled  and  the  tanks  cleansed ;  in  27  cases  the 
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food  supply  to  crews  was  examined  ;  9  cases  of  overcrowding,  and 
14  smoke  nuisances  were  dealt  with.  Tiie  great  bulk  of  this  was 
done  independently  of  any  question  of  cholera,  and  as  part  of  the 
routine  work  of  the  authority.  In  regard  to  cholera,  special  inspec- 
tion was  kept  np  in  September  and  November,  when  the  disease 
was  most  to  be  feared,  and  extra  assistants,  medical  and  lay, 
were  employed.  About  500  ships,  containing  8500  of  crew  and 
passengers,  from  cholera- infected  ports,  were  inspected;  about  70 
cargoes  of  fruit  were  examined  ;  70  water  tanks  were  disinfected  ; 
about  130  vessels  had  their  fresh  water  ballast  pumped  out ;  other 
vessels  had  sand  ballast  dealt  with ;  50  cases  of  diarrhoea  were 
inquired  into  ;  and  3000  names  and  addresses  of  persons  travelling 
by  steamers  from  infected  ports  were  transmitted  to  the  local  autho- 
rities to  whose  districts  the  persons  were  going.  Tlie  port 
sanitary  authority  owns  a  floating  hospital,  in  which  infected  cases 
are  isolated,  and  a  steam  launch  for  the  use  of  the  officials.  It 
will  be  observed  from  some  of  the  details  I  have  given  that  the 
authority  looks  on  ships  as  dwelling-houses,  and  attends  to  their 
ordinary  sanitation,  ventilation,  cleanliness,  water  supply,  etc., 
just  as  if  they  were  situated  on  laud. 

I  do  not  for  a  moment  suggest  that  much  or  all  of  this  work  is  not 
done  already  in  Scotland,  in  the  larger  ports.  But  it  is  obvious  that 
it  cannot  so  effectually  or  so  economically  be  carried  out  in  very 
small  ports,  especially  where  port  work  forms  only  a  small  fraction 
of  the  sanitary  duties  of  the  local  authorities. 

In  Scotland  we  have  no  combined  authorities,  and  the  Board  of 
Supervision  has  no  such  power  as  that  of  the  Local  Government 
Board  of  England  to  create  combinations.  Some  eight  years  ago, 
the  present  Secretary  to  the  Scottish  Board  suggested  to  one  of  the 
principal  authorities  on  the  river  Clyde  that  a  voluntary  combina- 
tion of  the  various  districts  interested  might  be  attempted,  but 
nothing  came  of  the  matter  at  the  time.  Quite  recently,  however, 
on  the  Clyde,  the  Corporation  of  Greenock  has  obtained  a  special 
Act  which,  inter  alia,  deals  with  one  phase  of  this  question.  Up 
till  now  it  had  been  the  duty  of  the  Greenock  Sanitary  Authority 
to  deal  with  all  infectious  cases  discovered  in  connexion  with  the 
boarding  of  vessels  by  the  Customs  Authorities  at  the  Tail  of  the 
Bank.  Very  many  of  the  vessels  were  not,  of  course,  bound  for 
Greenock,  but  for  Glasgow  and  other  ports  on  the  river,  and  the 
Greenock  Authorities  felt  that  an  undue  burden  was  placed  on 
them  in  treating  the  infected  sick  belonging  to  ships  which  were 
only  passing  the  Tail  of  the  Bank  on  their  way  up  the  Clyde.  The 
new  Act  provides  that  in  future  a  payment  shall  be  made  for  each 
case  treated  by  the  local  authority  of  the  port  to  which  the  vessel 
is  going.  This  is  the  first  step  in  Scotland  towards  dealing  with 
any  aspect  of  the  question,  and  it  is  useful  as  a  recognition  on  the 
part  of  Parliament  that  some  alteration  is  required.  But  it  would 
have  been  much  better  if,  instead  of  legislating  by  private  Bill  to 
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remedy  a  particular   grievance,  the  whole   question   could  have 
been  broadly  dealt  with  in  an  Act  of  general  ajiplication. 

I  have  little  doubt  that  every  sanitary  official  who  has  had 
anything  at  all  to  do  with  ports  cannot  but  be  of  opinion  that 
on  this  point  Scotknd,  as  a  whole,  stands  very  badly  in  need  of 
additional  legislation  on  the  lines  of  the  English  Act.  Of 
course,  in  this  paper  I  disclaim  all  suggestion  of  originality. 
I  am  merely  giving  expression  to  the  general  opinion  of  all  who 
have  official  experience  in  the  matter.  My  reason  for  bringing  the 
subject  before  you  to-day  is  that  tlie  Sanitary  Association  of  Scot- 
land has  the  advantage  of  being  composed  not  merely  of  officials, 
but  of  including  chairmen  of  local  authorities  and  others  of  wide 
influence  in  public  healtli  affairs  throughout  the  country,  and  I  am 
anxious  to  enlist  their  assistance  in  this  question.  It  is  to  be  hoped 
that  wlien  legislation  does  come,  it  will  take  the  form  not  of  a 
partial  but  of  a  complete  scheme  of  sanitary  law.  There  are 
several  other  questions  in  Scotland  equally  urgent  with  that  of 
port  sanitation,  but  perhaps  during  the  past  year  or  two  there  is 
none  which  has  pressed  itself  more  on  the  attention  of  those  con- 
cerned. For  some  time  sanitary  officials  have  been  doing  their 
best  to  influence  the  Government  and  Parliament  to  introduce  a 
new  Public  Health  Act,  and  I  do  believe  that  appreciable  progress 
has  been  made.  But  in  addition  to  official  representations,  it  is 
essential  that  local  authorities  themselves  should  take  active  steps 
in  the  matter.  Some  of  them  have  already  done  so,  and  the  pur- 
pose of  my  paper  is  to  give  one  illustration  of  the  need  for  legisla- 
tion, and  to  urge  that  the  local  authorities  represented  at  this 
Congress  will  do  their  best  to  assist  in  obtaining  it,  not  merely 
regarding  port  sanitary  authorities,  but  regarding  the  whole  scope 
of  sanitation  in  Scotland. 


III.— A  FATAL  CASE  OF  LITHOTRTTr:  DEATH  FROM 
RUPTURE  OF  THE  BLADDER. 

By  Surgeon-Lieutenant  H.  G.  Melville,  I.M.S.,  Eajanpur,  Punjab. 

The  following  fatal  case  of  rupture  of  the  bladder  during  the 
operation  of  lithotrity  occurred  under  my  charge  at  Pinjanpur  Civil 
Dispensary  in  June  last.  The  fact  that  this  termination  to  the 
operation  is  a  rare  one,  and  that  the  case  presents  some  features  of 
interest,  must  be  my  apology  for  recording  it. 

Jamal,  a  Balooch,  aged  50,  was  examined  on  the  21st  June,  and 
the  presence  of  a  vesical  calculus  diagnosed.  Tlie  history  I  obtained 
was  that  nearly  five  months  previously  he  had  been  in  the  hospital, 
and  on  February  10th  lateral  lithotomy  was  performed,  and  a  stone 
removed.  The  hospital  assistant  had  not  been  present  at  the 
operation  or  afterwards,  and  could  not  supply  any  particulars. 
The  symptoms  of  stone  had    reappeared  some  weeks  after  the 
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operation,  and  Lad   continued   up  to  the  time  of  admission.     He 
had  also,  it  appeared,  suffered  from  cystitis. 

It  was  decided  to  perform  lithotrity,  and  the  patient  returned  on 
tlie  26th  June  from  his  viHasxe,  where  hti  had  <:one  to  make 
arrangements  for  his  stay  in  hospitah  The  urine  on  examination 
was  alkaline,  but  did  not  appear  to  be  septic. 

The  operation  took  place  on  the  morning  of  June  28tl].  All  the 
usual  precautions  were  taken,  and  the  stone  was  crushed  without 
difficulty.  A  Xo.  16  silver  catheter  was  passed,  and  the  aspirat- 
ing apparatus  attached.  On  the  suction  being  first  employed,  a 
large  quantity  of  the  particles  of  the  crushed  stone  passed  over  and 
fell  into  the  receiver.  Tiie  india-rubber  bulb  was  passed  a  second 
time,  but  on  relaxing  it  the  bladder  wall  was  felt  immediately  to 
impinge  upon  tlie  catheter.  More  of  the  boric  lotion  was  accord- 
ingly added  gently  to  the  apparatus.  Tliis  was  stopped,  however, 
when  it  was  noticed  tliat  the  addition  of  nearly  tlu'ee-cj^uarters  of 
a  pint  failed  to  fill  the  apparatus,  and  also  that  there  was  an 
absence  of  the  usual  regurgitation  of  the  fluid  with  respiratory 
movement.  At  the  same  time,  the  patient  began  to  show  some 
signs  of  collapse,  and  attempted  to  vomit.  On  endeavouring  to 
evacuate  the  bhadder  with  the  aspirating  apparatus  no  fluid  was 
withdrawn,  and  the  exhauster  was  accordingly  removed.  Only  a 
few  drops  of  fluid  came  by  the  catheter.  The  operation  was  at 
once  suspended. 

On  making  further  inquiry  into  the  patient's  history  it  was 
elicited  from  tlie  conijjountler,  who  had  been  present  at  the  opera- 
tion of  lithotomy,  that  on  that  occasion  the  sound  had  slipped  and 
the  rectum  had  been  wounded  by  the  knife.  A  recto-vesical  fistula 
had  existed  for  some  time,  and  I  was  then  informed  that  nearly  up 
to  the  time  of  operation  the  patient  had  been  passing  urine  occa- 
sionally by  the  rectum,  and  some  foecal  matter  per  methram. 

Treatment. — The  patient  was  at  once  given  morphia,  h  gr.  hypo- 
dermically,  and  hot  opium  fomentations  applied  to  his  abdomen. 
Later,  opium,  1  gr.  thrice  daily,  was  administered,  and  a  gum- 
elastic  catheter  left  in  the  bladder  to  drain  off  any  urine  collecting- 
there.    In  the  evening  a  small  quantity  of  urine  escaped  in  this  M-ay. 

The  patient  had  a  good  deal  of  abdominal  pain,  and  could  not 
retain  even  a  tablespoonful  of  milk  or  any  brand3^  On  giving  a 
small  quantity  of  cocaine  hydrochlorate  solution  (equal  to  \  gr.)  a 
few  minutes  previously,  some  milk  and  white  of  egg  was  retained. 
His  collapse  and  weakness  were  considerable,  and  about  4  p.m.  he 
developed  all  the  symptoms  of  acute  general  peritonitis,  and  died 
at  6  P.M.  on  the  29th  June. 

No  post-mortem  examination  was  permitted,  so  that  it  could  not 
be  ascertained  where  the  rupture  had  taken  place.  At  no  time 
was  the  mucous  membrane  of  the  bladder  grasped  between  the 
blades  of  the  lithotrite,  and  no  force  was  employed  during  the 
entire  course  of  the  operation. 
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I  am  inclined  to  tliink  that  the  filling  up  of  the  bladder  under 
the  pressure  of  the  evacuating  apparatus  had  torn  away  some 
adhesions  of  the  bladder  to  the  rectum,  and  that  the  weakened  and 
diseased  organ  w^as  ruptured  posteriorly  from  the  site  of  the  former 
fistula  up  into  the  peritoneal  area. 


IV.— PATHOLOGY  AND  THE  SCIENTIFIC  MIND  :  Pakt  of 
AN  Introductory  Lecture  delivered  at  the  Medical  College 
FOR  Women,  Chambers  Street,  Edinburgh,  11th  October  1893. 

By  "William  Russell,  M.D.,  F.R.C.P.E.,  Lecturer  on  Pathology  in  the  School 
of  Medicine,  and  Assistant  Physician  to  the  Royal  Infirmary,  Edinburgh. 

Within  the  past  week  or  two  my  thoughts  have  turned  from 
time  to  time  towards  the  development  of  our  knowledge  of  patho- 
logy. This  and  other  things  have  led  me  to  think  of  the  evolution 
of  the  scientific  mind,  not  only  to  its  present  level,  but  to  its 
present  ideal.  Some  gleanings  from  these  thoughts  may  be  some- 
what appropriate  at  the  beginning  of  another  session,  for  the 
questions  have  a  practical  and  important  bearing  upon  you,  wlio 
are  preparing  and  fitting  yourselves  for  the  study  of  living 
pathology.  It  is  always  well  to  know  liow  knowledge  has  been 
acquired;  and  to  us  in  medicine  it  has  special  lessons,  as  indicating 
the  habit  of  mind  which  is  to  be  cultivated,  and  the  attitude  to  be 
assumed  towards  the  present-day  questions  in  our  own  profession. 

If  you  go  far  enough  down  you  find  the  primitive  idea  of  disease 
simple  enough,  and,  if  you  like,  spiritual  enough ;  for  among 
primitive  folk  there  is  no  agnosticism  or  scepticism  as  to  the 
existence  of  spirits,  or  even  of  two  classes  of  them.  Disease  and 
sickness  were  the  work  of  evil  spirits  which  by  the  initiated  could 
be  exorcised  by  charms  and  varied  rites  and  ceremonies.  Preven- 
tion and  exemption  from  disease  might  be  sought  for  in  a  devil- 
worship  in  which  the  friendly  attitude  of  the  disease-producer  was 
sought  and  his  continuous  favour  desired.  I  need  only  remind 
you  of  Africa  and  of  the  knowledge  we  have  of  tlie  peoples  and 
tribes  of  that  vast  continent,  to  recall  to  you  examples  of  this  most 
primitive  idea  of  pathology. 

Belonging  to  the  same  order  of  idea  is  the  attributing  of  disease 
to  a  spirit,  not  normally  mischievous  and  evil-doing,  but  beneficent. 
Then  disease  becomes  a  manifestation  of  his  displeasure,  and  to 
appease  his  anger  and  regain  his  friendliness  you  have  the  human 
sacrifice  as  amongst  the  Druids ;  or  if  you  go  to  the  East  you  will 
find  a  pathetic  story  in  Eudyard  Kipling  entitled  "The  Sacrifice  of 
Er-Heb,"  in  which  an  Eastern  princess  offers  herself  as  a  sacrifice 
to  a  neglected  god  to  stop  the  plague  in  her  village. 

A  step  further  on  you  find  the  Hebrewistic  idea.  There,  you 
have  the  Monotheistic  belief  as  a  special  revelation,  as  it  always 
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Avas,  and  yet  to  the  Hebrew  of  old,  disease  was  the  hand  of  the 
Almighty,  the  act  of  an  offended  God,  and  a  punishment  for  sin 
either  national  or  individual.  Doubtless  we  can  put  our  modern 
knowledge  into  the  language  of  the  Hebrew,  but  his  conceptions  of 
the  offended  God  and  tlie  punishment  for  sin  are  not  ours;  and 
the  repentance  and  sacrifice  required  from  us  for  the  removal  of 
the  plague  is  a  very  unromantic  scavenging  and  purifying  process. 
There  you  had,  as  the  outcome  of  a  conception  of  Deity  resting 
upon  ignorance  of  things  pathological,  a  social  tyranny  and  indi- 
vidual wrong.  Imagine,  if  you  can,  what  it  would  be  at  present  if 
disease  were  regarded  by  the  public  in  this  old  light,  and  if  its 
victims  regarded  themselves  as  socially  ostracised.  Could  any 
conception  be  more  harsh,  or  the  actions  based  upon  it  more  un- 
sympathetic and  repellaut  ?  and  yet  it  was  the  outcome  of  a  deeply 
religious  sentiment  and  a  religious  belief;  immature  and  wrong, 
of  course,  and  even  cruel  in  its  effects,  as  religious  sentiments  and 
beliefs  can  be  even  to  this  day. 

If  we  look  at  a  speculative  people  like  the  Greeks,  there  is  an 
entirely  different  order  of  things.  They  speculated  on  life,  its 
nature  and  its  origin,  and  on  tlie  after-life.  Disease  necessarily 
attracted  their  attention;  they  saw  the  individual  exposed  to  vio- 
lent disturbances,  decay,  and  death  ;  the  community  the  victim  of 
a  mysterious  power  leading  to  a  widespread  and  terrifying  mor- 
tality ;  and  it  became  the  province  of  philosophy  to  explain  these. 
There  were  cold,  hot,  and  moisture  hypotheses, — doctrines  of  one 
cause.  From  this  speculative  chaos  light  arose  when  Hippo- 
crates, the  rather  of  Medicine,  separated  medicine  from  philo- 
sophy, and  began  crudely  and  falteringly  to  make  medicine  a 
science  of  observation  instead  of  speculation.  This  has  given  to 
him  the  fathership  of  modern  medicine,  for  to  us  medicine  is  the 
observation  of  disease,  the  action  based  upon  and  following  upon 
our  observations,  not  belonging,  except  in  a  subsidiary  position, 
to  the  study  of  pathology,  the  science  of  disease. 

There  are  still,  even  in  Scotland,  interesting  and  curious  sur- 
vivals of  old  popular  beliefs  regarding  pathological  processes. 
There  are  localities  where  the  belief  in  the  evil-eye  and  in  witches 
still  lingers.  Not  long  ago  I  was  assured  by  a  friend  who  was 
intimately  acquainted  with  a  district  which  need  not  be  named, 
that  the  local  witch  in  female  form  was  still  recognised  and  feared, 
for  she  was  faithfully  believed  to  have  the  power  of  inducing  mis- 
carriages in  cattle ;  while  the  evil-eye  of  some  female  neighbour 
was  equally  honoured  as  capable  of  drying  up  the  milk  supply. 

Passing,  however,  from  these  attractive  aspects  of  our  subject, 
we  have  next  to  note  the  line  along  which  the  true  science  of  dis- 
ease advanced.  Xo  material  advance  was  possible  until  the  struc- 
ture of  the  body  was  followed  and  its  various  functions  more  or 
less  defined.  As  knowledge  of  tliese  was  being  acquired,  as  new 
facts  were  discovered,  and  new  light  was  thrown  upon  the  working 
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of  the  complex  aDimal  organism,  tlieir  bearing  upon  diseased  pro- 
cesses led  necessarily  to  controversies  and  contentions,  and  there 
were  solidistic  and  humoral  schools  of  pathology,  there  were  beliefs 
in  spontaneous  generation,  there  were  essays  by  eminent  physi- 
cians on  the  influence  of  the  sun  and  moon,  and  on  epidemic  con- 
stitutions, and  so  on,  all  of  them  indicating  and  proof  of  the 
uncertainty  of  knowledge  and  its  incompleteness.  However,  the 
bounds  of  reliable  knowledge  and  of  absolute  fact  gradually 
extended  in  spite  of  a  continuous  frontier  warfare.  Following 
upon  assured  knowledge  of  normal  structure  came  the  recognition 
of  abnormal  structure  in  the  various  parts  and  organs  of  the  body. 
This  at  first,  and  to  a  comparatively  recent  date,  was  exceedingly 
crude,  and  confined  to  the  grosser  changes  and  appearances.  In 
going  over  part  of  the  Pathological  Museum  of  the  Royal  College 
of  Surgeons  of  Edinburgh,  catalogue  in  hand,  I  was  constantly  im- 
pressed with  this.  You  will  find  there,  for  instance,  jar  upon  jar 
occupied  with  hearts  showing  the  lymph  of  pericarditis,  and  so 
described  that  the  impression  is  left  upon  the  mind  that  what  we 
regard  as  nnimportant  modifications  in  external  appearance  were 
not  so  regarded  by  our  near  predecessors,  and  therefore  that  their 
knowledge  and  appreciation  of  this  local  lesion  was  crude  and 
indefinite :  and  so  it  also  was  in  many  other  conditions. 

The  microscope  in  due  time  revealed,  step  by  step,  the  details  of 
normal  structure,  and  following  on  that,  the  stages  of  morbid 
structure  and  of  pathological  processes,  until  now  you  can  deter- 
mine by  the  naked  eye  alone,  and  with  almost  unerring  certainty, 
the  minute  changes  in  any  given  j)iece  of  lung,  heart,  liver,  or 
kidney.  Such  is  the  state  of  our  certain  knowledge  of  visible 
processes,  that  in  the  great  preponderance  of  instances  there  is  no 
room  for  differences  of  opinion  amongst  experts.  Cases,  however, 
remain  in  which  from  incomplete  knowledge  there  is  still  room  for 
differences  of  view  as  to  the  interpretation  of  appearances ;  as  to 
appearances  themselves  there  is  practically  none.  But  even  here 
it  is  necessary  for  the  truly  scientific  mind  to  candidly  and  fraidcly 
dissociate  appearances  and  their  interpretation.  Interpretation  is 
sometimes  a  matter  of  provisional  judgment  or  opinion,  and  often 
must  and  ought  to  remain  so  until  knowledge  is  so  complete  tliat 
doubt  can  no  longer  exist.  And  it  is  this  candid  open-mindedness 
which  is,  I  take  it,  the  ideal  scientific  spirit  towards  which  we  have 
all  to  work.  Opinions  and  decisions  ought  often  to  be  consciously 
provisional ;  we  ought  never  to  absolutely  mortgage  our  future 
position  when  knowledge  is  necessarily  incomplete  and  experience 
immature.  We  must  ever  keep  a  mind  ready  and  willing  to  receive 
and  consider  new  facts  and  to  modify  our  opinions  and  actions 
accordingly.  The  one-sided  mind,  the  one-idea  person,  has  no  place 
in  scientific  medicine;  the  lop-sided  in  medicine  is  pathological ; 
the  fanatic  is  a  monstrosity.  The  aim  of  medical  training  is  the 
development  of  the  well-balanced  judicial  mind  on  the  top  of 
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assured  knowledge  and  carefully  developed  and  accurate  observa- 
tion. The  unini passioned  search  for  truth  is  the  highest  conception. 
Let  the  search  be  earnest ;  but  prejudiced  and  preconceived  it  ouglit 
never  to  be.  The  acquisition  of  knowledge  and  the  perception  of 
truth  ought  to  be  our  daily  aim. 

In  the  time  hereafter  it  may  devolve  upon  some  of  you  to  show 
that  the  extending  of  the  frontier  of  scientific  truth  is  as  possible  to 
you  as  it  has  proved  to  be  to  the  generations  of  medical  students  of 
the  other  sex  who  have  preceded  you.  Whether  your  future  work 
will  lie  at  home,  in  trying  to  so  commend  your  services  to  your  own 
sex  that  you  Avill  be  the  pioneers  in  a  social  revolution  as  regards 
things  medical ;  or  occupying  posts  in  the  mission  field  of  much 
less  resistance  than  the  home  ones ;  or  fitting  vourselves  for  the 
higher  scientific  walks  as  future  teachers  in  your  own  colleges,  let 
me  impress  upon  those  of  you  wlio  are  swayed  by  strong  religious 
sentiment,  that  all  honest  and  good  work  is  God's  worlc ;  that  the 
advancement  of  scientific  truth  is  part  of  the  great  plan  given  us 
to  work  out ;  that  all  work  can  be  consecrated ;  and  that  God's 
work  is  confined  to  no  one  sphere  of  activity.  As  students  of 
medical  science  you  must  have  wide  views  of  truth  :  no  one-sided 
and  therefore  pathological  overgrowth  is  permissible  in  you.  The 
attainment  of  this  scientific  mind  and  spirit  will  doubtless  materi- 
ally influence  and  modify  your  relations  to  many  ethical  and  moral 
questions,  but  that  is  only  part  of  the  richer  life,  in  the  courtyard 
of  which  you,  as  students  of  medical  science,  already  stand,  and 
which  you  must  not  hesitate  to  enter  into  and  possess. 
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RENAL   DROPSIES. 

By  James  T.   E.  Davisox,  ]\I.1).,  formerly  Eesident  Physician,  to  the 
Edinburgh  Royal  Infirmary. 

A  WIDE  divergence  of  opinion  exists  with  regard  to  tlie  mode  of 
production  of  cardiac  and  renal  dropsies.  Believing  this  to  be 
due  to  a  confused  notion  of  what  blood  pressure  really  is,  and  to  a 
misconception  of  the  conditions  under  which  it  is  exercised  in  tlie 
circulation,  I  beg  leave  to  lay  before  the  profession  certain  views 
with  respect  to  the  manner  in  which  some  of  the  factors  of  the 
circulation  operate,  —  views  which,  though  contrary  to_  those 
generally  taught  on  the  subject,  appear  nevertheless  to  explain 
satisfactorily  the  modus  operandi  of  both  cardiac  as  well  as  renal 
dropsies. 

The  heart  has  hitherto  been  considered  as  the  all-powerful 
propelling  factor  of  the  circulation,  and  the  arterioles  as  a  system 
of  tubes  whose  normal  function  has  been  to  create  a  peripheral 
resistance   to   the   arterial   circulation,  enabling  this  tliereby  to 
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accumulate  a  certain  amount  of  blood  pressure,  necessary  for  the 
onward  movement  of  tlie  blood  from  the  arteries  into  the  veins. 

I  will  endeavour  to  demonstrate  that  this  theory  of  the  circula- 
tion is  erroneous,  that  the  work  done  by  the  heart  has  been 
greatly  exaggerated,  and  that  the  arterioleolar  system,  far  from 
creating  a  peripheral  resistance  to  the  arterial  flow,  is  a  powerful, 
independent,  and  active  propelling  factor  of  the  circulation. 

That  the  aorta  and  other  arteries  are  normally  under  a  state  of 
high  tension  is  a  fact  of  every-day  demonstration ;  but  that  this 
tension  is  the  result  of  cardiac  propulsion  ^?/2<s  peripheral 
resistance  is  merely  an  assumption  which  has  received  no  proof. 

And,  firstly,  it  may  be  asked,  What  object  would  peripheral 
resistance  serve  in  the  circulatory  economy  ?  The  great  end  of 
the  circulatory  apparatus  is  the  nutrition  of  the  tissues.  In  order 
that  this  nutrition  be  duly  effected  it  is  necessary  that  the  blood 
flow  slowly  and  continuously  through  the  capillaries.  It  is  a  well- 
known  law  that  the  capacity  of  a  ciiannel  determines  the  velocity 
of  the  fluid  which  flows  through  it.  Foster'  states:  "  Tiie  velocity 
of  the  flow  is  in  inverse  proportion  to  the  width  of  the  bed,  to  the 
united  sectional  areas  of  the  vessel.  .  .  .  And,  indeed,  it  is  this 
width  of  the  bed,  and  this  alone,  which  determines  the  general 
velocity  of  the  flow  at  various  parts  of  the  system."  The  collective 
capacity  of  the  circulatory  tube  at  the  level  of  the  capillaries 
being  so  very  much  greater  than  what  it  is  at  the  level  of  the 
aorta,  the  slowness  of  the  ciiculation  through  the  capillaries  is 
perfectly  explained,  without  having  recourse  to  any  peripheral 
resistance  produced  by  the  arterioles. 

In  considering  the  continuousness  of  the  capillary  flow  great 
care  must  be  taken  to  distinguish  propelling  from  distending  blood 
pressure.  When  water  flows  evenly  along  the  bed  of  a  river,  its 
pressure  is  almost  altogether  propelling  fluid  pressure, — the  liquid 
moves  alon"  in  an  onward  direction,  with  no  inclination  to  buls^e 
outwards.  But  if  from  any  cause  water  comes  down  the  river  in 
a  torrent, — in  other  words,  if  the  same  quantity  of  water  which 
before  passed  in  a  certain  time  now  passes  in  a  much  shorter 
period, — then  the  propelling  fluid  pressure  becomes  in  great  part 
distending,  and  while  the  rapidity  of  the  flow  is  increased,  the 
river  at  the  same  time  overflows  its  banks. 

Let  us  consider  for  a  moment  the  circulatory  apparatus  to  con- 
sist of  a  heart  and  a  single  tube  of  uniform  calibre  throughout. 
So  long  as  the  ventricular  contraction  took  place  slowly  the  blood 
pressure  would  be  of  a  propelling  kind,  and  the  blood  would  move 
onwards  without  any  tendency  to  distend  the  tube.  But  the 
moment  that  the  ventricular  contraction  was  effected  in  the  rapid 
and  forcible  manner  in  which  it  is  brought  about  in  Xature, 
then  the  same  condition  would  obtain  as  in  the  case  of  the  river 
overflowing  its  banks  after  a  torrent, — the  propelling  would  in 
^  Text-Book  of  Physiology,  Foster,  p.  223. 
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great  measure  Ije  transformed  into  distending  blood  pressure,  and 
the  tube  next  to  the  heart  would  distend, — in  other  words,  irre- 
spective of  peripheral  resistance,  blood  pressure  would  be  increased 
for  the  moment  in  that  part  of  the  tube  next  to  the  heart.  "Were 
these  foicible  and  rapid  contractions  to  succeed  each  other  quickly, 
tlien,  owing  to  the  closure  of  the  semilunar  valves  and  the  elastic 
]iroi)erties  ot"  the  tube,  the  series  of  distentions  produced  in  the 
first  instance  at  the  proximal  end  of  the  tube  would  be  imparted 
in  a  wave-like  manner  alons;  its  whole  len5th.  As  each  of  the 
waves  represent  distending  pressure  w'ith  a  tendency  to  transform 
itself  into  propelling  pressure,  and  as  this  transformation  would 
in  part  be  effected  as  the  wave  travelled  from  the  proximal 
towards  the  distal  end  of  the  tube,  it  follows  that  each  wave  on 
reaching  this  distal  end  would  have  lost  part  of  its  rapidity. 

Let  us  now  suppose  that  the  circulatory  tube,  instead  of  being 
single  and  of  uniform  calibre  throughout,  at  a  certain  distance  from 
its  commencement  divides  into  two  branches,  having;  a  collective 
calibre  greater  than  that  of  the  original  tube.  Inasmuch  as  eacli 
wave  represents  a  certain  amount  of  distention  produced  by  a  cer- 
tain amount  of  fluid,  it  follows  that  if  the  collective  calibre  of  the 
tube  be  increased,  while  the  same  quantity  of  fluid  will  continue  to 
produce  the  same  amount  of  distention,  the  form  of  this  distention 
will  be  altered,  fur  it  will  have  gained  in  circumference,  but  it  will 
have  lost  in  depth, — in  other  words,  the  distention  will  be  shal- 
lower. If  the  subdivision  of  the  tube  were  to  proceed  in  such  a 
manner  that  the  collective  calibre  of  the  divisions  was  in  each  case 
greater  than  that  of  the  divided  branch,  a  point  would  be  reached 
where  the  depth  of  the  distention  w^ould  disappear  altogether,  and 
the  wave  would  cease  to  exist.  Xow  this  is  exactly  what  takes 
place  in  the  actual  circulation.  The  quantity  of  blood  expelled  by 
the  rapid  and  forcible  contraction  of  the  ventricle  is  unable  to 
propel  onwards  all  at  once  the  aortic  column.  Its  pressure  becomes 
therefore  in  part  distending,  and  as  a  result  the  aorta  is  distended 
in  its  capacity.  The  aortic  wave  thus  produced  travels  along  the 
course  of  the  artery,  but  as  this  divides  and  subdivides  continually, 
enlars^infr  each  time  its  collective  cali'ore,  and  as  at  the  same  time 
the  distending  is  being  gradually  converted  into  propelling  pressure, 
a  point  is  reached  at  the  level  of  the  arterioles  where  the  wave  is 
completely  lost  and  the  circulation  becomes  continuous.  It  is 
thus  seen  that  the  continuousness  of  the  capillary  circulation, 
so  necessary  for  purposes  of  nutrition,  is  brought  about  by  the 
consecutive  enlartrenient  of  the  collective  calibre  of  the  sub- 
divided  arteries,  aided  by  the  elasticity  of  the  arterial  wall,  and  is 
completely  independent  of  any  peripheral  resistance  due  to  the 
arterioles. 

But  it  has  also  been  argued  that  peripheral  resistance  is  neces- 
sary for  the  activity  of  the  venous  circulation  by  accumulating 
tension  in  the  arteries,  and  thus  by  differences  of  pressure  favour- 

EDIX.    MED.    JOURX.    XXXIS. — 7.  4  H 


GIO  DR   JAMES    T.    E.    DAVISON    ON    BLOOD    PRESSURE  [JAN. 

ing  the  movement  of  the  blood  from  the  arteries  into  the  veins. 
This  theory  is  contradicted  by  facts.  The  doctrine  held  in  the 
present  day  may  be  stated  in  the  words  of  Professor  Foster  :^ — "  At 
each  point  along  the  system  nearer  the  left  ventricle,  and  therefore 
furtlier  from  the  left  auricle,  the  pressure  is  greater  than  at  a  point 
further  from  the  right  ventricle,  and  so  nearer  the  right  auricle  ;  it 
is  this  difference  of  pressure  which  is  the  real  cause  of  tlie  How 
from  one  point  to  the  other."  Were  this  doctrine  true,  there 
should  be  a  correspondence  between  differences  of  pressure  and 
velocity,  which  absolutely  does  not  exist,  as  shown  by  facts 
adduced  b}'-  Foster  himself. 

According  to  Foster,^  the  blood  pressure  in  the  carotid  of  a 
rabbit  is  70  mm.  Hg.,  while  that  in  the  jugular  vein  is  only  3  or  4. 
We  should  therefore  expect  to  find  a  very  marked  difference  in 
the  velocities  of  the  carotid  and  jugular  vein,  which  we  do  not, 
for  while  the  velocity^  in  the  carotid  of  a  dog  or  horse  is  300  or 
500  mm.  per  second,  that  in  the  jugular  vein  of  the  dog^  reaches 
200  mm,  per  second,  a  difference  which  could  never  be  exiilained 
on  the  theory  that  differences  of  pressure  determine  the  flow  of  the 
circulation. 

But,  further,  it  is  an  ascertained  fact  that  while  the  blood 
pressure  in  the  aorta  is  very  high,  that  in  the  vena  cava  is  ex- 
tremely low.  We  should,  again,  expect  to  find  a  very  marked 
difference  in  the  velocity  of  the  circulation  at  these  two  ends. 
Now,  according  to  Foster,^  the  total  systole  of  the  ventricle  occu- 
pies probably  more  than  "3  of  a  second,  while  the  total  diastole  of 
the  ventricle  occupies  probably  less  than  "5  of  a  second.  Inasmuch, 
therefore,  as  the  same  quantity  of  blood  that  enters  the  aorta  from 
the  heart  is  the  same  that  enters  the  heart  from  the  vente  cavge  in 
each  cardiac  cycle,  it  follows  that  the  velocity  of  the  blood  in  the 
vena  cava  is  three-filths  of  what  it  is  in  the  aorta.  It  is  thus 
demonstrated  that  differences  of  blood  pressure  along  the  course  of 
the  circulatory  tube  are  not  the  cause  of  the  onward  movement  of 
the  blood.  We  thus  see  that  peripheral  resistance  of  the  arterioles 
is  not  a  factor  of  the  circulation  ;  and  when  we  remember  that 
arterioles  are  composed  chiefly  of  muscular  tissue,  that  this  mus- 
cular tissue  is  in  a  constant  state  of  semi-contraction,  that  the 
aggregate  quantity  of  this  tissue  cannot  fall  much  below,  if  it  does 
not  equal  or  excel,  that  of  the  left  ventricle,  it  would  certainly 
have  appeared  strange  that,  in  the  economy  of  the  circulatory 
apparatus,  in  order  to  facilitate  the  action  of  a  powerful  muscle 
another  equally  powerful  one  should  have  been  placed  to  counter- 
balance it, — and  this  is  nothing  more  nor  less  than  what  the  doc- 
trine of  peripheral  resistance  amounts  to. 

What,  then,  is  the  function  of  the  arterioles  ?  The  arterioles  are 
composed  chiefly  of  muscular  tissue  in  constant  activity.    We  have 

^  Text-hoolc  of  Physiology,  Fester,  p.  225.  '-  lUd.,  p.  203. 

3  lUd.,  p.  220.     '  *  Ibid.,  p.  223.  ^  Ibid.,  p.  251. 
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seen  that  as  the  blood  reaches  the  level  of  the  arterioles  it  is  prac- 
tically pulseless — that  is,  its  pressure  is  almost  altogether  propelling 
blood  pressure,  a  force  acting  in  the  direction  of  the  axis  of  the 
vessels.  The  constant  semi-contraction  of  the  arterioles  implies 
force  actin"'  almost  at  rii;ht  angles  to  the  axis  of  the  vessels.  As 
the  blood  is  not  contained  in  a  closed  inelastic  space,  this  force 
will  be  transformed  into  motion,  and  motion  in  the  direction  of 
least  resistance.  The  very  fact  of  the  blood  moving  towards  the 
capillaries  shows  that  it  is  in  that  direction  where  lies  least 
resistance.  Therefore  the  action  of  the  arterioles  is  to  move 
the  blood  towards  the  capillaries.  It  is  thus  shown  that  the  col- 
lective arterioleolar  muscle  is  an  independent  propelling  factor  of 
the  circulation,  aiding,  not  counteracting,  the  action  of  the  left 
ventricle,  the  blood  being  propelled  onwards  by  the  combined 
action  of  both. 

Having  once  established  that  the  constant  semi-contraction  of  the 
arterioles  is  a  propelling  factor  of  the  circulation,  co-operating  with 
the  heart  in  driving  the  blood  forwards,  it  necessarily  follows  that 
a  less  than  normal  semi-contraction  of  the  arterioles  must  retard, 
and  a  more  than  normal  contraction  must  accelerate,  the  flow  of 
blood  towards  the  capillaries  and  veins.  A  less  than  normal  semi- 
contraction  means  dilatation  of  the  arterioles,  while  a  more  than 
normal  semi-contraction  implies  contraction  of  the  same.  AVe  have 
always  been  taught  to  associate  dilatation  of  the  arterioles  with 
increased  activity  of  the  circulation,  and  contraction  of  them  with 
retardation  of  the  flow  of  blood.  This  teaching  has  been  based, 
firstly,  on  the  false  doctrine  of  peripheral  resistance  ;  and,  secondly, 
on  imperfect  data  derived  from  microscopical  evidence.  It  is  true 
that,  on  examining  the  web  of  a  frog,  dilatation  of  the  arterioles  is 
seen  to  be  followed,  at  least  for  a  time,  by  increased  rapidity  of 
flow.  But  a  local  manifestation  of  the  circulation  cannot  be  made 
to  exemplify  the  general  condition  of  the  same.  If  in  a  small  area 
of  the  body  dilatation  of  the  arterioles  gives  rise  to  increased  flow 
of  blood,  it  does  not  necessarily  follow  tliat  were  the  dilatation  to 
be  general  the  increased  activity  would  also  be  general.  In  the 
case  of  the  localized  area  the  increased  activity  of  the  dilated 
arterioles  is  brought  about  by  the  reflection  of  the  general  blood 
pressure  upon  canals  that  have  been  widened;  but  were  this  widening 
to  be  general  over  the  body,  there  would  be  no  general  blood  pressure 
to  be  reflected  anywhere,  and  the  increased  activity  of  the  circula- 
tion would  fail  to  appear.  If  the  spinal  cord^  be  divided  between 
the  roots  of  the  fifth  and  sixth  dorsal  nerves,  where  the  splanchnic 
fibres  of  the  cord  to  tlie  abdomen  and  lower  limbs  would  be  cut, 
the  bloodvessels  of  the  abdomen  and  the  cutaneous  ones  of  the 
lower  limbs  dilate ;  at  the  same  time  the  blood  pressure  is  reduced 
to  a  very  few  millimetres  of  mercury.  On  the  doctrine  of  peri- 
pheral resistance,  this  great  lowering  of  the  general  blood  pressure 
''   Text-book  of  Phjjsiologij,  Foster,  p.  322. 
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would  be  explained  by  the  removal  of  that  resistance  iu  so  great 
an  area  of  the  body.  But  the  true  explanation  is  otherwise.  When 
the  splanchnic  fibres  supplied  to  the  abdomen  and  lower  limbs 
are  divided,  the  arterioles  in  these  two  regions  dilate, — that  is,  they 
relax  their  force,  and  by  this  relaxation  withdraw  themselves  as  a 
propelling  factor  of  the  circulation ;  the  heart  has  now  to  propel 
tlie  blood  onwards  by  itself,  but  whereas  before  its  propelling  force 
2)lns  that  of  the  arterioles  could  drive  the  blood  through  the 
capillaries  and  veins,  now,  unaided,  it  is  unable  to  accomplish  tlie 
work,  and  as  a  result  the  blood  stagnates  in  the  capillaries  and 
veins  ;  the  overfilling  of  the  capillaries  and  veins  brings,  as  a  neces- 
sary consequence,  the  underfilling  of  the  arterial  system,  which, 
again,  in  its  turn  brings  about  a  lowering  of  the  arterial  blood 
pressure.  It  is  thus  seen  that  general  dilatation  of  the  arterioles, 
far  from  increasing  the  activity  of  the  circulation,  favours  its 
stagnation  in  the  capillaries  and  veins.  And  thus  we  come  to  see 
that  the  action  of  tlie  heart  as  the  great  propelling  factor  of  the 
circulation  has  been  greatly  exaggerated,  as  has  also  tlie  propelling 
power  of  the  great  collective  arterioleolar  muscle  been  equally 
ignored. 

Conversely,  general  contraction  of  the  arterioles  increases 
arterial  pressure,  not  because  peripheral  resistance  is  augmented, 
but  because  the  collective  arterioleolar  muscle  acts  more  power- 
fully, and  thus  its  increased  propelling  force,  combined  with  that 
of  the  heart,  serves  to  accelerate  the  flow  of  blood  through  the 
capillaries  and  veins,  this  acceleration  filling  the  heart  at  a  greater 
speed  than  normal,  and  thereby  stimulating  its  contractile  power 
to  a  greater  degree,  which  in  its  turn  increases  arterial  tension. 
Naturally,  were  the  contraction  of  the  arterioles  to  be  carried  to 
an  extreme  degree,  the  channels  of  these  vessels  would  be  occluded, 
and  the  circulation  would  come  to  a  standstill ;  but  we  are  here 
only  speaking  of  what  practically  occurs  in  Nature,  and  we  repeat 
once  more,  that  if  the  arterioleolar  muscle  implies  propelling  powder 
(and  this  cannot  be  denied),  then  general  dilatation  of  arterioles, 
which  means  lessening  of  this  propelling  power,  must  retard  the 
circulation,  while  general  contraction  of  them,  which  means  increase 
of  propelling  power,  must  increase  the  activity  of  the  same. 

We  will  not  now  pause  to  discuss  the  important  bearing  which 
this  view  of  the  action  of  the  arterioles  has  upon  therapeutics,  but 
will  proceed  at  once  to  examine  in  its  light  the  mode  of  production 
of  cardiac  and  renal  dropsies. 

We  have  seen  that  the  normal  activity  of  the  capillary  circula- 
tion is  the  result  of  the  combined  action  of  the  ventricular  and 
arterioleolar  forces.  If  either  of  these  forces  be  debilitated  from 
any  cause,  and  the  other  remains  as  before,  the  consequence  must 
be  the  diminution  in  the  activity  of  that  circulation.  A  diminution 
in  the  activity  of  the  capillary  circulation  implies  a  tendency  to 
stagnation  of  its  blood,  and  this  tendency  implies,  again,  a  diminu- 
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tion  of  propelling,  with  a  corresponding  increase  of  distending 
blood  pressure.  Increase  of  distending  blood  pressure  in  the 
capillary  circulation  favours  filtration  outwards  of  its  contents. 
It  is  thus  seen  that  impairment  of  either  the  ventricular  or  arterio- 
leolar  force  will  favour  the  presence  of  oedema. 

If  the  ventricular  force  were  the  one  at  fault,  where  should  we 
expect  to  find  the  cedema  first  ?  Naturally  in  those  parts  furthest 
removed  from  the  heart,  for  the  further  the  part  is  removed  from 
the  lieart  the  less  will  its  action  be  felt.  As  a  matter  of  fact,  in 
cardiac  lesions  with  want  of  compensation  the  oedema  begins  first 
in  the  foot.  (It  is  true  that  in  some  cases  the  oedema  begins  in 
the  liver;  but  here  the  conditions  are  very  different  from  those 
found  in  the  rest  of  the  body,  for  the  circulation  has  to  pass 
through  a  double  set  of  capillaries.  Were  it  true  that  the  liver 
swells  first  because  it  is  the  organ  nearest  to  the  obstruction  of  the 
venous  flow  into  the  heart,  then,  for  the  same  reason,  the  thigh 
should  swell  before  the  foot,  which  it  does  not.  It  is  also  true  that 
oedema  of  the  lungs  may  be  a  first  symptom,  but  that,  again,  has 
reference  to  the  pulmonic  circulation,  and  not  to  the  systemic, 
which  is  the  one  in  which  my  argument  is  placed  for  the 
present.) 

If  we  could  imagine  a  disease  in  which  one  of  the  first  symp- 
toms was  dilatation  of  the  arterioles,  we  should,  for  the  same  reason 
mentioned  above,  e.xpect  to  find  increased  distending  capillary  blood 
pressure  and  consequent  transudation,  but  in  this  case  we  should 
not  look  first  for  the  transudation  in  these  points  farthest  from  the 
heart,  since  here  the  cardiac  action  was  not  at  fault.  We  should 
look  first  for  the  transudation  in  those  parts  of  the  body  where  the 
capillaries  had  least  resisting  tissue  around  them.  In  acute  Bright's 
disease  })uffiness  of  the  eyelids  is  one  of  the  earliest  symptoms,  and 
we  know  that  it  is  in  this  situation  where  the  capillaries  have  least 
resisting  tissue  around  them. 

Have  we  any  grounds  for  believing  that  dilatation  of  the 
arterioles  is  one  of  the  first  symptoms  of  acute  Bright's  disease  ? 
In  the  first  place,  it  is  evident,  from  the  reasonings  which  we  have 
sustained  above,  that  increased  cardiac  action  can  never  produce 
increaseof  capillary (^is^e7i(Zm^pressure,therefore  theincreased  action 
of  the  heart  seen  in  acute  Bright's  disease  cannot  be  the  cause  of 
the  oedema.  Nor  can  the  oedema  be  due  to  toxines  retained  in  the 
blood  and  acting  on  the  capillary  walls  themselves,  for  the  simple 
reason  that  puffiness  of  the  eyelids  may  appear  before  the  suppres- 
sion of  urine.  The  oedema  not  being  due  to  the  heart,  nor  to 
toxines  acting  on  the  capillaries,  it  can,  then,  only  be  due  to  dilata- 
tion of  the  arterioles,  which  means  impairment  of  arterioleolar 
force,  which  again  implies  increase  of  distending  capillary  blood 
pressure  and  consequent  transudation.  The  earliness  of  the  cedema 
points  to  reflex  action. 

The  human  economy  is  not  devoid  of  examples  where  dangers 
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to  the  organism  are  averted  by  means  of  reflex  action.  The 
stomach  is  endowed  witli  a  reflex  apparatus  by  means  of  which  it 
is  enabled  to  eject  noxious  substances  which  might  have  been 
introduced  into  its  interior.  What  more  natural,  then,  than  that 
the  kidneys  sliould  be  similarly  endowed,  and  be  enabled  in  a 
given  moment  to  lay  open  the  valves  of  the  circulation — the 
capillaries  of  transudation — so  as  to  prevent  the  possible  accumu- 
lation of  toxines  in  the  blood,  such  as  mi^ht  occur  in  acute  inflam- 
mation  of  the  kidneys  ;  and  this  opening  of  the  valves  could  reflexly 
only  be  done  by  acting  on  parts  that  possess  reflex  nerves, — it  could 
only  be  effected  by  impairing  the  action  of  the  arterioles,  and  thus 
increasing  the  distending  pressure  of  the  capillaries,  which  would 
be  followed  by  immediate  transudation. 

And  the  secjuence  of  the  disease  is  in  accordance  with  this 
theory  of  renal  dropsy.  The  heart  begins  to  hypertrophy,  and 
with  it  the  oedema  disappears.  Now,  a  heart  never  hypertrophies 
unless  there  be  a  cause  for  its  hypertrophy.  The  heart  maintains 
the  circulation  with  the  aid  of  the  arterioles,  and  if  these  fail  in 
their  part  of  the  work  owing  to  their  dilatation,  why,  then,  a  call  is 
made  on  the  heart  to  do  extra  work,  and  hence  it  hypertropides. 
But  once  it  has  h\'pertrophied  the  excess  of  the  ventricular  action 
counterbalances  the  deficiency  of  the  arterioleolar  contraction,  and 
hence  the  column  of  blood  as  it  enters  the  capillaries  carries  with 
it  sufficient  propelling  pressure  to  enable  it  to  pass  rapidly  through 
them  without  producing  their  distention.  Hence  the  reason  why 
in  acute  Bright's  disease  the  oedema  disappears  with  the  advance 
of  cardiac  hypertrophy. 

Cardiac  and  renal  dropsies  are  thus  seen  to  be  the  result  of 
simple  capillary  transudation,  brought  about  by  stagnation  of  the 
blood  in  the  capillaries,  this  stagnation  being  the  result  of  im- 
pairment of  the  propelling  forces  of  the  circulation  of  the  heart  in 
one  case,  of  the  arterioles  in  the  other. 

It  will  be  evident  that  in  cardiac  as  well  as  renal  lesions  these 
two  factors  may  be  both  impaired  in  their  power,  and  correspond- 
ing symptoms  must  arise. 

To  avoid  confusion,  I  have  not  in  the  course  of  this  paper  men- 
tioned the  muscular  tissue  found  in  the  large,  middle-sized,  and 
small  arteries.  This  muscle  must  likewise  have  an  independent, 
and  not  a  simple,  elastic  reflected  action;  it  must  contribute  inde- 
pendent energy  to  the  work  of  the  circulation,  else  it  would  not 
be  nniscular  tissue ;  but  its  action  is  quite  secondary,  forming,  as 
it  does,  part  of  vessels  which  have  an  essentially  elastic  and 
reflected  function. 
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VI.— THE  RELATION  OF  INFLUENZA  TO  GYNECOLOGICAL, 
OBSTETRICAL,  AND  PEDIATRIC  CASES. 

By  J.  W.  Ballanttne,  M.D.,  F.R.C.P.E.,  F.E.S.E. 
{Head  before  the  Obstetrical  Society  of  Edinburgh,  \^th  Dec.  189-3.) 

This  i.s  now  the  fifth  successive  winter  in  whicli  influenza  has 
come  as  a  most  unwelcome  visitor  to  our  shores ;  and  althouoh  it 
would  seem  to  have  attacked  the  male  sex  with  greater  virulence 
and  with  more  frequently  fatal  effect  than  the  female,  it  has  by- 
no  means  spared  the  latter.  To  the  Fellows  of  this  Society  the 
effect  of  influenza  npon  menstruation,  pregnancy,  labour,  and  the 
puerperium  cannot  fail  to  be  of  interest;  and  many  of  us  must 
also  have  had  occasion  to  note  its  occurrence  in  infants  and 
cliildren,  and  its  influence  as  a  complication  of  some  gynecological 
affections.  It  is  not  with  the  intention  of  adding  much  to  what 
is  already  known  upon  this  subject,  or  of  giving  the  results  of  the 
observation  of  an  unusually  large  number  of  cases,  that  I  have 
brought  forward  this  communication ;  it  is  rather  with  the  view  of 
starting  a  discussion  upon  this  most  interesting  topic,  and  of 
eliciting  from  the  Fellows  details  of  their  experience  and  practice. 

During  the  last  three  years  there  have  been  several  noteworthy 
contributions  to  our  kn(jwledge  regarding  influenza  in  its  relation 
to  midwifery  and  diseases  of  women.  Gottschalk  {Centr.  f.  G-yn., 
xiv.  p.  41,  1890;  and  xvi.  p.  49,  1892),  Rudolph  Mliller  {Centr.  f. 
Gyn.,  xiv.  p.  297,  1890),  Amann  {Milncluner  Med.  JVoch.,  Xos.  9 
and  10,  1890),  and  Leclerc  (Inaug.  Diss.,  Strasburg,  1891),  in 
Germany  ;  A.  ]\Iijnlieff  {Nederl.  tijdschr.  v.  Geneeskunde,  vol.  i., 
1890),  in  Holland;  Trossat  {Lyon  Med.,  March  30,  1890),  and 
Vinay  [Arch,  dc  Tucologie,  xix.  pp.  365  and  417,  1892),  in  France  ; 
and  Addinsdl  {Brit.  Med.  Journ.,  July  22,  1893),  in  England,  have 
all  written  on  this  subject.  Further,  a  discussion  in  which  many 
well-known  German  obstetricians  and  gynecologists  {e.g.,  Sanger, 
Hennig,  Hertzsch,  etc.)  joined,  took  place  at  a  meeting  of  the 
Obstetrical  Society  of  Leipzig  {Centr.  f.  Gyn.,  xiv.  p.  619,  1890) ; 
and  finally,  it  will  be  remembered  that  Felkin  read  an  interestincf 
paper  on  "The  Influence  of  Influenza  upon  Women  "  before  this 
Society  in  December  1891  {Edin.  Ohsiet.  Trans.,  xvii.  p.  49). 
Since  Felkin's  communication  was  discussed  we  must  all  have 
seen  many  cases  of  influenza  in  pregnant  and  parturient  women, 
and  it  has  therefore  seemed  to  me  that  the  subject  might  with 
profit  be  reconsidered.  The  present  paper  is  intended  to  be 
suggestive  rather  than  exhaustive. 

I.  Influenza  and  Gynecological  Cases. 

a.  Menstruation. — In  two  cases  reported  by  Felkin,  the  occur- 
rence of  an  attack  of  influenza  Avould  seem  to  have  hastened  the 
first  appearance  of  the  menses ;  one  patient  was  ten  years  old,  the 
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other  was  twelve  years  and  three  months.  I  have,  with  one 
doubtful  exception  in  a  girl  of  eleven,  seen  no  case  resembling 
these.  Further,  it  seems  probable  that  the  discharge  in  these 
instances  was  not  truly  menstrual ;  Ijut  Dr  Felkin  may,  perhaps, 
be  able  to  clear  up  this  matter  by  telling  us  whether  tlie  red  dis- 
charge has  in  his  patients  recurred  at  monthly  intervals  or  not. 
Mijnlieff  reports  a  case  in  which  a  sharp  attack  of  influenza  deter- 
mined the  iirst  appearance  of  the  menses,  whether  prematurely  or 
not  I  am  unable  to  say. 

It  is  also  doubtful  whether  we  can  regard  as  trulv  menstrual 
the  red  discharge  which  occurred  synchronously  with  an  attack  of 
infinenza  in  one  of  Felkin's  cases,  a  woman  of  49,  whose 
menopause  had  taken  place  five  years  previously.  Here,  again, 
tlie  later  history  might  give  an  indication  of  the  nature  of  the 
phenomenon. 

Gottschalk,  Mijnlieff,  and  Biermer  (quoted  by  Gottschalk)  have 
noted  the  fact  that  influenza  may  cause  tlie  appearance  of  a  red 
vaginal  discharge  in  patients  with  amenorrhcea.  In  one  of  Gotts- 
chalk's  cases  the  uterine  appendages  had  been  removed  for  disease, 
and  a  premature  menopause  had  followed  ;  but  the  occurrence  of 
influenza  brought  about  a  copious  blood-loss.  I  have  no  personal 
experience  of  such  cases  ;  but  perhaps  some  of  our  laparotomists 
may  tiirow  some  light  upon  tliis  subject. 

Most  writers  have  noted  that  wlien  influenza  attacks  a  woman 
at  the  time  when  her  menstrual  flow  is  due,  the  blood-loss  is 
greater  and  the  period  lasts  longei'.  I  have  seen  several  instances 
of  this,  and  I  may  add  that  as  a  general  rule  the  menstruation  is 
accompanied  by  much  pain  and  by  an  irritable  state  of  the 
bladder.  The  intense  sacralgia  which  occurs  in  such  cases  may  be 
due  partly  to  the  influenza  and  partly  to  the  menstruation. 

By  far  the  most  common  menstrual  irregularity  that  is  met  with 
in  connexion  with  influenza  is  metrorrhagia.  This  has  been  noted 
by  Gottschalk,  Felkin,  Miiller,  Hennig,  and  others.  An  inter- 
menstrual red  discharge  begins  on  the  first  or  second  day  of  the  dis- 
order, and  lasts  for  five  or  six  days.  The  patient  usually  expresses 
her  surprise  at  becoming  "  unwell  "  again  before  her  proper  time. 
I  have  seen  a  large  number  of  such  cases,  and  have  noted  iu  con- 
nexion with  them  that  the  occurrence  of  the  red  discharge  did  not 
prevent  the  return  of  the  menstrual  flow  at  her  proper  time ;  the 
patients  were  "  unwell  twice  in  the  same  month."  Both  Gottschalk 
and  R.  Miiller  observed  that  wiien  metrorrhagia  was  present  the 
uterus  was  enlarged  (1  to  \o  cm.,  as  determined  by  the  sound)  and 
softer  than  normal ;  it  had,  according  to  the  former  writer,  a  con- 
sistence very  like'that  found  in  pregnancy.  The  ovaries  were  not 
affected  in  their  cases ;  but  Felkin  was  of  opinion  that  ovarian 
irritation  was  the  most  important  cause  of  the  menstrual  irregulari- 
ties in  his  patients.  It  was  noted  by  Miiller  that  hydrastis 
canadensis,  hot  douches,  and  ergot  (in  the  usual  dose)  had  no  effect 
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ill  checking  the.se  haemorrhages.  I  did  not  find  it  nece.ssary  to 
employ  astringent  remedies  in  any  of  my  cases,  so  cannot  express 
an  opinion  upon  this  point. 

With  regard  to  the  cause  of  these  red  vaginal  discharges  in 
influenza,  it  seems  most  probable  that  they  are  due  to  acute 
endometritis,  and  are  therefore  similar  in  origin  to  the  hasmor- 
rhages  from  the  genitals  met  with  in  scarlet  fever,  typhoid,  etc.  X 
Felkin,  however,  gives  weight  to  ovarian  irritation  as  the  deter- 
mining factor,  and  ]\Iijulieff  notes  in  addition  to  the  endometritis- 
theory  another  possible  explanation.  According  to  this  the 
specific  pathogenic  germs  of  influenza,  acting  upon  the  respiratory 
and  digestive  mucous  surfaces,  set  up  reflexly  vasomotor  dis- 
turbances which  lead  to  htemorrhages  from  various  organs,  includ- 
ing the  uterus  ;  the  germs  also  may  yield  a  kind  of  toxine  which 
acts  directly  on  the  vasomotor  system. 

I  have  found  no  mention  made  of  leucorrhcea  due  to  influenza ; 
but  in  one  of  my  cases  the  malady  was  followed  by  the  development 
of  a  very  tedious  and  persistent  white  discharge,  caused  apparently 
by  chronic  endometritis.  It  is  possible  that  the  acute  endometritis 
which  causes  the  haemorrhage  may  become  chronic,  and  so  lead  to 
leucorrhcea. 

In  one  or  other  of  the  ways  above-mentioned,  influenza  acts 
upon  menstruation  in  many  patients,  but  not  in  all,  for  some 
would  appear  to  pass  through  the  attack  without  any  such  develop- 
ments. Whether  or  not  menstruation  has  any  effect  in  determin- 
ing the  onset  of  influenza  must,  to  my  mind,  be  left  an  open 
question.  Brakenridge  {Ediii.  Med.  Chir.  Trans.,  ix.  p.  124), 
however,  would  seem  to  answer  in  the  affirmative,  for  he  says  that 
"  the  tendency  of  the  disease  to  attack  women  aljout  the  menstrual 
period  was  in  many  cases  a  very  noticeable  fact." 

h.  Diseases  of  the  Generative  Organs. — We  have  now  to  ask  the 
question  whether  influenza,  besides  increasing  the  menstrual  flow 
and  setting  up  metrorrhagia,  leads  to  any  structural  changes  in 
the  pelvis,  or  influences  the  progress  of  already  existing  lesions. 

Gottsclialk  related  three  cases  in  which  parametritis  followed 
influenza ;  in  two  of  these  the  patients  had  never  before  had 
cellulitis,  and  all  the  other  exciting  causes  of  the  disorder  could 
be  excluded,  and  in  the  third  the  inflammatory  exudation  took 
place  in  the  position  of  an  old  parametic  effusion.  I  have  not  met 
with  any  cases  of  pelvic  cellulitis  in  connexion  with  influenza; 
but  I  have  seen  one  in  which  a  htematocele  developed.  Tlie 
patient  had  an  attack  of  typical  influenza,  but  had  no  metrorrhagia 
with  it;  about  a  week  later  intense  abdominal  pain  occurred,  and 
the  per  vaginam  examination  revealed  a  soft  swelling  situated  in 
the  left  broad  ligament.  There  were  no  signs  of  inflammation 
then,  or  at  any  later  period,  and  in  a  fortnight  metrorrhagia  set  in 
and  continued,  notwithstanding  treatment,  for  nearly  three  months. 
The  patient  was  kept  in  bed  during  all  this  time,  and  made  a  com- 
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plete  but  very  gradual  recovery.  No  trace  of  the  hematocele 
could  be  felt  at  the  couclusioii  of  the  illness.  This  case  occurred 
in  the  winter  of  1889-90,  and  it  is  a  curious  coincidence  that  the 
patient's  sister,  who  lives  in  England,  had  recently  a  similar 
experience.  She  was  attacked  by  influenza  in  the  early  spring  of 
the  present  year  (1893),  and  at  the  time  when  her  menstrual  flow 
ought  to  have  appeared,  suddenly  developed  intense  abdominal 
pain.  The  pain  persisted,  and  her  medical  attendant,  a  specialist 
in  gynecology,  found  on  examination  a  large  elastic  swelling  lying 
behind  and  to  the  left  side  of  the  uterus.  This  he  diagnosed  as  a 
hematocele,  and  treated  expectantly.  The  patient  progressed 
favourably  for  a  time,  but  imprudently  exerted  herself  too  much 
and  brought  on  a  return  of  the  internal  liajmorrhage,  and  is  still  an 
invalid.  In  both  these  cases  the  internal  bleeding  would  seem 
to  have  taken  the  place  of  the  usual  inttuenzic  metrorrhagia,  and 
in  both  instances  the  patient  was  niarried,  but  sterile. 

With  regard  to  the  intluence  of  intiuenza  upon  the  growth  of 
pelvic  tumours,  Leclerc  reported  nine  cases  (2  subserous  myomata, 
-1  ovarian  cystomata,  2  ovarian  carciuomata,  and  1  widespread 
cancer  of  the  pelvic  organs)  in  which  he  believed  that  the  fever 
caused  a  very  rapid  increase  in  the  size  of  the  neoplasms.  I  cannot 
say  that  I  have  been  able  to  trace  any  such  influence  in  any  of  the 
cases  under  my  charge,  although  I  have  carefully  watched  several 
patients  with  fibroid  growths  through  moderatel}'  severe  attacks  of 
influenza;  in  fact,  in  one  case  I  thouglit  I  was  able  to  detect  some 
shrivelling  of  the  myomatous  mass.  Leclerc  also  noted  a  case  in 
which  he  believed  that  influenza  hastened  the  development  of 
genital  peritoneal  tuberculosis.  In  a  case  which  I  was  able  to 
watch,  the  cervix  was  removed  for  cancer ;  some  months  afterwards 
the  patient  took  intiuenza,  wdiich  she  said  was  exactly  the  same  as 
the  dengue  from  which  she  had  suffered  in  India ;  severe  pelvic 
pain  set  in  after  the  infiuenza,  and  the  cancer  returned  in  the 
right  broad  ligament,  but  did  not  develop  more  quickly  than 
usual.     She  died  about  two  years  after  the  operation. 

II.  Influenza  and  Obstetric  Cases. 

a.  Frcgnancy. — It  is  certain  that  pregnancy  confers  on  the  indi- 
vidual no  immunity  from  influenza;  but  whether  its  occurrence  in 
the  pregnant  state  leads  to  abortion  so  frequently  as  Felkin's  cases 
seem  to  show,  must,  I  think,  be  regarded  as  doubtful.  I  certainly 
have  seen  few  miscarriages  which  I  could  ascribe  to  influenza  ;  but 
possibly  I  may  have  been  more  fortunate  in  this  respect  than  my 
brother  practitioners.  Gottschalk  and  Miiller  both  saw  two  cases 
and  Mijnlieff  saw  one,  and  Trossart  several,  in  which  the  gestation 
was  interrupted  by  influenza ;  and  Amann  observed  six  in  which 
the  foetus  in  utero  died  and  was  expelled  some  weeks  later. 

Chambrelent  {Gaz.  hebd.  sc.  med.  de  Bordeaux,  xiv.  p.  195,  1893) 
also  noted  the  intra-uterine  death  of  tlie  foetus  at  the  eighth  month 
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ill  a  patient  suffering  from  influenza;  but  in  this  case  tlie  malady 
Avas  complicated  by  a  severe  attack  of  diarrhoea.  In  tlie  discussion 
that  followed  the  reading  of  Chambrelent's  paper,  Moussos  ex- 
pressed his  belief  that  influenza  very  often  led  to  abortion  and 
premature  labour,  whilst  Hirigoyen,  on  the  other  hand,  stated  that 
tlie  health  reports  of  Bordeaux  for  the  year  showed  a  very  small 
number  of  premature  births.  When  abortion  does  occur,  it  may 
possibly  be  due  to  a  morbid  condition  of  the  decidua  (hcemor- 
rhagic  endometritis),  such  as  Slaviansky  noted  in  connexion  with 
cholera,  or  to  general  microbic  blood-poisoning,  or  to  death  of  the 
foetus  or  embryo  from  intra-uterine  influenza.  It  is,  however, 
certain  that  many  pregnant  women  take  influenza  without  abort- 
ing, and  doubtless  the  difference  in  opinion  expressed  by  various 
authors  on  this  point  may  be  due  to  differences  in  the  severity 
of  the  attack,  and  to  tlie  presence  or  absence  of  serious  pulmonary 
and  cardiac  complications  (as  in  some  of  Vinay's  cases). 

h.  Lahoiir. — In  a  few  cases  I  have  seen  an  attack  of  influenza 
coincide  with  the  occurrence  of  labour  at  the  full  time;  in  one  of 
these  forceps  were  required  for  the  weakness  of  the  uterine  and 
abdominal  explusive  powers,  in  another  there  was  considerable 
bleeding  in  the  third  sta-je,  and  in  another  there  was  alarming 
post-partum  luemorrhnge.  In  other  cases  the  labour  does  not 
seem  to  be  seriously  aft'ected  by  the  influenza.  In  my  opinion  a 
simple  uncomplicated  attack  of  influenza  will  most  commonly 
delay  labour  by  weakening  the  expulsive  efforts,  and  have  no 
further  injurious  influence. 

c.  Txierpcrium. — Influenza  occurring  during  the  puerperium 
may  at  first  sight  be  confounded  with  septic  puerperal  fever ;  but 
the  differential  diagnosis  is  not  difficult.  The  absence  of  any 
special  symptoms  referable  to  the  uterus  and  annexa,  the  persist- 
ence of  the  lochia,  the  absence  of  the  temperature  curve  of  puer- 
peral fever,  and  the  presence  of  the  distinctive  symptoms  of 
influenza  (coryza,  broncliitis,  cephalalgia,  pain  in  the  back,  depres- 
sion, and  weakness)  will  usually  enable  us  to  distinguish  at  once 
between  the  two  conditions.  In  a  case  which  I  saw  about  a  fort- 
night ago,  all  these  distinguishing  features  were  well  marked. 
Possibly  the  absence  of  pathogenic  germs  from  the  lochial  dis- 
charge in  influenza  might  be  used  as  a  confirmatory  test.  Puer- 
peral influenza  has  sometimes  proved  fatal,  although  I  have  not 
personally  seen  such  a  case.  Thus  Sanger  noted  a  case  of  sudden 
death  from  heart  failure  in  the  fourth  week  after  delivery  in  a 
weakly  woman  suffering  from  influenza  and  double  pneumonia, 
and  Hertzsch  observed  a  case  in  which  a  phthisical  patient  suffering 
from  grave  pneumonia  and  influenza  died  on  the  fourth  day  post- 
partum. 

d.  Lactation. — I  have  not  found  it  necessary  to  order  the  suspen- 
sion of  lactation  in  any  of  my  cases,  although  in  one  instance  I 
supplemented  it  with  artiticial  feeding;  but  it  would,  of  course,  be 
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necessary  to  do  so  if  the  influenza  were  of  a  grave  type,  and 
especially  if  it  were  complicated  by  serious  pulmonary  or  cardiac 
af!ections.  Yinay,  from  his  experience,  conies  to  a  very  similar 
conclusion. 

III.  Influenza  and  Pediatric  Cases. 

Since  the  beginning  of  tlie  present  epidemic  of  influenza,  some 
four  years  ago,  several  important  papers  on  this  disease  as  it  occurs 
in  infancy  and  childhood  have  appeared,  including  those  of  Strass- 
mann  {Zeitsckr.  f.  Geb.  mid  Gyn.,  xix.  Heft  1),  Carstens  {Jalirh.  filr 
Kinderlieilh.,  xxxi.  p.  312),  Flesch  {Jahrh.  filv  Kinderlieilk.,  xxxi. 
p.  442),  Kormann  {Wein.  Mul.  Blatter,  Xos.  51  and  52,  1890), 
Townsend  {Archives  of  Pediatrics,  viii.  p.  24,  1891),  I'estalozza 
{Archivio  italiano  de  Pediatria,  x.  p.  197,  1892),  and  Dauchez 
(Rev.  mens,  des  Mai.  de  VEnfance,  July  1890). 

ft.  Pii  the  New-Born  Infant. — There  is  nothing  inherently  im- 
probable in  the  statement  that  influenza  may  be  congenital  or  may 
develop  during  the  first  days  of  life,  for  1  have  during  the  last 
twelve  months  reported  cases  of  congenital  measles  and  scarlet 
fever  to  this  Society,  and  there  is  no  reason  why  influenza  in  the 
mother  should  not  in  a  similar  way  be  transmitted  to  the  foetus  in 
utcro.  Further,  I  have  seen  at  least  one  case  lately  in  which  the 
diagnosis  of  congenital  influenza  was  to  my  mind  quite  clear. 
The  mother  had  an  attack  of  influenza  about  a  week  or  ten  days 
before  her  confinement,  and  the  foetal  heart-beats  were  more  rapid 
than  usual  (148  per  minute)  on  the  day  preceding  labour,  so  that 
it  was  expected  that  the  child  would  be  a  female,  or  at  least  a 
small  male.  When  the  infant  was  born  it  was  found  to  be  a  large 
boy, and  for  some  time  respiration  could  not  be  established  on  account 
of  the  large  amount  of  mucus  in  the  mouth  and  pharynx.  In  a  few 
hours  coryza  was  very  evident,  althougli  tlie  child  had  been  warmly 
clothed  at  once.  A  large  quantity  of  clear  fluid  passed  from 
the  nose.  "  Snuffles "  was  a  prominent  symptom,  and  there 
was  marked  restlessness  and  sleeplessness.  There  was  no  very 
evident  lachrymation.  There  was,  however,  no  diarrhoea,  neither 
was  there  constipation  ;  but  the  stools  remained  green  after  the 
usual  time  allowed  for  the  expulsion  of  the  meconium.  The 
respiration  and  pulse-rate  were  quicker  than  normal,  but  the  tem- 
perature was  not  much  elevated.  In  about  ten  days  the  child  was 
quite  well. 

Felkin  reported  one  case  possibly  of  the  same  kind.  Townsend 
observed  a  male  infant  that  had  in  utcro  a  pulse-rate  of  164,  and 
sneezed  violently  immediately  after  birth  ;  the  temperature  rose 
as  high  as  104°,  the  respiration  was  100  to  140  per  minute,  and 
the  pulse  200 ;  there  Mas  much  coughing  and  sneezing,  but  no 
signs  of  pneumonia,  and  recovery  followed.  The  mother's  con- 
finement had  occurred  a  week  after  the  onset  of  an  attack  of 
influenza.      Barton  recorded  a  case  of  congenital  influenza  {Brit. 
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Med.  Journ.,  vol.  i.  for  1890,  p.  477),  in  Nvliicli  the  infant  died  on 
the  third  day.  Finally,  Strassniann  reported  eiylit  cases  of  in- 
fluenza in  infants  varying  from  three  to  fourteen  days  old  ;  there 
was  death  in  one  instance  from  pneumonia,  and  in  all  there  was 
loss  of  weight,  a  snbnormal  temperature,  and  either  diarrhoea  or 
constipation. 

h.  In  Infancy  and  Childhood. — In  the  discussion  following  the 
reading  of  Townsend's  paper,  several  pediatrists  {e.g.,  Northrup, 
Fruitnight,  Holt,  and  Uorning)  expressed  themselves  as  convinced 
of  the  rarity  of  the  occurrence  of  influenza  in  early  infanc}',  and 
stated  that  it  rarely  was  met  with  before  the  second  year  of  life  ; 
and  Dauchez  has  dwelt  upon  the  relative  immunity  from  influenza 
which  children  enjoy.  The  last-named  writer  found  that  in  165 
cases  of  influenza  only  32  occurred  in  children,  and  that  in  them 
no  deaths  took  place.  He  therefore  emphasized  the  benign 
character  of  influenza  in  childhood,  as  well  as  its  rarity.  Now, 
whilst  in  the  epidemic  of  1889-90  and  1890-91,  I  cannot  call  to 
mind  any  cases  of  influenza  in  children  occurring  in  my  practice, 
I  can  remember  many  such  in  the  visitations  of"  this  winter  and 
last  winter.  It  will  be  an  interesting  fact  if  it  can  be  proved  that 
in  some  years  the  disease  has  attacked  the  children  and  has  left 
them  free  in  others. 

Kormann  has  pointed  out  that  influenza  in  children  has  certain 
peculiarities.  At  the  beginning,  which  in  well-developed  cases  is 
usually  as  abrupt  as  in  adults,  fever  and  cerebral  symptoms  are  of 
])rimary  importance,  but  marked  chills  are  rare.  Convulsions  and 
drowsiness  are  sometimes  met  with.  In  older  children  cephalalgia 
and  pain  in  the  back  and  limbs  are  complained  of.  Complica- 
tions, such  as  bronchitis,  pneumonia,  caseation  of  the  bronchial 
glands,  acute  miliary  tuberculosis,  and  tubercular  meningitis,  are 
more  common  in  infants  than  in  adults  (Dauchez  states  that  com- 
plicatioDs  are  rare).  Disorders  of  the  nervous  system  are  marked, 
and  not  uncommonly  eruptions  of  an  erythematous  or  urticarial 
nature  are  met  with.  In  some  instances  gastro-intestinal  troubles 
predominate.  Carstens'  conclusions  were  somewhat  similar,  but 
he  thought  that  the  disease  usually  began  more  gradually  than  in 
adults,  that  the  cough  was  usually  of  a  more  or  less  convulsive 
character,  and  that  constipation  was  rather  moie  frequent  than 
diarrhoea.  These  peculiarities  are  just  the  very  ones  that  the  study 
of  other  infectious  fevers  in  children  would  lead  us  to  expect. 

Baginsky  (Arheiten  aus  dem  Kaiser-und  Kaiserin-Friedrich- 
Kinderkranlcenhause  in  Berlin,  Bd.  ii.  p.  5, 1893)  states  that  he  has 
met  with  four  types  of  influenza  in  children — (1),  uncomplicated ; 
(2),  witli  complications  in  respiratory  system  ;  (3),  in  nervous 
system  ;  and  (4),  in  gastro-intestinal  system.  I  have  personally 
been  specially  struck  by  the  marked  character  of  the  pharyngeal, 
gastric,  and  cutaneous  symptoms  in  the  influenza  of  childhood. 
In  certain  instances  the  diafrnosis  from  scarlet  fever  was  rendered 
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ditlicult  by  the  presence  of  pharyngitis,  a  tliickly  coated  tongue, 
and  a  scarlatiniforui  rasli  on  the  chest ;  but  the  after-history  and 
the  occurrence  of  otlier  cases  of  influenza  in  the  same  house 
usually  served  to  clear  up  what  was  doubtful.  I  have  also  seen 
patients  wlio  showed  the  typical  nervous  phenomena  (cephalalgia, 
facial  neuralgia,  pain  in  the  back,  etc.),  and  others  who  exhibited 
ratlier  tlie  catarrhal  type  (coryza,  lachrymation,  bronchitis,  etc.). 

The  general  conclusion  that  I  have  drawn  with  regard  to 
influenza  in  relation  to  gynecological,  obstetrical,  and  pediatric 
cases  is  that  it  acts  in  a  way  very  closely  similar  to  that  of  any  of 
the  other  fevers,  such  as  scarlet,  typhoid,  measles,  small-pox, 
etc.,  but  of  course  its  own  distinctive  characters  must  not  be 
lost  sight  of  in  this  generalization.  I  have  said  little  or  nothing 
about  treatment,  for  it  has  not  been  my  wish  to  enter  into  a 
discussion  of  influenza  in  general;  but  1  may  say  that  phenacetin 
in  the  early  stages,  and  citrate  of  iron  and  ammonia  in  the  later, 
have  been  my  favourite  drugs.  With  regard  to  any  special  gyne- 
cological or  obstetrical  interference,  I  have  generally  pursued  an 
expectant  plan,  but  have  also,  in  some  cases,  used  forceps  to  shorten 
labour,  and  have  carefully  watched  for  any  alarming  degree  of 
liEemorrhage.  So  far,  however,  I  have  been  so  fortunate  as  not  to 
have  had  any  deaths  from  influenza. 


VIL— CLINICAL  LECTURE  ON  A  CASE  OF  SPINAL  INJURY. 
By  Alexander  James,  M.D.,  Phy.sician  to  the  Royal  Infirmary. 

D.  G.,  a:^t.  28,  a  miner,  was  admitted  to  "Ward  30  on  Nov.  6th, 
1893,  complaining  of  muscular  weakness,  and  of  a  feeling  of  cold- 
ness and  numbness  in  the  legs,  dating  from  a  severe  injury  to  his 
back  sustained  on  Dec.  6th,  1892. 

History  :  Family. — His  father,  aged  59,  is  a  healthy  man,  but 
has  suffered  at  times  from  dropsy.  His  mother  died  of  cholera ; 
and  he  has  six  brothers  and  one  sister,  all  alive  and  well.  He  has 
always  had  plenty  of  good  food,  and  has  never  drank  so  much  as 
to  prevent  him  going  to  his  work.  He  used  to  smoke  as  much  as 
6  oz.  in  the  week,  but  for  the  last  five  years  has  not  smoked  more 
than  2  oz.  At  home  he  is  quite  comfortable,  but  he  is  much  ex- 
posed when  at  work,  especially  as  latterly  he  has  worked  in  a 
Welsh  mine  at  a  very  great  depth.  He  has  always  been  strong 
and  healthy,  and  had  no  accident  till  the  one  now  to  be  referred 
to.  This  liappened  on  Dec.  6th,  1892,  wdien,  just  as  he  was  begin- 
ning work,  a  large  mass  of  coal  fell  on  his  back,  and  he  remembers 
nothing  till  he  recovered  consciousness  nine  days  afterwards.  On 
tlie  tenth  day  after  (Dec.  16th)  he  was  admitted  into  Llanelly 
Hospital,  where  he  w-as  told  he  had  broken  his  back,  and  that  three 
of  his  ribs  had  also  been  broken.    At  that  time  he  states  that  he  suf- 
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fered  intense  pain  over  the  small  of  his  back,  which  shot  down  both 
his  legs  and  up  to  his  head,  and  also  a  severe  headache,  wliich  lasted 
for  months.  He  had  also  lost  power  completely  in  his  legs,  and 
he  had  no  feeling  in  them,  nor,  indeefl,  from  his  waist  downwanls. 
He  states  also  tliat  his  arms  were  paralysed,  and  that  his  breath- 
ing was  very  laboured.  He  had  no  loss  of  feeling  in  his  arms ;  he 
could  eat  Ids  food  fairly  well,  but  he  experienced  a  difficulty  in 
speaking,  and  he  noticed  that  his  sight  was  not  so  good  as  it  liad 
been.  He  liad  complete  loss  of  control  over  his  bladder  and 
rectum.  He  remained  in  hospital  at  Llanelly  for  three  months, 
during  wdiich  period  he  made  some  improvement.  The  power  in 
his  arms  returned  after  about  a  month,  and  about  this  time  also 
he  recovered  control  over  his  bladder  and  rectum.  He  tlien  re- 
turned home,  and  was  treated  with  the  faradic  current,  which  he 
says  relieved  considerably  the  pain  in  his  back,  and  seemed  to 
restoie  tlie  feeling  in  his  legs  to  some  extent.  In  May  last  he 
came  back  to  Scotland,  at  wliich  time  his  legs  were  still  paralysed. 
On  one  dav  in  August  last  he  noticed  that  there  was  more  feeling 
in  his  riyht  leg,  and  he  found  that  he  could  move  his  right  thigh 
on  his  abdomen.  At  this  time  he  was  taking  stryclinia  by  advice 
of  his  doctor,  and  he  seems  on  one  occasion  to  have  taken  an  overdose 
by  some  mistake  of  his  own.  He  described  to  us  how,  immediately 
after  he  had  swallowed  this,  he  experienced  the  most  terrible  tremors 
through  his  body, — his  jaws  were  locked,  and  he  lost  both  vision 
and  the  power  of  speech,  though  his  mind  was  quite  clear.  Emetics 
were  administered,  but  did  not  make  him  vomit,  and  gradually  his 
bad  symptoms  improved,  but  he  says  that  ever  since  he  has  had 
tremors  through  his  muscles  from  time  to  time.  He,  however,  con- 
tinued gradually  to  improve,  and  the  power  in  the  left  leg  returned 
sufficiently  to  enable  him  to  walk  with  the  aid  of  two  sticks.  He 
says,  however,  that  trying  to  walk  always  causes  pain  over  the 
lower  part  of  his  back  and  down  his  left  side.  About  four  months 
ago  he  had  severe  pain  in  his  stomach,  which  caused  him  to  vomit ; 
he  also  had  severe  palpitation  and  giddiness  after  taking  food. 
About  this  time,  too,  he  noticed  a  feeling  of  formication  on  the 
front  of  his  riu;ht  leg,  and  this  has  occurred  several  times  since. 
He  then  sought  admission  to  the  Infirmary,  and  was  taken  into 
AVard  30. 

SUde  on  Admission. — Height,  5  ft.  4  in.  ;  weight,  8  st.  11  lbs., 
used  to  be  10  st.  4  lbs.  Development  good,  though  muscles  are 
soft  and  flabby.  The  muscles  of  the  legs  appear  the  most  reduced. 
The  spine  of  the  first  lumbar  vertebra  is  prominent,  and  there  is 
pain  on  pressure  over  it,  and,  indeed,  over  all  the  lower  dorsal, 
lumbar,  and  sacral  spines. 

Xeryous  System  :  Sensory. — He  has  an  aching  pain  over  the 
lower  part  of  his  spine  and  left  side,  and  a  feeling  of  coldness, 
specially  over  the  sacrum.  There  is  a  feeling  of  numbness  over 
the  front  of  the  left  thigh,  disappearing  over  the  front  of  the  knee. 
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but  becominsj  marked  again  over  the  front  of  tlie  lef;;  and  tlie 
dorsum  of  the  foot.  It  is  also  marked  over  the  dorsum  of  the  right 
foot  and  the  front  of  the  right  leg.  The  sensibility  to  touch,  prick- 
ing, and  temperature  is  lost  over  these  parts,  and  careful  testing 
shows  tiiat  over  the  lateral  and  posterior  aspects  of  both  legs  these 
sensibilities  are  also  impaired.  But  it  is  noteworthy  that  the  sensi- 
bility in  the  soles  of  the  feet  is  much  better  marked  than  in  the 
legs. 

Motor. — Voluntary  motor  power  over  the  muscles  of  the  thighs 
is  fairly  good  ;  over  the  muscles  of  tlie  legs,  on  the  other  hand,  it 
is  markedly  lost.  Tin's  can  be  seen  very  well  when  tlie  patient 
sits  on  the  edge  of  his  bed  with  the  legs  allowed  to  hang  down. 
It  is  then  seen  that,  although  the  muscles  of  both  limbs  are  much 
smaller  than  normal,  the  leg  muscles  are  much  more  reduced  than 
tliose  of  the  thigh,  and  that  when  he  is  asked  to  move  the  foot  on 
the  leg  at  the  ankle-joint,  little  or  no  movement  occurs,  while  when 
he  is  asked  to  move  the  leg  on  the  thigh  at  tlie  knee,  the  move- 
ments, both  of  flexion  and  extension,  are  briskly  performed.  In 
cases  like  this  it  looks  almost  as  if  these  latter  movements  were  more 
briskly  performed  than  in  a  normal  individual, as,  indeed, the  thinned 
leg  must  be  ligliter  to  move,  and  so  give  specially  easy  work  to  the 
thigh  muscles  to  perform.  When  we  examine  these  weakened  leg 
muscles  more  particularly  we  find  that  the  tibialis  anticus  antl 
peroneus  longus  and  brevis  are  specially  affected,  in  consequence 
of  which  he  cannot  dorsitlex,  abduct  and  adduct  his  foot.  But  the 
muscles  of  the  back  of  the  leg  are  also  affected,  his  power  of 
pointing  the  foot  being  limited.  These  voluntary  motor  impair- 
ments are  most  marked  on  the  left  les;. 

Reflexes :  Sirperflcial. — Plantar  are  present  on  both  sides,  specially 
on  the  right.  Cremasteric  are  also  present,  and  al)dominal  are  well 
marked.  Bee}). — The  ankle-jerks  are  well  marked  on  both  sides, 
and  on  both  sides  clonus  can  be  elicited.  The  knee-jerks  are 
markedly  absent  on  both  sides,  and  there  is  not  the  slightest  trace 
of  clonus,  either  on  tapping  the  patellar  tendon  with  the  leg  semi- 
flexed, or  on  suddenly  and  forcibly  drawing  down  the  patella  when 
the  legs  are  straightened  out. 

Electric  Irritahility  of  Muscles. — Whilst  the  muscles  of  the 
thighs  respond  fairly  well  to  the  fnradic  current,  the  muscles  of 
the  legs,  specially  those  just  named,  require  a  very  powerl'ul  cur- 
rent, and  respond  very  feebly.  This  is  specially  the  case  with  the 
tibialis  anticus  in  both  legs.  With  the  galvanic  current  very 
strong  currents  are  required,  and  the  polar  reaction  is  the  normal 
one, — that  is  to  say,  K  C  C  is  greater  than  A  C  C.  There  is  thus 
no  reaction  of  degeneration. 

Cerebral  and  Mental  Functions. — Intelligence  is  good,  but  he  has 
a  feeling  of  torpor,  which  often  lasts  all  day,  and  gets  worse  at 
night.  On  trying  to  go  to  sleep  he  experiences  a  feeling  as  if  he 
were  dreaming,  and  he  then  feels  as  if  he  were  going  to  faint.    This 
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causes  him  to  rouse  himself  with  a  start,  and  so  he  often  does  not 
sleep  all  night,  and  never  sleejjs  more  than  three  hours  on  end. 
His  memory,  specially  during  the  torpid  states,  is  very  much  im- 
paired, and  he  notices  that  he  remembers  events  of  his  childhood 
more  easily  than  recent  events, — that  is  to  say,  than  events  which 
have  happened  since  the  accident.  He  states  also  that  his  hand 
is  very  shaky,  and  causes  him  difficulty  in  writing. 

Special  Senses:  Sight. — Since  his  accident  this  is  impaired  for 
distant  objects  ;  he  cannot  tell  the  time  on  the  clock  at  the  other 
end  of  the  ward.  For  near  objects  his  sight  is  good  enough,  but 
he  says  his  eyes  water  greatly.  On  examination  his  pupils  are 
found  to  react  normally  to  light  and  in  accommodation,  and  no 
changes  can  be  detected  with  the  ophthalmoscope.  His  other 
special  senses  are  normal. 

Locomotor])  System. — He  can  walk  with  the  aid  of  a  stick,  but 
the  feet  hang  down,  and  he  has  to  raise  them  high  to  keep  the  toes 
off  the  ground.  On  standing  with  his  feet  together  he  sways  con- 
siderably, but  on  shutting  his  eyes  this  swaying  is  not  increased. 

Alimentary  System. — Teetli  are  bad  ;  tongue  fairly  clean  and 
moist ;  no  tremors  to  be  noticed.  He  has  a  sticky  feeling  in  his 
mouth,  and  thinks  there  is  less  saliva  than  formerly.  Appetite 
poor,  and  often  feels  thirsty.  After  taking  food  he  is  much 
troubled  with  pain  in  the  stomach,  and  with  flatulence.  Used  to 
vomit  much  after  food,  but  not  for  the  last  ten  days.  Bowels  con- 
fined, and  has  constantly  to  be  taking  medicine;  says  that  if  stools 
are  not  loose  he  has  great  difficulty  in  expelling  them.  Physical 
examination  of  the  abdominal  viscera  shows  nothing  abnormal. 
Except  that  he  suffers  occasionally  from  palpitation,  the  circulatory 
system  is  normal,  as  is  also  the  respiratory  system. 

Integumentary  System. — His  skin  always  tends  to  be  moist,  and 
he  states  that  this  is  especially  the  case  over  the  anaesthetic  areas 
of  the  leg. 

Urinary  System. — Normal  ;  no  increased  frequency  of,  or  trouble 
in,  micturition. 

The  diarrnosis  at  which  we  have  arrived  is  that  there  has  been 
an  injury  to  the  vertebral  column  and  spinal  cord  about  the  lower 
dorsal  and  upper  lumbar  regions,  and  that  this  has  resulted  in  gross 
changes  in  the  cord  at  the  part  and  in  less  marked  changes  above. 
To  miderstand  this  properly  I  shall  ask  you  to  consider  with  me — 
(1),  the  injury  ;  (2),  the  changes  in  the  cord  at  the  part  and  below ; 
(3),  the  changes  in  the  cord  and  parts  above. 

(1.)  The  Injury. — This  I  believe  to  have  been  one  of  fracture 
with  dislocation  :  you  can  understand  that,  locked  together  as  the 
vertebrae  are  by  their  articular  processes,  these  two — fracture  and 
dislocation — almost  certainly  occur  together. 

Observe  next  that  the  locality  where  this  fracture  and  disloca- 
tion have  occurred  is  a  very  usual  one,  viz.,  about  the  last  dorsal 
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and  first  lumbar  vertebra?.  This  you  can  understand  when  you 
remember  the  nature  of  the  injuiy.  The  man  was  standing,  stoop- 
ing somewhat,  wlien  the  weight  fell  on  his  shoulders  and  back. 
Now  the  dorsal  vertebroe,with  the  ribs,  sternum, and  intercostal  tissues, 
form  a  sort  of  hollow  cylinder,  a  very  strong  structure,  and  so  can 
well  resist  a  strain.  Hence  the  effects  of  such  will  fall  upon  the 
nearest  point  in  the  comparatively  weak  and  small  column  below, 
viz.,  the  first  lumbar  vertebra. 

[For  the  same  mechanical  reason  you  can  understand  how 
another  part  of  the  vertebral  column,  viz.,  the  lower  cervical 
vertebme,  are  also  specially  liable  to  suffer  iVom  injury  in  a  similar 
manner.  This  is  the  weak  part  immediately  above,  as  it  were,  this 
strong  hollow  cylinder.] 

As  the  result  of  this  displacement  the  spinal  cord  may  have  been 
injured  in  various  ways.  It  may  have  been  pressed  upon  and 
narrowed  by  the  lower  fragment.  There  ma}'  have  been  some 
tearing  of  the  dura,  although  this  seems  to  be  rare  ;  there  may 
have  been  haemorrhage  from  parts  around  the  cord,  or,  with  more 
or  less  laceration  of  the  cord  itself  at  the  part,  there  may  have 
been  haemorrhage  into  its  substance.  Of  whatever  nature  it  may 
have  been,  it  must  have  been  a  very  severe  lesion. 

As  further  indicating  the  severity  of  the  injury,  we  find  that  the 
patient  was  insensible  for  nine  days,  but  that  when  he  recovered 
consciousness,  not  only  had  he  paralysis  and  ana.'sthesia  from  the 
seat  of  the  injury  downwards,  with  loss  of  power  over  bladder  and 
rectum,  but  he  had  loss  of  power  over  his  arms,  and  difficulty  in 
breathing,  lasting  for  about  a  month. 

These  latter  symptoms,  I  believe,  were  due  to  concussion.  We 
know  that  cases  iiave  occurred  wheie  paralysis  and  loss  of  con- 
sciousness followed  injuries  in  which  there  had  been  no  fracture  or 
dislocation  of  the  vertebrae  at  all,  and  in  which,  on  post-mortem 
examination,  no  lesions  of  cord  or  brain  could  be  discovered.  In 
such  cases  we  may  suppose  that  as  the  result  of  the  shock  all 
nerve  functions  had  been  suspended, — just  as,  as  Eeynolds  has  put 
it,  a  i)iece  of  iron  can  be  demagnetised  by  a  heavy  blow.  In  this 
case  the  shock  must  have  been  a  specially  severe  one,  abolishing 
his  cerebral  functions  for  nine  days,  and  his  spinal  for  about  a 
month. 

(2.)  Changes  in  the  Cord  at  the  part  and  below. — It  is  certain 
that  the  injury  to  the  cord  which  had  caused  abolition  of  function 
by  shock  above,  must  also  have  caused  similar  abolition  below,  and 
the  return  of  control  power  over  bladder  and  rectum  after  about 
one  month's  time  might  possibly  be  regarded  as  indicating  that 
the  lost  power  over  these  viscera  had  been  due  to  shock  rather 
than  to  direct  injury  to  their  centres  and  connexions  in  the 
cord. 

It  is  almost  certain,  further,  that  as  the  result  of  the  injury 
directly,  or  of  a  myelitis  which  is  apt  to  follow  such  an  injury. 
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some  sclerotic  changes  have  occurred,  and  the  question  now  is  as 
to  where  these  will  be. 

Are  they  in  the  grey  matter  ?  I  do  not  think  so'  to  any  extent. 
The  bladder,  rectal,  and  geuito-spinal  centres  are  intact,  and  the 
centres  for  the  ankle-jerk  and  plantar  reflexes  are  so  also. 
Further,  there  is  no  muscle  degeneration  nor  tendency  to  bedsores. 
Are  they  in  the  white  matter,  the  connecting  part  of  the  cord  ? 
I  think  so  certainly. 

Looking  at  the  subject  theoretically,  it  is  evident  that  we  have  to 
deal  with  a  lesion  which  interferes  with  both  motion  and 
sensation,  and  probably  the  best  way  to  explain  this  condition  will 
be  to  invite  your  attention  to  the  accompanying  Diagram.  This  is 
intended  to  represent  a  longitudinal  section  of  the  spinal  cord.     In 


it  A  A  represent  the  tracts  to  the  muscles  of  the  thigh,  with  B  b 
as  the  muscle  sensory  nerves  corresponding,  wliilst  c  c  repre- 
sent the  motor  tracts  to  the  muscles  of  the  leg,  with  D  d  as  their 
corresponding  muscle  sensory  nerves.  It  is  clear  that  a  lesion  in 
the  region  of  the  shaded  area  L  would  cause  the  motor  and  reflex 
phenomena  which  our  patient  presents,  for  it  would  leave  his 
voluntary  motor  power  over  the  muscles  of  the  thigh  unimpaired, 
and  deprive  him  of  voluntary  motor  power  over  the  muscles  of  his 
leg ;  whilst  it  would  at  the  same  time  explain  the  increased  ankle- 
jerk  and  ankle  clonus,  and  the  absence  of  knee-jerk  and  knee 
clonus. 

Similarly  with  sensation.  To  represent  this  diagrammatically  a 
somewhat  complicated  diagram  would  be  required  ;  but  remember- 
ing that  the  skin  sensory  fibres  do  not  remain  long  in  the  white 
matter,  but  having  entered  the  grey  matter  pass  from  it  back 
again  into  tiie  white,  and  are  conducted  upwards  in  the  posterior 
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or  lateral  columns,  we  can  easily  imagine  that  a  lesion  in  the 
position  of  the  shaded  area  might  cut  the  sensory  fibres  from  the  legs 
or  thighs,  and  at  the  same  time  miss  the  sensory  fibres  from  the 
feet.  In  our  patient,  as  has  been  stated,  sensation  in  the  soles  of 
the  feet  is  not  much  impaired,  whilst  in  both  legs  and  in  the  front 
of  the  left  thioli  it  is  more  or  less  abolished.  Referring  now  to 
Gower's  table,  the  required  portion  of  which  I  append. 


MOTOR. 


(nerves.) 

LI 


MOTOR. 


Lumbar 
muscles 

Peroneus,  1.  [ 
Flex,  of     J 

ankle,  Ext.  } 
of  ankle 


2  \  Cremaster 
>-  Flexors  of  hip 

[-  Extensors  of  knee 
4  \  Adductoi-s  of  hip 
j-Ext.  &  abduct,  of  hip 

y  Flexors  of  knee 


Sl^ 


4 
5 

Co. 


)  Intrinsic  muscles  of 
f     foot 


"  (_ Perinseal    and    anal 
r     muscles 


SENSORV. 

Groin  and   Scrotum 
(front) 

f  outer  side 


)■  Thigh  -;  front 


■J 


L  inner  side 


5:^  Leg,  inner  side 
f  Buttock,     lower 


!    I      part 


I        I  i/aLi, 

\  ]  Back  of  thigh 
Leg    (      except 


REFLEX. 

Cremasteric 
Knee-jerk 

Gluteal 
>-  Foot-clonus 

Plantar 


n)    L&foot  \  inner  part,  „ 


4  V  Perinseum  and  anus 
5 


Co. 


Skin  from  coccyx  to 
anus 


4 

5 

Co. 


We  are  disposed  to  put  such  a  lesion  in  the  cord  somewhere 
about  the  cord-centres  for  the  third  or  iburth  lumbar  nerves. 
Tiiat  is  to  say,  about  a  point  opposite  the  junction  of  the  last 
dorsal  and  first  lumbar  vertebrse.  Of  course  other  possible 
explanations  of  the  symptoms  might  be  given,  notably  the 
possibility  of  some  lesion  of  the  "  cauda  equina,"  but  we  need  not 
trouble  ourselves  further  with  what  could  be  only  hypothetical. 

3.  Changes  in  the  Cord  and  parts  above. — In  the  cord  above 
there  are  probably  some  changes  of  the  nature  of  ascending 
sclerosis,  but  what  I  wisii  to  draw  your  attention  to  now  is  his 
complaints  of  torpor,  disturbed  sleep,  impaired  memory,  impaired 
sight,  headaches,  pains  in  the  back  and  side,  palpitation,  etc. 
These  are  all  .symptoms  which  one  meets  with  after  concussions, 
and  they  are  interesting,  because  they  remind  us  of  the  train  of 
symptoms  which  we  hear  of  and  see  in  the  so-called  cases  of 
railway  spine.  As  you  know,  after  railway  colHsions  it  is 
common  for  a  number  of  people,  who  of  course  have  not  been 
killed  or  have  not  lost  limbs,  but  who  have  been  simply  "  shaken," 
to  develop  such  symptoms  weeks  or  months  after  the  accident,  and 
presenting  no  objective  signs  of  disease  in  brain  cord,  special  senses, 
nerves,  muscles  or  viscera,  to  declare  themselves  injured  for  life, 
and  to  claim  compensation.     Such  individuals  are  apt  to  be  looked 
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upon  as  malingerers ;  but  in  our  patient  there  is  no  inducetnent  to 
malingering,  and  these  symptoms  are  present.  Their  cause  is  not 
at  all  known.  For  the  back  pain,  some  irritation  about  the  nerve 
roots  has  been  susiLiested.  It  is  evident  that  in  an  accident  such 
as  this  man  has  sustained,  the  parts  around  must  have  been 
injured,  hence  we  might  expect  pains  here,  as  after  fractures  or 
severe  bruises  elsewhere. 

As  regards  Prognosis. — The  prognosis  in  injury  to  the  spine  is 
always  better  than  in  disease,  as  myelitis,  lateral  sclerosis,  etc.,  and 
a  further  favourable  point  in  this  case  is  that  improvement  has 
occurred.  But  although  I  think  we  may  expect  some  further 
improvement,  I  do  not  take  a  very  hopeful  view  of  the  case.  The 
presence  so  markedly  of  the  so-called  concussion  symptoms  seem 
to  indicate  that  the  severe  injury  has,  as  it  were,  taken  so  much 
out  of  him  that  we  cannot  expect  him  to  present  much  recupera- 
tive power. 

Treatment. — He  is  being  treated  by  massage  and  electricity, 
galvanic  and  faradic,  to  his  muscles.  He  is  advised  to  walk  about 
as  much  as  possible,  short  of  fatigue.  For  the  back  pain  we  are 
trying  the  application  of  the  faradic  current,  as  we  do  in  lumbago. 
Were  it  to  become  very  severe  I  should  have  no  hesitation  in 
using  the  cautery.  He  is  getting  strychnia  and  nerve  tonics 
internally. 


part   Seconb. 

EEVIEWS. 

Ancesthctics  and  their  Administration.     By  F.  W.  Hewitt,  M.D. 
Loudon  :  Charles  Griffin  &  Co. :  1893. 

The  subject  of  ancesthesia  is  one  of  supreme  importance.  Anaes- 
thetics are  administered  to  great  numbers  of  individuals  daily,  and 
the  afjfjreuate  number  of  administrations  in  Great  Britain  alone 
nmst  be  about  100,000  per  annum.  Every  medical  man  should 
be  able  to  administer  an  anaesthetic,  and  in  the  interests  of  the 
public  it  is  necessary  that  the  production  of  aucestliesia  be 
thoroughly  understood  by  every  practitioner. 

Since  1847,  when  chloroform  was  introduced  and  shown  by  Sir 
James  Simpson  to  be  at  that  time  a  more  suitable  drug  for  the 
production  of  anaesthesia  than  ether,  a  controversy  has  raged  in 
reference  to  the  respective  merits  and  demerits  of  the  two  drugs. 
Nearly  twenty  years  later  it  was  clearly  demonstrated  that  nitrous 
oxide  was  more  convenient  than  either  of  the  others  for  operations 
the  performance  of  which  occupy  a  very  short  time.  The  state  of 
affairs  to-day  regarding  the  administration  of  chloroform  is  much 
as  it  was  in  1855,  when  Professor  Syme  published  a  lecture  in  the 
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Lancd,  in  which  he  stated  that  "  there  are  important  differences 
between  the  mode  of  administration  of  chloroform  here  [Edin- 
burgh] and  in  London.  There  great  attention  is  paid  to  the  num- 
ber of  drachms  or  minims  employed ;  here  we  are  entirely 
regardless  of  the  amount  used,  and  are  guided  only  by  the 
symptoms  of  the  patient.  "We  use  no  apparatus  whatever,  take 
the  respiration  for  our  guide,  attend  to  the  condition  of  the  tongue, 
and  never  continue  beyond  the  point  when  the  patient  is  fully 
under  the  influence  of  the  anaisthetic." 

In  all  the  more  recent  books  on  antesthesia,  where  the  adminis- 
tratiou  of  chloroform  is  described,  we  find  that  the  authors  depart 
from  these  guiding  principles  and  advocate  other  points  for  obser- 
vation, and  thus  distract  the  administrator's  attention  from  the 
most  important.  This  point  in  administration  has  received  much 
attention  in  the  various  discussions  arising  out  of  the  report  of 
the  Hyderabad  Commission,  where  Professor  Syme's  rule  is 
particuhirly  emphasised. 

In  Scotland  and  India  chloroform  is  the  drug  almost  invariably 
chosen  for  routine  practice,  whilst  in  London  and  America  ether 
is  that  employed.  It  is,  however,  generally  admitted  that  in  hot 
climates,  such  as  India,  chloroform  is  a  necessity,  while  in  colder 
climates  either  drug — z.e.,  ether  or  chloroform — may  be  used.  Two 
opinions  directly  at  variance  with  each  other  are  advanced, — the 
one,  that  ether  should  be  invariably  chosen  unless,  and  that  is 
rarely,  it  be  contraindicated  by  the  state  of  the  patient  or  the 
special  operation;  the  other, that  chloroform  should  be  the  drug  in 
routine  use,  and  that  it  is  only  in  rare  instances  that  ether,  or  com- 
binations of  ether  and  chloroform,  sliould  be  exhibited.  We 
believe  that  there  is  truth  on  both  sides,  and  that  in  the  hands  of 
skilful  administrators,  in  the  majority  of  patients  either  drug 
can  be  safely  administered.  The  question  which  requires  settle- 
ment is  not  whether,  in  the  hands  of  specialists  or  those  who  have 
had  exceptional  facilities  to  administer  tlie  drugs,  chloroform  or 
ether  is  the  safer  anaesthetic,  but  rather  which  is  the  better 
adapted  for  routine  practice  by  medical  men  generally.  It  is  easy 
for  "  auiesthetists "  to  discuss  from  experimental  and  clinical 
observation  the  action  of  anaesthetics  on  the  heart  and  respiration, 
and  to  draw  deductions  regarding  their  respective  merits  ;  but  what 
of  the  country  practitioner,  or  the  ship  surgeon,  or  the  surgeon  in 
time  of  war  ?  Is  ether  in  their  hands  safer  than  chloroform  ? 
We  deprecate  the  tone  of  tlie  medical  journals  on  this  question. 
Where  one  almost  feels  as  he  reads  the  heading,  "  Another  death 
from  chloroform,"  that  the  editor  deems  it  is  not  altogether  a  mis- 
fortune,  but  perhaps  a  good,  inasmuch  as  it  may  help  to  give  the 
death-knell  to  the  routine  use  of  tlie  drug.  The  highest  authori- 
ties differ  as  to  the  best,  and  that  is  the  safest,  means  of  adminis- 
tering ether.  Can  it  be  safely  given  by  the  open  cone,  or  is  it 
necessary    to    use    special    apparatus,   is    a    question    still    sub 
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judice,  and  until  it  is  shown  that  elhir  administered  by  a 
novice  or  unskilled  person  is  equally  sate  with  chloroform  given 
under  the  same  circumstances,  we  think  no  such  canon  as  Mr 
Jonathan  Hutchinson  proposes  {vide  page  13)  should  be  authori- 
tatively suggested.  During  the  last  few  years  the  importance  of 
the  subject  of  anaesthesia  and  the  difficulties  surrounding  the  safe 
employment  of  aniesthetics  has  produced  men  who  devote  their 
whole  time  to  the  teachinir  and  administration  of  anesthetics. 
AVe  believe  that  it  is  of  the  greatest  moment  that  this  subject 
should  be  taught  in  hospitals  where  men  are  being  prepared  for 
the  practice  of  their  profession,  and  also  that  the  surgeon  must 
operate  more  satisfactorily  when  he  has  confidence  in  the  adminis- 
trator ;  but  wdiat  of  the  men  who  have  merely  the  theory  of  ad- 
ministration without  the  actual  practical  experience  ?  Frequently 
the  gravest  surgical  procedures  have  to  be  performed  by  practi- 
tioners who  are  far  from  skilled  assistance.  In  such  circumstances, 
in  which  drug,  ether  or  chloroform,  can  most  reliance  be  placed  ? 

AVe  agree  with  the  author  that  the  important  difference  between 
ether  and  chloroform,  when  skilfully  administered,  is  that  the 
line  between  danger  and  safety  is  small  with  chloroform,  and  that 
it  mav  be  larger  with  ether.  At  the  same  time  we  believe  the 
difficulties  of  ether  administration  are  greater  than  those  of  chloro- 
form, and  when  the  practitioner  is  single-handed  during  an  opera- 
tive procedure  it  is  very  doubtful  whether  the  balance  of  safety  is 
not  on  the  side  of  chloroform. 

It  is  impossible  to  review  within  reasonable  space  the  ground 
covered  in  Mr  Hewitt's  work,  in  which  the  whole  subject  is  very 
fully  discussed,  but  from  a  very  careful  study  of  the  book  we  are 
satisfied  that  it  may  be  placed  in  the  hands  of  the  student  as  a 
safe  guide  during  his  study  of  amesthetics  ;  and  further,  that  the 
practitioner  may  trust  the  information  which  it  gives  as  reliable 
for  his  guidance  in  difficult  cases.  There  are,  however,  several 
instances  where  the  statements  made  are  not  sufficiently  amplified, 
and  the  deductions  left  to  be  drawn  by  the  reader  may  lead  to 
error.  Thus,  at  page  33  reference  is  made  to  "transient  reflex 
effects  upon  the  heart's  action  at  the  moment  an  incision  is  made, 
or  some  other  procedure  is  carried  out,  more  especially  during  a 
light  anaesthesia  under  chloroform."  The  author  states  "  that  it  is 
highly  probable  that  such  effects  nuiy  be  prevented  to  a  great 
extent  by  a  very  deep  anaesthesia,  but  even  this  fact  is  not  cer- 
tain." Elsewhere  in  the  text  it  is  pointed  out  that  fatalities  occur 
even  in  strong  healthy  young  adults  during  trivial  operations. 
Have  these  patients  at  the  time  of  the  operation  been  thoroughly 
anaesthetised  ?  We  would  have  wished  to  see  noted  in  much 
more  definite  terms  i\\?^i,  hoivever  trivial,  and  of  however  short  dura- 
tion the  operation  may  he,  hefare  it  he  commenced  the  patient  shoidd  he 
completely  ancesthefiscd.  This  is  a  point  to  which  deservedly  the 
Hyderabad Conunissioners  have  drawn  special  attention  (nc?c  No.viii. 
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Practical  Conclusions).  Another  point  referred  to  frequently  is  special 
apparatus  for  the  administration  of  the  anesthetic;  and  altliough 
the  author  contrasts  their  respective  advantages,  and  describes 
lucidly  how  to  use  them,  we  tliink  he  bears  too  much  stress  on 
their  value,  and  tends  to  make  the  administrator  trust  to  the 
apparatus  rather  tlian  endeavouis  to  impress  upon  him  that 
wiiatever  apparatus  may  beu.sed,  tlie  only  guide  must  be  the  effect 
of  the  drug  as  evinced  by  the  patient.  The  necessary  guides  to 
indicate  complete  and  safe  anaesthesia  previous  to  operative 
procedure  are  not  sufficiently  distinctly  pointed  out;  and  in  our 
opinion  too  much  reliar.ce  is  placed  on  the  state  of  the  conjunctival 
reflex,  character  of  the  breathing,  and  the  state  of  the  pupil,  while 
too  little  attention  is  directed  to  muscular  relaxation  and  the  effect 
of  some  slight  external  stimulus,  such  as  pinching  the  skin. 
Frequently  it  is  observed  that  the  patient  is  breathing  satisfac- 
torily, that  the  pupil  is  contracted,  and  the  conjunctiva  insensitive, 
but  at  the  moment  some  slight  painful  stimulus  is  applied  the  pupil 
partially  dilates,  and  reflex"  action  occurs.  It  is  well  known  that 
the  conjunctiva  readily  becomes  insensitive  in  children,  while  it 
remains  sensitive  long  after  reflex  action  is  abolished  in  old 
peisons. 

The  variations  in  the  size  of  the  pupil  are  elaborately  con- 
sidered throughout  the  book,  and  Mr  Hewitt,  to  judge  from  the 
space  devoted  to  this  subject,  seemingly  considers  such  variations 
of  no  little  importance.  No  doubt  the  state  of  the  pupil,  along  with 
other  signs,  is  of  value,  but  we  think  that  as  a  freneral  rule  little 
reliance  can  be  placed  upon  its  variations.  There  are  two  points 
to  which  we  would  more  particulaily  refer — (1),  that  no  mention 
is  made  of  its  state  of  contraction  during  sleep;  and  (2)  that  the 
variations  noted  in  many  cases,  which  the  author  quotes,  were 
probably  due  to  reflex  action,  the  patient  having  been  partially 
wakened  by  pain,  the  aniesthesia  at  the  moment  not  being  suffi- 
ciently profound.  In  sleep  the  pupil  is  normally  firmly  contracted, 
as  can  be  observed  in  cases  of  exophthalmos,  or  in  other  patients 
Avhere  the  pupil  can  be  observed  during  sleep.  Indeed,  if  we  raise 
the  eyelid  of  a  patient  sleeping  soundly  after  ana?sthesia,  we  can 
readily  note  the  contracted  pupil,  and  further  observe  that  if  the 
patient  be  even  partially  aroused  by  pinching,  that  wide  dilatation 
at  once  occurs.  Several  cases  quoted  by  the  author  where  varia- 
tions were  observed,  were,  we  believe,  in  patients  merely  asleep, 
not  fully  anaesthetised,  and  hence  the  dilatation  noted.  At  the  same 
time  we  believe,  with  the  author,  that  a  moderately  or  firmly  con- 
tracted pupil  is  usually  associated  with  safety,  while  a  widely 
dilated  pupil  may  be  a  sign  of  danger. 

Tills  book  shows  a  wide  knowledge  of  the  subject,  and  is  well 
\vorthy  of  the  most  careful  study  by  all  who  have  to  administer 
anaesthetics.  It  is  the  most  trustworthy  book  for  reference  on 
the  subject  with  which  we  are  acquainted,  but  for  the  student  or 
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junior  practitioner  it  is  too  discursive, — there  should  be  more 
tbcussitig  of  the  essentials  of  administration.  In  another  edition 
tliis  could  readily  be  done  by  giving  a  concise  resume  at  the  end  of 
each  of  the  sections  on  Nitrous  Oxide,  Ether,  and  Chloroform. 

Tlie  illustrations  are  excellent,  ar.d  the  text  has  been  carefully 
written.  The  different  type  used  is  an  assistance  to  the  reader, 
and  the  passages  to  which  special  attention  has  been  drawn  by 
italics  are  judiciously  chosen. 


Tooth  Extraction:  A  Manual  of  the  Proper  Mode  of  Extracting 
Tedh.  By  John  Gohham,  M.E.C.S.  London.  Fourth  Edition  : 
8vo. 

The  fact  of  a  fourth  edition  of  this  little  work  being  published 
speaks  to  its  usefulness.  There  is  nothing  new  in  it,  but  it  is  a 
very  comprehensive  and  systematic  resume,  of  what  are  generally 
considered  the  orthodox  principles  upon  which  extraction  should 
be  conducted.  One  interesting  chapter  contained  in  it,  is  that  on 
the  resolution  of  mechanical  forces  applied  in  tooth  extraction ; 
and  although  a  knowledge  of  the  mechanical  powers  employed  in 
this  operation  will  not  of  itself  ensure  surgical  dexterity,  it  is  yet 
of  very  considerable  importance.  Xow  and  then  a  lingering  fond- 
ness betrays  itself  for  what  appears  to  have  been  an  early  love — 
the  relentless  old  "  Tooth  Key  " ;  upon  the  whole,  however,  even 
this  instrument  seems  less  terrible  than  the  device  of  grasping  at 
one  fell  swoop  gum,  alveolus,  and  tooth,  a,n  expedient  finding 
favour  in  some  cases  with  the  author.  Much  useful  and  reliable 
information  will,  however,  be  found  in  the  pages  of  this  little 
manual. 


Movable   Kidney    and    Intermitting   Hydronephrosis.      By    G-.    I). 
Knigut,  M.D.    London  :  Bailli^re,  Tindall  &  Cox  :  1893. 

Movable  kidney  with  its  attendant  evils  has  within  the  last 
^Qvf  years  become  a  clinical  fact  of  importance,  and  is  no  longer  a 
mere  anatomical  curiosity.  The  possible  range  of  the  kidney's 
wandering  has  to  be  remembered  as  a  possibility  in  the  considera- 
tion of  ditficult  abdominal  swellings.  The  above  monograph  upon 
an  infrequent  but  interesting  condition,  intermittent  hydrone- 
2}h7'osis,  which  is  occasionally  associated  with  kidney  mobility,  was 
presented  as  a  thesis  for  the  degree  of  M.D.  at  the  Aberdeen 
University.  The  author  has  used  one  case  occurring  in  his  prac- 
tice as  a  text,  and  has  worked  up  the  literature  of  the  subject 
very  fully,  and  reviews  the  various  theories  regarding  its  pro- 
duction. He  attributes  the  occurrence  of  the  condition  in  his  case 
by  a  kink  of  the  ureter,  and  that  such  kinking  of  the  ureter 
may  occur  in  extreme  cases  of  mobility  of  the  kidney,  we  do  not 
doubt ;  such  an  explanation,  however,  does  not  explain  the  occur- 
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rence  of  hydronephrosis  in  cases  of  slight  movement, — for  these 
Dr  Knight  enumerates  many  possible  causes. 

The  monograph  is  of  much  practical  interest,  and  "svill  repay 
careful  perusal.  

Asiatic  Cholera  ;  its  History,  Pathology,  and  Modern  Treatment. 
By  J.  A.  Wall,  M.D.     London  :'H.  K.  Lewis:  1893. 

The  present  cholera  scare  has  given  rise  to  a  considerable 
amount  of  literature  on  the  subject,  and  Dr  Wall's  book  deserves 
attention,  as  he  was  formerly  on  the  medical  staff  of  H.M.  Indian 
Army,  and  he  depicts  the  disease  both  as  it  exists  in  its  home  of 
the  Delta  of  the  Ganges,  and  also  as  it  occurs  in  epidemic  form  in 
Europe.  The  author  ha?  not  only  studied  the  disease  in  India, 
but  also  in  Europe.  Probably  tlie  most  valuable  part  of  the  book 
is  the  chapter  on  the  treatment  of  the  disease,  and  the  one  on  the 
methods  of  arresting  epidemics  of  infectious  disease.  He  does  not 
give  any  certain  opinion  as  to  the  etiology  of  the  disease,  pre- 
ferring to  place  before  his  readers  the  evidence  he  has  collected, 
in  order  that  they  may  form  their  own  opinion.  We  should  have 
preferred  his  opinion,  as  nowadays  everyone  is  more  or  less 
acquainted  with  the  varying  theories  as  to  the  causation  of  the 
disease.  

Beri-Beri ;  its  Etiology,  Symptoms,  Treatment,  and  Pallwlogy.  By 
A.  J.  M.  Bentley,  M.D.  Illustrated.  Edinburgh  and  London: 
Young  J.  Pentland  :  1893. 

This  treatise  well  deserved  the  gold  medal  which  it  obtained 
when  presented  as  a  thesis  for  the  M.D.  degree  in  1889.  Beri- 
beri is  a  disease  concerning  which  the  etiology  and  pathology  pre- 
sent many  points  of  difficulty,  and  Dr  Bentley  has  been  fortunate 
in  obtaining  a  thorough  acquaintance  with  it,  and  has  given  us  a 
detailed  clinical  account  of  52  cases,  and  the  post-mortem  results 
obtained  in  19.  The  ten  illustrations  are  admirable,  and  give  a  vivid 
picture  of  the  various  phases  of  the  disease;  they  well  illustrate 
the  principal  phases  of  beri-beri.  The  book  will  be  invaluable  for 
those  practising  in  the  various  regions  where  the  disease  is 
indigenous. 


o^ 


ophthalmic  Nursing.     By    Sydney  Stephexsox,  M.B.      London  : 
Scientific  Press  Limited :  1893. 

This  little  book  is  one  of  a  series  dealing  with  hospital  and 
nursing  matters,  the  particular  one  in  hand  being  concerned  with 
special  points  in  the  nursing  of  cases  of  ophthalmic  disease.  The 
author  first  gives  a  sketch  of  the  anatomy  and  physiology  of  the 
eye  so  far  as  it  is  necessary  for  nurses  to  be  acquainted  with  these 
subjects ;    then    follow    such    considerations    as    application    of 
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remedies,  bandages,  preparation  of  patients  for  operation,  use  of 
ana^stlietics,  description  of  the  commoner  operations,  with  a  list 
of  instruments  required  for  their  performance,  etc.  There  is  a  good 
index  and  a  glossary  of  terms,  to  which  a  pharmacopceia  miglit  with 
advantage  have  been  added.  There  is  a  c^reat  deal  of  useful  infor- 
mation  in  the  book,  but  there  is  also  a  serious  lack  of  much  that 
ought  to  be  given.  Under  such  a  heading  as  "  Ophthalmic 
Nursing  "  one  miglit  fairly  expect  to  find  instruction  given  as  to 
the  decubitus  of  patients  who  have  been  operated  on  for  cataract;  as 
to  the  use  of  stimulants,  cough  mixtures  or  opiates  for  such  as  need 
them  ;  as  to  the  special  care  of  the  very  aged,  who  form  so  large  a 
proportion  of  the  oculist's  patients  ;  as  to  special  precautions  in  case 
of  diabetic  patients  and  their  food;  as  to  the  necessity  of  and 
means  for  combating  that  depression  of  spirits  which  so  often 
accompanies  even  a  temporarily  enforced  disuse  of  the  eyes, 
etc.  But  Mr  Stephenson  is  silent  on  all  these  subjects.  A 
few  words  as  to  "  first  aid  "  in  cases  of  injury  to  the  eye  would 
have  been  well  inserted  also.  That  is  the  chief  fault  which  an 
otherwise  useful  little  work  has,  that  the  specially  ophthalmic 
element  in  the  nursing  has  not  been  sufficiently  kept  in  view, 
while  much  space  is  taken  up  with  rules  for  the  disinfection  of 
instruments,  and  other  matters  which  ought  to  be  included  in  the 
surgeon's  duty,  and  not  in  the  nurse's.  The  description  of 
methods  for  the  cleansing  of  sponges  might  well  be  omitted  on  the 
ground  that  sponges  ought  never  to  be  used  in  ophthalmic  work. 
Mr  Stephenson  evidently  expresses  his  own  views  when  he  says 
(p.  122),  "  Modern  methods  aim  at  asepsis  and  regard  everything 
else  as  of  minor  importance."  AYhether  this  be  true  for  the 
surgeon  or  student  we  will  not  discuss,  but  assuredly  it  is  not  true 
for  the  nurse,  who  ought  to  have  nothing  to  do  with  a  wound  until 
it  is  healed, — whose  functions  are  connected  with  the,  'jjatient  rather 
than  with  his  malady.  Chapter  II.,  on  the  Germ  Theory  of  Disease, 
is  quite  out  of  place  in  a  work  of  this  sort,  while  the  useful  hints 
(in  Chapter  XL)  on  ophthalmia  neonatorum  ought  to  have  been 
extended,  as  well  as  those  on  the  care  of  persons  recently  operated 
upon  (Chapter  X.).  The  little  experiment  on  page  14  is  described 
exactly  in  the  contrary  way  to  what  has  been  intended.  Every 
nurse  about  to  engage  in  ophthalmic  work  will  derive  benefit  from 
the  perusal  of  Mr  Stephenson's  book,  but  we  would  not  advise  her 
to  follow  all  the  rules  he  gives. 


The  Essentials  of  Chemical  Physiology,  for  the  Use  of  Students.  By 
W.  D.  Halliburton,  M.D.,  F.E.S.,  Professor  of  Physiology  in 
King's  College,  London,  etc.  London  :  Longmans,  Green,  & 
Co.  :  1893. 

A  BOOK  such  as  this,  cominir  from  one  who  is  the  author  of  a 
large  and  valued  text-book  on  the  same  subject,  is  sure  of  a  wide 
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acceptance,  especially  as  it  practically  breaks  new  ground.  AVe 
are  sorry  that  we  can  only  give  the  work  a  qualified  approval.  In 
the  iirst  place,  physiological  chemistry,  or  chemical  physiology,  as 
our  author  chooses  to  call  it,  does  not  include  histology.  Notwith- 
standing this,  he  has  thouglit  fit  to  include  many  of  the  stock 
woodcuts  so  frequently  used  in  histological  works,  for  what  pur- 
pose we  are  at  a  loss  to  discover.  Again,  his  arrangement  of  the 
subject  seems  soraewliat  mixed,  and  he  gives  much  of  the  work 
which  we  have  hitherto  regarded  as  pertaining  to  the  Department 
of  Public  Health,  such  as  the  analysis  of  bread,  flour,  etc.  On  the 
otlier  hand,  his  arrangement  of  the  Lectures  individually  seems 
workmanlike.  He  begins  by  tabulating,  at  the  head  of  each  lesson, 
so  many  necessary  experiments,  then  in  the  sequel  explains  and 
applies  the  results  obtained.  Thus  in  Lesson  I.  eight  experiments 
are  given  for  the  identification  of  tlie  carbohydrates  and  fats ; 
the  different  members  of  these  groups  are  then  described,  and  their 
properties  noted.  In  Lessons  IL  and  111.,  in  like  manner,  he  takes 
up  the  proteids.  We  do  not  agree  with  liis  classification  of  these 
bodies,  especially  with  the  propriety  of  classing  acid-albumin  with 
the  anti-albumin  groups,  but  every  one  views  the  proteids  dif- 
ferently. At  the  end  of  the  book  the  essentials  for  a  more  advanced 
course  are  given,  towards  the  end  of  the  book  containing  particulars 
for  the  performance  of  quantitative  estimation  of  various  sub- 
stances ;  and  tliis  is,  indeed,  one  of  the  faults  we  would  find  with 
the  book,  that  the  first  part  is  so  elementary  that  it  takes  no  note 
of  quantitative  examinations  whatsoever.  One  who  has  gone 
through  the  simple  tests  of  the  first  division  is  no  further  forward 
than  any  student  of  the  ordinary  classes  of  chemistry  and  phy- 
siology. 

A  short  appendix  is  added,  giving  details  for  the  use  of  the 
spectroscope,  for  tlie  analysis  of  gases,  and  for  Ivjeldahl's  method 
of  N-determination. 


Lewis's  Diet  Charts.     London  :  H.  K.  Lewis  :  1893. 

This  publisher  has  sent  us  a  number  of  diet  charts,  forming,  to 
use  his  own  words,  "  a  suggestive  set  of  diet  tables  for  the  use  of 
physicians,  for  handing  to  patients  after  consultation,  modified  to 
suit  individual  requirements."  We  do  not  know  what  responsible 
person  lias  drawn  theee  charts  up,  but  they  are  arranged  on  a  very 
good  plan.  First  a  general  rule,  then  what  the  patient  may  take 
and  must  avoid.  The  charts  are  fourteen  in  number,  one  being 
blank.  The  other  thirteen  include  nearly  all  classes  of  chronic 
disease  which  j-equire  dieting.  We  would  have  liked  to  have  seen 
more  attention  drawn  to  the  need  of  abstaining  from  fluids  iu 
obesity,  while  the  chart  for  dyspepsia  might  have  been  drawn  up 
in  a  more  general  form,  as  dyspepsia  is  a  protean  disease,  and  the 
diet  must  be  varied  accordingly.     A  more  catholic  choice  would  be 
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preferable ;  the  iiitenlicted  foods  in  each  case  could  then  be  erased. 
The  division  fur  stimulants  lias  very  wisely  been  left  vacant 
throughout.  Altogether  they  will  doubtless  pi'ove  exceedingly 
useful  to  the  busy  consultant,  and  will  do  a  great  service  if 
only  by  their  means  the  patients  can  be  induced  to  conform 
strictly  to  the  diet  laid  down,  so  difficult  a  matter  to  achieve  in 
many  instances. 


Mineral  Waters  of  Harrogate.    By  John  Liddell,  M.D.    Edinburgh 
.and  London  :  Young  J.  Pentland  :  1893. 

Dr  Liddell  gives  a  useful  and  concise  account  of  the  constitu- 
tion, action,  and  use  of  the  mineral  waters  of  Harrogate.  He  has 
incorporated  in  it  the  results  of  his  observations  on  their  influence 
in  the  excretion  of  urea  and  uric  acid.  He  finds  that  invariably 
during  the  administration  of  the  waters  the  quantity  of  urea  ex- 
creted is  markedly  increased.  This  increase  is  greatest  during  the 
first  few  days,  but  if  the  waters  are  continued  for  longer  than  four 
or  five  days  the  amount  gradually  fell,  and  continued  to  fall  until 
the  waters  were  stopped.  The  quantity  of  urea  excreted,  however, 
never  fell  to  the  average  amount  which  obtained  before  the  waters 
were  given.  An  increased  amount  of  uric  acid  was  likewise  excreted 
during  the  first  few  days  of  the  administration  of  the  waters,  but 
the  increase  was  only  temporary,  for  the  amount  excreted  usually 
fell,  generally  on  the  third  day,  to  less  than  what  it  had  previously 
been  before  the  adiuinistration  of  the  waters,  and  continued  thence- 
forward at  the  lower  level.  When  the  waters  were  stopped,  the 
quantity  of  uric  acid  voided  returned  to  normal.  Our  author 
believes  that  the  subsequent  decreased  excretion  is  due  to  a  dimin- 
ished production  of  uric  acid,  and  this  conclusion  is  supported  by 
clinical  evidence,  for  no  symptoms  of  retention  of  uric  acid  can  be 
observed,  but,  on  the  contrary,  we  find  improvement  in  the  condi- 
tion of  those  exhibiting  the  uric  acid  diathesis.  "  The  initial  rise 
in  the  amount  of  uric  acid  excreted  is  probably  due  to  an  increased 
elimination  caused  by  the  large  quantity  of  fluid  being  ingested 
and  voided  at  the  same  time."  Thus  these  observations  lead  to 
the  conclusion  tliat  these  mineral  waters  both  diminish  the  quantity 
of  uric  acid  produced  and  also  accelerate  its  elimination.  The  little 
book  is  useful. 


Health  Eesorts  of  the   Canary  Islands.     Bv  J.  Cleasby  Taylor, 
M.D.     London  :  J.  &  A.  Churchill :  1893. 

The  original  of  this  work  was  a  thesis  presented  to  the  Medical 
Faculty  of  the  University  of  Edinburgh  for  the  M.D.  degree,  and 
obtained  the  prize  of  a  gold  medal.  After  sketching  the  history, 
geographical  and  physical  features  of  the  Canary  Islands  and  their 
meteorology,  the  author  goes  on  to  describe  the  distinctive  features 
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of  the  various  islands  with  regard  to  their  suitability  as  health 
resorts.  His  work  has  been  performed  with  care,  and  is  the  best 
account  of  the  Canary  Islands  from  the  point  of  view  of  health 
with  which  we  are  acquainted. 


Homlurg-Spa.      By  Dr  Arnold  Schetelig.      London  :  J.  &  A. 

Churchill  :  1893. 

The  author  of  this  book  gives  all  necessary  information  with 
regard  to  the  w^aters  of  Homburg  and  their  use.  It  is  not  a  com- 
pilation, and  some  of  the  writer's  remarks  will  probably  not  be 
agreed  to  by  his  colleagues — we  mean  with  reference  to  diet ; 
nevertheless  we  believe  that  they  are  correct,  and  that  the  dieting 
at  Continental  spas,  without  reference  to  individual  idiosyncrasies, 
is  only  too  prevalent. 


Hot  and  Medicinal  Baths  and  the  Treatment  of  Leprosy  in  Japan. 
By  Professor  W.  K.  BuJiTON.     Illustrated. 

The  people  in  Japan  bathe  in  water  far  higher  in  temperature 
than  is  customary  in  this  part  of  the  world.  The  author  has  seen 
them  actually  bathing  at  a  temperature  of  128°  F.  So  essential  is 
hot  bathing  considered  to  the  health  of  the  people  that  the  charge 
for  the  use  of  the  public  baths  is  but  one  cent.  The  pamphlet  is 
interesting. 


Ancient  Egyptian  Medicine  ;  a  Bil I io graphical  Demonstration. 
Eerojjhilus    and     Erasistratus.       By     James     Einlayson,     M.D. 
Glasgow  :  A.  MacDougall  :  1893. 

These  two  pamphlets  are  reprints  of  papers  published  in  the 
British  Medical  Journal  and  the  Glasgow  Medical  Jonrncd  respec- 
tively, and  they  are  of  great  interest  to  those  who  seek  information 
from  ancient  sources.  They  show  considerable  erudition  and  power 
of  interesting  analysis,  and  they  give  an  idea  of  the  position  of 
medicine  at  a  very  early  age,  and  show,  too,  that  the  fathers  of 
medicine  were  not  the  crass  empirics  which  present-day  writers 
are  too  apt  to  suppose. 


Broivn's    "  South  Africa."      With   Six   Coloured   Maps  and    Two 
Diagrams.     London  :  Sampson  Low,  Marston,  &  Co  :  1893. 

The  object  of  this  book  has  been  to  place  in  a  condensed  and 
easily  intelligible  form  the  mass  of  information  necessary  to  tour- 
ists, sportsmen,  invalids,  and  settlers.  The  compilation  is  successful, 
and  the  maps  form  a  useful  feature  in  the  book.  All  proceeding 
to  South  Africa  should  possess  a  copy. 
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The  Retrospect  of  Medicine  ;    a  Half -Yearly  Journal.     Elited  by 
-Tamks  Braithwaum';,  M.D.Loml.     Volume  107.     January-June, 
1893.     London  :  Sinipkin,   Marshall,    Hamilton,   Kent,   &    Co., 
Limited  ;    Edinburgh  :  Oliver  &  Boyd. 

This  publication  keeps  up  its  old  reputation  as  a  handy  book 
of  reference  for  the  most  important  papers  published  during  the 
past  half-year  in  the  domain  of  Medicine  and  Surgery.  We  would 
like  to  see  more  scientific  papers  noticed,  even  very  shtn'tly.  The 
papers  selected  for  inclusion,  however,  are,  as  usual,  the  cream  of 
tlie  clinical  work  which  has  appeared  in  the  best  j  >ui'nals.  We 
can  only  repeat  our  former  recommendation  of  the  work. 


The  Narrative  of  a  Busy  Life;  an  Autohiorfraphij.  By  Arthur 
Hill  H.assall,  M.D.  London :  Longmans,  Green,  &  Co. : 
1893. 

This  brief  record  of  an  active  worker,  investigator,  and  writer 
for  little  short  of  sixty  years  may  be  recommended  to  stimulate 
students  to  emulate  the  author,  who  has  certainly  contributed  not 
a  little  to  science  during  his  busy  life.  Between  the  years  1840 
and  1893  he  contributed  no  less  than  98  valuable  and  important 
papers  on  scientific  subjects.  On  reading  through  the  pages  of 
his  book  one  obtains  a  synopsis  of  the  progress  of  medicine  during 
half  a  century,  and  not  a  little  interest  may  be  culled  there- 
from.    Dv  Hassall  may  be  proud  of  the  record  of  his  life's  work. 


The  British  Guiana.  Medical  Annual  and  Hospital  Reports.  Edited 
by  Drs  J.  S.  AVallbkidge  and  E.  D.  Kowland.  Demerara : 
Baldwin  &  Company,  Georgetown :  1893. 

We  are  always  glad  to  see  the  reports  from  our  Colonies,  for 
they  show  that  away  from  the  stimulus  which  residence  among 
their  colleagues  provides,  our  brethren  abroad  keep  up  the  tradi- 
tions of  the  profession ;  and  more  than  this,  they  send  home 
interesting  and  valuable  information  concerning  their  work.  The 
book  before  us,  whilst  not  containing  any  startling  new  contribu- 
tion, treats  of  a  number  of  subjects  of  interest.  There  are  two 
papers  on  vaccination,  one  on  the  distribution  of  tubercle  in  the 
body,  one  on  native  drugs  and  their  uses,  and  papers  on  leprotic  fever, 
operations  at  the  leper  asylum,  Mahaica  and  malarial  fever,  all  of 
whicii  will  repay  perusal.         

Inter-Colonial  Medical  Congress  of  Australia.  Transactions  of  the 
Third  Session.  September  1S92.  Edited  by  L.  E.  Huxtable, 
M.B.     Sydney:  Charles  Potter :  1893. 

It  is  impossible  in  the  space  at  our  disposal  to  give  any  detailed 
review  of  this  interesting  volume.     It  contains  over  150  papers  of 
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varying  length  aud  interest  read  at  tlie  Congress  held  in  Sydney, 
New  South  Wales,  in  1892,  as  well  as  the  presidential  addresses. 
Australian  practitioners  of  medicine  may  certainly  be  congratu- 
lated upon  the  interest  and  high  scientific  value  of  their  volume 
of  Transactions.  It  would  be  invidious  to  select  any  article  for 
special  comment. 


Abnormal  Man;  being  Essajjs  on  Edacation  and  Crime  and.  Related 
Subjects,  ivith  Digests  of  Literature,  and  a  Bibliography.  By 
Arthur  MacDoxald,  Specialist  in  the  Bureau  of  Education. 
"Washington  :  Government  Printinfj  Office  :  1893. 

This  book  deals  principally  witli  what  the  author  calls  "chari- 
tology,"  under  which  good-natured  title  he  includes  the  study  of 
criminals,  drunkards,  and  apparently  men  of  genius,  besides 
paupers,  insane  persons,  and  idiots.  In  the  composition  of  the 
work  Dr  MacDonald  shows  both  learning  and  judgment.  After 
stating  liis  own  views,  he  gives  us  some  well-written  resumes  of 
works  and  articles  on  these  subjects  by  writers  in  the  principal 
European  languages.  What  strikes  us  as  particularly  interesting 
is  the  novel  information  he  has  collected  about  the  influence  of 
criminal  suggestions  through  hypnotism.  Though  society  seems 
to  be  in  little  danger  from  such  attempts,  medical  men  should 
know  something  about  this  subject,  as  they  might  be  asked  to  give 
an  opinion  upon  it.  The  chapter  on  Alcoholism  is  well  written, 
aud  gives  digests  of  a  number  of  works  by  physicians  whose  views 
are  worthy  of  attention.  Morphinism  is  also  considered.  We  are 
told  by  Levinstein  that  out  of  eighty-two  male  morphinomaniacs 
there  were  thirty-two  physicians  and  six  apothecaries.  It  thus 
appears  that  a  knowledge  of  the  properties  and  doses  of  opium  is 
a  clangsrous  thing.  The  chapter  on  "  Insanity  and  Genius  "  is  a 
reproduction  of  a  number  of  statements,  not  all  correct,  about  the 
eccentricities  and  nervous  diseases  of  remarkable  men  and  their 
relatives,  gathered  together  in  order  to  prove  the  old  theory  that 
genius  is  a  neurosis.  The  next  chapter  deals  with  such  wide 
questions  as  Socialism,  Free  Will,  the  Origin  of  Marriage,  Charity, 
and  Pauperism. 

The  section  Bibliography  gives  a  list  of  books  and  articles  on 
the  subjects  treated,  which  fills  226  pages.  Many  of  these  are 
quite  obsolete  and  useless,  pamphlets  and  theses  hundreds  of  years 
old,  hopelessly  buried  under  the  heavy  and  thick  paper  alluvial 
deposits  of  each  year.  Dr  ]\IacDonald's  principal  aim  seems  to 
have  been  to  write  as  long  a  list  as  he  could  make  out.  AVhat 
advantage  is  it,  for  instance,  for  us  to  learn  that  Dr  Heckenberg 
wrote  a  quarto  volume,  De  Insania  Longa,  published  at  Gottiugen 
in  1763  ;  or  that  Dr  Heinroth  wrote  an  octavo  upon  Lying  in 
1834  ?  Instead  of  giving  the  title  of  Hibbert's  once  well-known 
book  on  Apparitions,  he  cites  at  length  the  German  translation, 
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which  was  published  at  Weimar  in  1825.  It  may  be  said  that  no 
one  is  expected  to  read  Dv  MacDonald's  catalogue  through,  and  his 
book  presents  us  with  a  great  deal  of  information  which  will  save 
much  trouble  to  any  one  who  desires  to  read  about  the  subjects 
treated. 
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MEDICO-CHIRURGICAL  SOCIETY   OF  EDINBURGH 

SESSION   LXXIir. — MEETING   II. 
Wednesday,  6th  December  1 893. — Dr  Clouston,  President,  in  the  Chair. 

I.  Election  of  Members. 

W.  Ford  Robertson,  M.B.,  CM.,  Royal  Asylum,  Morningside,  and 
James  Mowat,  M.B.,  CM.,  Priestfield  Eoad,  were  elected  Ordinary 
Members  of  the  Society. 

II.   Exhibition  of  Patients. 

1.  Dr  ElJcins  showed  three  women  suffering  from  general 
PARALYSIS  OF  THE  INSANE,  to  emphasize  the  difference  between  male 
and  female  general  paralytics,  and  pointed  out  that  the  disease  is 
rarer  in  women  than  in  men  in  the  proportion,  according  to 
IMickle,  of  1  to  4  or  5 ;  the  average  course  is  milder  and  longer ; 
the  remissions  less  frequent  and  less  marked ;  the  spinal  symp- 
toms, if  present,  less  decided ;  and  the  so-called  "  congestive 
attacks "  less  frequent  and  less  severe.  The  cases  showed  the 
usual  motor  symptoms  of  the  disease,  but  from  the  mental  aspect 
they  varied  much  from  tlie  classical  general  paralytic.  They  were 
non-delusional,  silly,  childish,  easily  pleased,  had  considerate  loss 
of  memory,  and  were  generally  enfeebled  in  mind.  There  had 
been  an  increase  in  female  general  paralytics  admitted  to  Morn- 
ingside Asylum  in  recent  years.  Formerly  one,  two,  and  three 
cases  were  the  more  common  numbers  yearly  admitted,  but  in 
1891  there  were  eight  cases,  in  1892  six  cases,  and  up  to  the 
present  date  during  1893  eleven  cases  had  been  admitted.  Dr 
Elkins  believed  it  would  be  fairer  to  say  that  the  area  of  certifiable 
lunacy  had  increased  rather  than  that  general  paralysis  was  more 
common  now  in  women  than  formerly.  Many  of  the  cases  would 
formerly  have  been  treated  outside  an  asylum,  and  most  of  the 
cases  were  far  advanced  in  the  disease  when  they  were  admitted 
from  their  homes  or  from  the  poorhouse. 

2.  Dr  A.  T.  Sloan  showed  three  patients  after  recovery  from 
SMALLPOX.     The  first  was  a  little  girl  of  3  years.     The  early  age  at 
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once  suggested  the  possibility  of  chicken-pox,  but  the  character, 
and  especially  the  distribution  of  the  rash,  were  conclusive.    When 
seen  the  face  and  head  were  completely  covered  with    a  hard 
papular  rash,  in  some  places  vesicular  and  sero-purulent,  and  on 
the  forehead  distinctly  confluent.     The  rash,  was  pretty  well  dis- 
tributed over  the  arms,  especially  on  the  flexor  surfaces.     There 
were  no  vaccination  marks  visible,  though  the  child   had  been 
vaccinated.     The  patient  showed  very  well  the  after-appearance  of 
a  mild  attack  of  smallpox.     A  few  pits  were  present,  while  both 
cheeks,  especially  the  right,  were  covered  with  little  pink  spots, 
which  shone  and  glistened  on  exposure  to  cold.     Premature  labour 
came  on  in  the  second  patient  when  seven  months  pregnant.     The 
temperature  was  elevated  (102°-4  F.),  and  she  showed  the  distinctive 
papular  rash  of  smallpox  on  the  face,  head,  arms,  and  abdomen.    She 
gave  birth  to  a  female  child,  which  exhibited  no  rash,  and  died  in  a 
few  hours.    The  mother  made  an  uninterrupted  recovery  in  hospital, 
the  temperature  never  after  the  fourth  day  being  above  normal, 
and  on  the  fourteenth  day  only  rising  to  98°"8  F.     Slight  pitting 
was  present  after  the  attack.     Two  good  vaccination  marks  were 
visible.     The  third  patient's  illness  had  commenced  with  a  very 
severe  attack  of  herpes  zoster.     The  tongue  was  coated ;  he  felt 
inclined  to  shiver,  and  looked  very  ill ;  and  suffered  intense  pain, 
not  only  pain  in  the  side  being  present,  but  also  in  the  back  and  head. 
Under  treatment  he  had  become  easier  the  next  day,  but  a  further 
eruption  had  made  its  appearance  on  the  chest  and  abdomen,  here 
and  there  petechise,  with  a  general  mottling  of  a  measly  character. 
The  next  day  the  typical  sliotty  eruption  of  smallpox  was  present 
in  the  forehead,  face,  and  scalp,  with  a  few  papules  on  the  arms 
and  trunk.     He  was  removed  to  hospital,  where  the  photographs 
were  taken  on  the  second  day  of  the  smallpox  and  fourth  of  the 
herpetic  eruption.     On  the  abdomen  and  chest  are  seen  the  pre- 
liminary rashes  of  a  measly  character,  while  the  true  papules  of 
smallpox  are  indicated  on  the  cheeks,  especially  the  riglit ;  and  over 
the  left  malar  bone,  where  they  are  confluent,  and  on  the  right  arm 
and  back.     The  herpes  forms  a  complete  half-girdle  round  the 
chest,  reaching  from  sternum  to  spine.     Such  a  complication  of 
smallpox  had  never,  as  far  as  could  be  discovered,  been  described 
before.     The  herpes  did  not  seem  to  be  a  mere  accident,  as  the 
patient  had  been  infected  with  smallpox   at   least  twelve  days 
before,  and  the  simultaneous  appearance  of  the  herpes  with  the 
preliminary  rashes  seemed  to  show  a  complication  never  previously 
observed, 

3.  Mr  Caird  showed  a  patient  on  whom  gastrostomy  had  been 
performed,  illustrating  the  method  of  Witzel. 

4.  Dr  Byrom  Bramioell  showed  a  case  of  acromegaly  in  a 
giantess.  The  patient,  aged  28,  measured  6  ft.  2|  in.  in  height, 
and  weighed  241  stones.     Up  to  the  age  of  16  she  was  in  no  way 
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Pr  A.  T.  Sloan's  Case  of  Herpes  Zoster  combined  with  Smallpox. 


Dr  A.  T.  Sloan's  Case  of  Herpes  Zoster  combined  with  Smallpox. 
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peculiar  for  her  size.  She  then  began  to  grow  rapidly,  and  by  the 
age  of  20  had  attained  her  present  height.  In  many  of  its 
features  the  case  resembled  acromegaly,  but  some  of  the  typical 
characteristics  of  that  disease  were  wanting.  The  overgrowth, 
though  certainly  more  marked  in  the  hands  and  feet  than  else- 
where, was  more  general  than  the  overgrowth  of  typical  acromegaly  ; 
the  shape  of  the  fingers  and  lower  jaw  was  not  characteristic ;  men- 
struation was  not  arrested ;  the  mammse  were  not  atrophied  ;  the 
appetite  was  small ;  the  urine  was  scanty  ;  and  the  pulse  was  of 
normal  frequency.  The  patient  complained  of  debility,  lassitude, 
excessive  sweating,  thirst,  headache,  and  neuralgic  pains.  There 
was  an  excessive  growth  of  hair  on  various  parts  of  the  body ; 
numerous  small-stalked  warts  had  developed  on  the  surface  of  the 
skin  since  the  illness  commenced  ;  the  spinal  column  was  curved 
in  the  upper  dorsal  and  cervical  regions  ;  the  soles  and  palms  were 
thickly  padded  with  fat ;  the  temperature  was  subnormal ;  and  at 
the  time  of  the  patient's  admission  to  hospital  the  temporal  por- 
tion of  the  field  of  vision  was  markedly  constricted  in  the  right 
eye.  Notwithstanding  the  absence  of  some  of  the  characteristic 
features  of  acromegaly,  notably  the  arrest  of  menstruation,  atrophy 
of  the  mammae,  and  the  characteristic  shape  of  the  hands,  fingers, 
and  lower  jaw,  Dr  Bramwell  was  disposed  to  think  that  the  case 
resembled  acromegaly  rather  than  any  other  known  disease.  (He 
referred  to  a  case  which  had  recently  been  examined  post-mortem 
in  America,  in  which  acromegaly  occurred  in  a  giantess.)  The 
patient  had  been  treated  first  with  extract  of  thyroid,  which 
seemed  to  aggravate  the  symptoms,  and  then  with  extract  of  the 
pituitary  gland,  which  seemed  to  do  good.  The  patient  had  dis- 
tinctly improved  during  her  stay  in  hospital ;  the  headache  from 
which  she  had  suffered  every  day  for  six  years  had  entirely  dis- 
appeared, the  sweating  was  very  much  less  marked,  she  felt  very 
much  stronger,  and  the  constriction  of  the  field  of  vision  had 
disappeared.  Possibly  the  improvement  was  due  to  the  pituitary 
extract,  but  Dr  Bramwell  did  not  wish  to  lay  too  much  stress  upon 
this  point.  It  was  difficult  to  draw  conclusions  from  a  single 
case  ;  and  in  a  previous  and  more  typical  case  of  acromegaly  which 
he  had  treated  last  year  the  pituitary  extract  seemed  to  do  harm, 
whereas  the  thyroid  extract  seemed  to  do  good.  Possibly  the  im- 
provement was  the  result  of  the  altered  conditions  in  which  the 
patient  was  placed  during  her  stay  in  hospital.  But,  be  this  as  it 
may,  the  pituitary  treatment  of  acromegaly  deserved  a  thorough 
trial ;  for  one  of  the  most  constant  pathological  features  of  the 
disease  was  the  enlargement  of  the  pituitary  gland,  and  it  had 
been  theorized  that  the  symptoms  of  acromegaly  were  due  to 
disease  of  the  pituitary  gland,  just  as  the  symptoms  of  myxcedema 
were  due  to  disease  of  the  thyroid  giand.^ 

1  This  question  is  considered  in  detail  in  Dr  Byrom  Bramwell's  Atlas  of 
Clinical  Medicine,  vol.  ii.,  part  3. 
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III.  Exhibition  of  Specimens. 

1.  Dr  Robert  Mackenzie  showed  a  thumb  which  had  been  ampu- 
tated at  the  metacarpo-phalangeal  joint  for  a  compound  com- 
minuted fracture. 

2.  Dr  Alexander  Bruce  showed  naked-eye  and  microscopic 
specimens  of  the  anchylostoma  duodenale,  some  of  which  were 
obtained  in  Aix-la-Chapelle,  and  others,  through  the  Icindness  of 
Dr  Tyrie,  from  Cairo.  Attention  was  drawn  to  the  fact  that  the 
parasite  was  now  recognised  as  the  cause  of  a  severe  form  of 
progressive  ansemia,  not  only  in  Egypt  and  in  the  notable  epidemic 
which  occurred  among  the  workmen  in  the  St  Gothard  Tunnel,  but 
also  among  the  miners  and  bricklayers  in  Ehenish  Prussia,  where  the 
disease  was  contracted  by  drinking  water  containing  the  ova.  In 
Germany  the  disease  was  recognised  by  the  detection  of  the  ova  in 
the  ffeces,  and  has  proved  very  amenable  to  treatment  by  the  freshly 
prepared  extract  of  the  male  shield  fern.  The  possibility  was 
suggested  that  the  same  agent  might  be  the  cause  of  some  of  the 
forms  of  pernicious  antemia  in  this  country,  and  it  was  recom- 
mended that  in  all  cases  of  pernicious  anaemia  search  should  be 
made  for  the  ova. 

3.  Br  James  Ritchie  showed — (a.)  A  specimen  of  large  poly- 
cystic kidney  from  a  man,  J.  P.,  ast.  53.  Only  the  right  kidney 
could  be  obtained ;  it  was  considerably  smaller  than  the  left  one, 
and  measured  8  inches  long,  5  inches  broad.  It  was  rather  lobu- 
lated  than  nodulated,  surrounded  by  much  dense  white  fibrous 
tissue  ;  large  and  small  cysts  projected  from  its  surface.  On  sec- 
tion the  capsule  was  very  much  thickened ;  the  most  striking 
feature  of  the  kidney  was  the  heterogeneity  of  its  structure.  One 
portion,  about  3  inches  long  by  about  IJ  inch  broad,  presented  the 
appearance  of  kidney  structure,  but  it  was  pale,  firm,  with  only  a 
cyst  here  and  there,  and  with  iodine  there  was  seen  the  change  in 
the  glomeruli  characteristic  of  waxy  disease.  A  much  larger 
portion  seemed  to  be  transformed  into  cysts  of  different  sizes,  most 
of  them  with  solid  or  semi-solid  ceutents  ;  the  lower  portion  of  the 
kidney  had  some  resemblance  to  a  sponge,  and  gave  the  impression 
of  numerous  small  collapsed  cysts.  The  kidney  differed  from  the 
usual  appearance  of  large  polycystic  kidney  in  so  far  that  it  was 
much  more  firm,  and  that  the  cyst  contents  were  mainly  solid  or 
semi-solid ;  comparatively  few  of  the  cysts  had  fluid  contents. 
The  patient  had  for  a  number  of  years  suffered  from  symptoms 
which,  when  they  are  associated  with  renal  tumour  and  polyuria, 
Dr  Eitchie  believes  to  be  characteristic  of  polycystic  kidney : 
these  are  occasional  attacks  of  paroxysmal  pain  in  the  lower  dorsal 
region,  sometimes  accompanied  by  hfematuria.  Three  years  ago, 
when  the  patient  was  first  seen  by  Dr  Eitchie,  there  was  a  very 
large  tumour  on  each  side,  so  large  that  the  venous  circulation  in 
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the  vena  cava  was  seriously  interfered  with.  There  was  an  exten- 
sive varicosity  of  both  lower  limbs  and  of  scrotum,  and  there  was 
a  considerable  compensatory  dilatation  of  the  superficial  veins  of 
the  abdominal  parietes.  On  each  side  the  colon  could  be  both  seen 
and  felt  as  it  crossed  in  front  of  the  renal  tumour.  The  difficulty 
of  diagnosis  was  increased  somewhat  by  the  presence  of  pus  in  the 
urine,  sometimes  in  considerable  quantity.  This  had  continued  for 
years.  The  long  continuance  of  purulent  discharge,  the  presence 
of  a  rather  large  amount  of  albumen  in  the  urine,  latterly  12  per 
cent.,  and  the  existence  of  a  degree  of  oedema  of  ankles  notwith- 
standing very  great  polyuria,  led  to  the  suspicion  of  waxy  disease 
in  addition  to  cystic  disease  of  the  kidney.  The  results  of  post- 
mortem examination  showed  that  waxy  disease  existed.  Two 
points  of  special  importance  were  referred  to.  The  first  fact  was 
one  which  Dr  Eitchie  had  not  noticed  in  the  recorded  histories  of 
eighty-nine  cases  which  he  had  collected.  During  the  last  year  of 
the  patient's  life  there  was  a  marked  diminution  in  the  size  of  the 
tumours,  and  a  corresponding  subsidence  of  pressure  symptoms. 
On  one  occasion  the  patient  passed  in  the  urine  a  very  large 
quantity  of  a  material  which  he  described  as  being  like  thin  por- 
ridge ;  this  continued  for  upwards  of  twenty-four  hours.  Possibly 
it  was  due  to  the  rupture  of  a  cyst  into  the  pelvis  of  the  kidney  or 
some  other  part  of  the  tract.  Tiien  the  condition  of  the  lower  end 
of  the  right  kidney,  apparently  a  mass  of  empty  collapsed  cysts, 
raised  the  question.  Is  it  possible  that  the  contents  of  these  cysts 
may  have  been  absorbed  ?  The  other  point  of  special  interest  was 
that,  while  the  patient  was  suffering  from  very  marked  symptoms 
of  what  is  called  ursemia,  among  those  headache,  sickness,  and 
marked  dyspnoea,  the  air  entering  every  part  of  the  chest  freely,  he 
was  passing  73  oz.  of  urine  in  twenty-four  hours,  sp.  gr.  1016,  and 
this  contained  293  grains  of  urea.  Tiie  diet  at  this  time  was  very 
limited  in  quantity,  and  chiefly  milk  and  bread.  The  amount  of 
urea  excreted  was  greater  than  is  often  found,  even  when  there  is 
no  symptom  of  what  is  called  uraemia.  Consciousness  was  retained 
up  to  within  a  few  hours  of  death ;  there  was  no  tendency  to 
general  convulsions. 

(&.)  A  EUPTURED  HEART  from  a  lady,  aged  77.  She  had  some- 
what advanced  cirrhosis  of  kidney,  with  retinal  hemorrhages  and 
other  eye  changes.  She  had  also  had  two  slight  apoplectic  seizures. 
AYhile  lying  quietly  in  bed,  about  two  o'clock  A.M.,  this  old  lady  had 
been  seized  with  severe  preecordial  pain  ;  this  was  partially  relieved 
by  a  sinapism ;  several  hours'  sleep  followed,  and  a  moderate  break- 
fast was  taken.  "When  seen  early  in  the  morning  she  was  still 
suffering ;  had  on  another  sinapism ;  pulse  100,  rather  feeble  ; 
heart  sounds  also  feeble,  but  no  abnormal  sound  ;  the  surface  of 
the  body  was  cold  and  clammy.  She  was  able  to  take  a  light 
dinner,  but  in  the  afternoon  there  was  an  exacerbation  of  pain,  and 
she  died  suddenly  fourteen  hours  after  the  first  symptom.    On  post- 
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mortem  examination  the  pericardium  was  found  to  be  distended 
■with  fluid  blood.  The  rupture  was  a  partial  one,  not  extending 
into  the  ventricle.  The  position  was  that  in  which  rupture  most 
frequently  occurs,  viz.,  on  the  anterior  wall  of  the  left  ventricle 
near  the  septum,  not  very  far  from  the  apex.  The  degeneration  of 
the  heart  wall  was  not  uniform,  but  in  some  places  very  advanced. 
The  ruptured  portion  did  not  to  the  naked  eye  seem  to  be  in  an 
advanced  condition  of  degeneration.  In  71  per  cent,  of  cases  death 
is  rapid  ;  if  the  patient  is  seen  during  life,  the  pulse  is  weak,  irre- 
gular, soon  imperceptible,  and  collapse  is  very  marked.  In  this 
case  it  occurred  slowly.  When  the  patient  was  tirst  seen,  viz., 
about  eight  hours  after  the  earliest  symptom,  although  the  pulse 
was  rather  feeble,  it  was  regular,  and  not  very  rapid.  In  all  pro- 
longed cases  probably  the  rupture,  as  in  this  case,  is  only  partial. 
It  usually  occurs  during  exertion  ;  in  the  case  referred  to  the  patient 
was  lying  quietly  in  bed  when  the  first  symptom  occurred. 

4,  Dr  William  Ptussell  showed — (a.)  A  gall-stone  undergoing 
DISINTEGRATION.  The  specimen  was  taken  from  the  body  of  an 
old  woman.  The  gall-bladder  was  firmly  contracted  on  the  mass 
of  calculus,  but  on  incising  it  it  was  seen  to  contain  a  small 
quantity  of  a  slightly  greenish-yellow  creamy  fluid,  while  the  solid 
contents  consisted  of  a  large  irresrular  calculus  with  irreoular  frac- 
tured  edges  and  surfaces,  and  a  mass  of  smaller  fragments  with 
sharp  edges  and  points,  evidently  derived  from  disintegration  of 
the  larger  mass.  The  wall  of  the  gall-bladder  was  thickened,  and 
its  inner  surface  was  catarrhal.  Dr  Xoel  Paton  had  kindly  ex- 
amined the  calculus,  and  found  it  to  consist  mainly  of  cholestrin. 

(b.)  A  specimen  of  advanced  fatty  infiltration  of  the  heart 
in  which  there  was  a  great  deposit  of  fat  on  the  surface  of  both 
ventricles,  which  had  encroached  considerably  upon  the  thickness 
of  the  muscle  of  both,  and  had  also  very  extensively  invaded  the 
remaining  muscular  substance — the  right  ventricle  more  especially 
— and  to  such  a  degree  as  to  be  in  greater  bulk  than  the  muscular 
substance.  The  patient  had  led  a  very  lethargic  life,  and  had 
slight  oedema,  but  there  was  no  albumen  in  his  urine.  There  was, 
of  course,  evidence  of  very  weak  heart.  The  patient  died  in  the 
first  stage  of  a  croupous  pneumonia. 

5,  Mr  Cotterill  showed  the  parts  removed  from  a  case  of  car- 
cinoma of  THE  throat,  in  which  he  had  performed  tracheotomy 
and  gastrostomy  with  great  relief  to  the  patient  during  the  last 
five  months  of  life.  The  disease  was  situated  opposite  the  cricoid 
cartilage,  and  had  been  in  existence  about  one  year  before  the 
patient  was  admitted  to  the  Infirmary.  There  had  been  early 
communication  brought  about  by  the  growth  between  the  trachea 
and  oesophagus,  but  though  this  was  followed  by  several  abscess 
formations  in  the  cellular  tissue  in  the  neck,  it  was  not  marked  by 
any  symptoms  referrible  to  passage  of  food  into  the  air  passages. 
The  larynx  becoming  involved,  tracheotomy  was  found  necessary 
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in  August,  and  this  entirely  relieved  her  of  all  discomfort  in  this 
direction.  The  operation  was  made  difficult  by  the  fact  that  the 
growth  had  pushed  the  trachea  very  much  to  the  side,  and  over- 
lapped it  to  such  an  extent  that  the  incision  had  to  be  made 
through  tumour  growth  to  reach  the  trachea.  A  few  weeks 
later,  as  swallowing  had  become  very  difficult,  and  the  patient  was 
losing  flesh  at  the  rate  of  1^  lb.  a  week,  Mr  Cotterill  performed 
gastrostomy.  The  usual  oblique  incision  having  been  made,  the 
fibres  of  the  rectus  were  separated,  and  the  stomach  stitched  to  the 
abdominal  wall  by  six  stitches  set  back  about  an  inch  from  the 
edge  of  the  opening  in  the  abdominal  wall.  This  plan  gives  a  wide 
and  excellent  attachment  of  the  stomach  to  the  parietes,  and  the 
patient  was  able  to  take  a  large  quantity  of  food  by  the  wound 
without  the  least  trouble  from  regurgitation.  The  patient  survived 
the  operation  for  five  months,  and  remained  in  comparative  com- 
fort.    The  tumour  was  a  squamous  epithelioma. 

6.  Dr  Carmichael  showed  the  tempoeal  bone  from  a  case  of 
septic  thrombosis. 

IV.   Original  Communications. 

1.  Dr  Graham  Brovm  communicated  a  note  on  certain  changes 

IN  THE  circulation  PRODUCED  BY  PYREXIA, 

Dr  Byrom  Bramiuell  said  that  he  had  listened  with  great  pleasure 
to  Dr  Graham  Brown's  interesting  communication.  The  apparatus 
which  Dr  Graham  Brown  had  shown  them  was  very  ingenious. 
He  did  not  venture  to  express  any  opinion  as  to  the  bearing  of  Dr 
Graham  Brown's  results.  The  paper  consisted  of  a  series  of  ob- 
servations and  facts.  What  bearing  those  facts  mii?ht  have  on  the 
pathology  of  fever  he  did  not  venture  to  surmise.  The  view  that 
the  elevation  of  temperature  in  fever  was  beneficial  was  not,  of 
course,  a  new  one  ;  Nothnagel,  in  particular,  had  insisted  upon  it. 
Possibly  the  increased  facility  with  which  heated  (febrile)  blood 
passed  through  the  bloodvessels  was,  as  Dr  Graham  Brown  sup- 
posed, a  beneficial  factor,  and  tended  to  relieve  the  heart  of  some 
of  the  strain  which  a  continued  febrile  condition  threw  upon  it. 

Dr  Gillespie  asked  if,  seeing  that  the  numbers  indicating  the 
change  of  viscosity  in  solutions  of  the  different  proteids  were  so 
similar,  Dr  Brown  would  say  what  the  strength  of  the  solutions 
were,  or  if  they  were  the  same  ?  And  also,  seeing  that  the  figures 
were  so  similar,  whether  concentration  of  a  solution  exercised  much 
effect  ?  The  increased  ease  in  the  flow  of  the  blood  in  pyrexia 
must  have  a  marked  effect  on  the  process  of  phagocytosis. 

Dr  Graham  Brovm,  in  reply,  thanked  the  Society  for  the  atten- 
tion given  to  his  paper. 

2.  Mr  A.  G.  Miller  read   a   note   on  bier's  new  method  of 

TREATING    STRUMOUS    DISEASES    OF    THE    EXTREMITIES    BY    PASSIVE 

congestion.  He  showed  a  girl  who  had  been  under  treatment  for 
lupus  of  both  feet,  one  of  which  had  been  treated  by  Bier's  method, 
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and  was  practically  cured,  while  the  other,  which  had  been  treated 
by  scraping,  showed  little  improvement. 

Mr  Cnird  said  that  any  one  who  referred  to  Bier's  initial  paper  ^ 
would  be  struck  by  tlie  originality  of  his  method,  the  ingenuity 
exercised  in  its  application,  and  tlie  train  of  thought  which  led  to  its 
introduction.  He  had  himself  seen  excellent  results  gained  by  it 
under  the  care  of  Bier  in  Kiel  in  summer  1892,  but  his  own  per- 
sonal experience  was  as  yet  too  limited  to  enable  him  to  express  an 
opinion.  He  proceeded  to  quote  from  a  letter  written  in  September, 
wherein  Dr  Bier  stated  that  he  had  already  the  experience  of  over 
150  cases  ;  that  it  was  possible  with  absolute  certainty  to  cure  by  the 
method  a  not  yet  softened  and  skin-whole  tuberculosis, but  that  treat- 
ment must  extend  over  a  year  or  more ;  that,  when  large  foci  were 
present  in  bone,  cold  abscesses  rapidly  ensued;  and  that  these  should 
be  punctured  and  injected  with  iodoform  and  glycerine.  Further- 
more, Dr  Bier  advised  a  trial  to  be  made,  in  the  first  instance,  with 
cases  of  tubercle  in  which  the  skin  was  intact,  since  when  the  skin  was 
broken  much  time  and  experience  in  using  his  method  was  necessary. 

Dr  Brakenridge  said  that  his  own  experience  went  to  confirm 
Eokitansky's  view  that  it  was  extremely  rarely  that  one  met  with 
pulmonary  tuberculosis  in  cases  in  which  there  was  heart  disease 
and  congestion  of  the  lungs.  He  had  only  seen  two  such  cases. 
In  one  there  was  reason  to  believe  that  there  was  lung  disease 
before  the  heart  disease,  and  in  the  other  there  was  no  loss  of  com- 
pensation, and  therefore  no  lung  congestion.  Mr  Miller  had,  some 
years  ago,  mentioned  to  him  a  case  in  which,  after  amputation  at  the 
hip-joint,  a  pre-existing  tubercular  disease  in  the  lungs  had  rapidly 
improved,  owing,  probably,  to  increased  blood  pressure  in  the  lungs. 
He  thought  that  this  paper  was  exceedingly  interesting  from  the 
medical  point  of  view :  for,  at  a  time  when  efforts  were  especially 
directed  to  destroying  tubercular  disease  outside  the  human  body,  so 
as  to  prevent  the  risk  of  invasion  from  without,  it  was  well  to  recog- 
nise and  accentuate  the  fact  that  there  were  vital  and  physical 
forces  within  the  body  by  which  invasion  might  be  prevented  or 
actual  attack  repelled. 

Dr  P.  A.  Young  said  it  had  also  been  stated  that  deformity  of 
the  chest  tended  to  prevent  tubercular  disease  of  the  lungs.  It 
was  probably  these  observations  that  had  suggested  the  use  of 
carbonic  acid  gas  as  a  therapeutic  agent ;  and  he  wished  to  remind 
the  Society  that  there  was  waiting  in  the  hands  of  the  Eoyal 
College  of  Physicians  a  prize  of  a  hundred  pounds  for  the  best 
paper  on  the  use  of  carbonic  acid  gas  in  medicine. 

Dr  Norman  Walker  said  he  could  testify  to  the  great  improve- 
ment which  had  taken  place  in  the  foot  of  the  girl  Mr  Miller  had 
shown  to  the  Society.  The  nodules,  which  in  his  experience  were 
almost  invariably  left  behind  by  other  methods  of  treatment,  were 
no  longer  present.     He  agreed  with  Mr  Caird's  remarks  regarding 

''  Behayidlung  Chirurgischer  Tuberculose  mit  Staunngshypercemie,  Lipsius  and 
Tiocliler,  it.93. 
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cases  seen  in  visitinj:^  forei<:,ni  hospitals.  They  had  cases  shown  to 
them  there,  and  were  told  that  they  had  greatly  improved,  but 
when  they  came  home  and  tried  the  same  treatment  they  did  not 
get  the  same  benefit  from  it.  He  thought  that  there  were  many 
cases  of  tuberculosis  of  the  skin  that  were  best  treated  by  con- 
gestion, however  it  might  be  produced.  When  the  skin  was 
thickened,  and  there  was  a  great  deal  of  fibrous  tissue  in  the 
corium,  then  congestion  was  most  useful.  Pie  believed  that 
blisters,  and  various  ointments  used,  really  acted  by  simply  causing 
congestion.  The  treatment  was  not  applicable  to  the  ulcerative 
form  of  lupus.  He  thought  that  the  method  of  Bier  was  well 
worth  adding  to  our  other  forms  of  treatment  in  many  cases. 

Dr  James  Ritchie  said  that  this  plan  of  treatment  raised  the 
question  how  far  are  these  changes  in  tubercular  tissue  due  to 
physical,  and  how  far  to  vital  alterations  ?  Some  of  the  speakers 
had  not  discriminated  between  active  and  passive  congestion.  In 
Bier's  method  there  must  be  a  marked  increase  of  pressure  in  the 
capillaries  of  the  included  area.  It  was  well  known  that  during 
pregnancy  tubercle  often  remained  in  abeyance,  and  during  preg- 
nancy there  is  an  increase  of  blood  pressure. 

Mr  Cotterill  said  he  had  tried  the  method  in  several  cases,  but 
he  had  not  been  able  to  convince  himself  that  any  good  had  come 
of  it.  He  had  always  tried  it  in  cases  in  which  he  could  contrast 
two  sides.  In  order  to  get  anywhere  near  the  solution  of  the 
value  of  this  metliod,  they  must  get  an  equal  proportion  of  tuber- 
cular cases  under  similar  hospital  treatment  and  compare  them 
with  those  to  whom  Bier's  treatment  was  applied.  He  thought 
that  a  very  great  deal  of  the  improvement  put  down  to  this  method 
had  been  due  to  the  very  improved  conditions  in  which  the  patients 
found  themselves  in  hospital.  It  seemed  to  him  to  be  a  little 
peculiar  that  this  metliod  should  do  good,  when  one  remembered 
that  the  place  in  which  tubercular  disease  of  bone  was  most  of  all 
apt  to  appear  was  the  epiphysis,  which  was  the  part  best  supplied 
with  blood.  It  was  strange  if  at  a  later  stage  a  little  more  blood 
should  stop  the  process. 

The  President  thanked  Mr  Miller  for  his  valuable  paper. 

Mr  A.  G.  Miller  replied  brieily,  thanking  the  Society  for  their 
kind  reception  of  his  paper. 

3.   Mr   Caird  described    witzel's     method     of     pekformixg 

GASTHO.STOMY. 

Owing  to  the  late  hour,  there  was  no  discussion  upon  his  paper. 


ROYAL  MEDICAL  SOCIETY. 
Nov.  17.— Dr  Elder  in  the  Chair. 

Dr  Bremner  delivered  his  Presidential  Address.      His  subject 
was  The   Life   and   Character   of   Syme.      He   briefly   described 

EDI.V.    MED.    JOURN.    X.XXIX.— 7.  4  N 
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Synie's  connexion  with  tlie  EdinLuvgli  School  of  Medicine,  Miiito 
House,  and  the  University.  He  mentioned  that,  wliile  still  an 
undergraduate,  Syme  was  appointed  by  Liston  denionstiator  in 
anatomy;  that  in  1825  he  began  to  lecture  on  surgery  as  an 
extra-mural  teacher ;  and  tliat  in  1833  he  was  appointed  to  the 
Chair  of  Surgery  in  Edinburgh  University.  This  jiost,  with  au 
interval  of  five  iiiOnths  spent  in  King's  College,  London,  he  filled 
with  the  greatest  distinction  until  his  death  in  1870.  As  a 
surgeon  Syme  was  as  near  perfection  as  possible,  never  faltering 
nor  hesitating,  and  always  inspiring  others  witli  confidence. 
At  the  age  of  thirty-five  he  was  the  consultant  surgeon  for  the 
whole  of  Scotland.  ]\Iuch  of  the  surgery  of  Edinburgh  to-day 
owes  its  origin  to  Syme. 

Dr  Elder  gave  a  connnunication  on  a  case  of  Chloride  of  Zinc 
Poisoning.  The  patient  had  swallowed  about  §iij.  of  soldering 
fluid,  i.e.,  hydrochloric  acid  in  which  plumbers  dip  solder,  in 
mistake  for  tartaric  acid,  in  lemonade.  "When  brought  to  the 
Infirmary  she  had  intense  pain  and  extreme  thirst,  and,  in  spite  of 
treatment,  died  in  awful  agony  in  about  eight  hours.  The  oeso- 
phagus and  stomach  from  the  case  were  shown.  These  presented 
extreme  contraction  of  the  muscular  walls,  with  loosening  and 
detachment  of  the  mucous  membrane,  and  numerous  submucous 
haemorrhages.     There  was  no  perforation. 

Dr  Murray  Leslie  said  that  if  the  patient  had  survived  she 
"would  have  developed  stenosis  of  the  oesophagus. 

Dr  Giles  thought  the  cause  of  death  probably  was  hydrochloiic 
acid,  and  not  chloride  of  zinc. 

Drs  Hamilton  and  Yeoman  also  spoke. 

Dr  Orr  read  notes  of  a  case  of  Xephrectomy  for  Hydronephrosis. 
The  excised  organ  and  microscopical  specimens  from  it  were 
shown.  After  describinfj  the  clinical  features  of  the  case  he  dis- 
cussed  various  lines  of  treatment  for  hydronephrosis,  entering 
fully  into  the  operation  of  nephrectomy.  He  described  the 
methods  of  operation  by  posterior  or  anterior  incision,  giving  reasons 
for  his  preference  for  the  former.  In  conclusion,  he  mentioned  the 
causes  of  hydronephrosis. 

Dr  Bell  moved  a  vote  of  thanks,  and  referred  to  a  case  with  a 
similar  affection  under  his  care. 

Drs  Selby  and  M.  Leslie,  and  Messrs  A.  E.  Wilson,  G.  C.  Laing, 
and  Bowes  also  entered  into  the  discussion. 

Dr  Macdonald  showed — {a.)  A  large  Multilocular  Ovarian  Cyst 
which  had  been  removed,  along  with  a  small  cyst  of  the  other 
ovary,  from  a  patient  set.  53  ;  (&.)  a  large  Unilocular  Ovarian  (?) 
Cyst  removed  from  a  patient  fet,  26.  This  patient  had  ovariotomy 
performed  upon  her  seven  years  ago,  and  a  large  ovarian  tumour 
removed.  At  this  time  the  other  ovary  could  not  be  removed, 
(c.)  An  Abortion  at  about  the  fifth  month  in  which  the  placenta 
was  fibrous  and  had  been  extremely  adherent  to  the  walls  of  the 
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Uterus.  The  patient  was  39  years  of  age,  and  had  not  menstruated 
for  three  and  a  half  years,  lie  also  gave  a  short  communication 
upon  the  specimens. 

In  the  discussion  which  followed,  Messrs  Martine  and  Stewart, 
Drs  Orr  and  Giles,  Mr  Laing,  and  Dr  Bell  took  part. 


Nov.  24. — Dr  Hutchison  in  the  Chair. 

Dr  Elder  gave  his  Presidential  Address.  He  emphasized  the 
importance  of  a  wide  general  knowledge  of  the  world  to  medical 
men.  This  was  now  attained  with  difficulty,  owing  to  the  narrowing 
and  self-absorbing  tendency  of  medical  stud3^  We  should  be 
students  all  our  lives  and  approach  each  case  with  open  and  un- 
biassed mind,  diagnosing  by  rational  investigation,  and  not  by  such 
methods  as  mere  facial  expression,  etc.  In  conclusion,  he  dealt 
with  the  value  of  post-mortem  examinations,  and  of  the  discussion 
and  criticism  of  different  cases  and  treatment. 

Dr  Selhy  read  a  paper  on  a  case  of  Typhoid  Fever  during 
Pregnancy  and  Parturition.  The  patient  came  under  his  notice  at 
the  Eotunda  Hospital  in  Dublin.  She  had  been  in  the  Fever 
Hospital  suffering  from  typhoid  fever,  and  was  dismissed  cured. 
Shortly  afterwards,  however,  she  seemed  to  have  a  relapse,  and 
labour  came  on.  During  htbour  her  temperature  rose  to  105°  F. 
and  the  patient  showed  symptoms  of  perforation.  The  immunity 
from  several  fevers  which  pregnant  women  are  said  to  enjoy  was 
alluded  to,  as  well  as  the  fact  that  in  cases  such  as  the  present 
the  child  usually  dies  of  enteric  fever  shortly  after  birth. 

Drs  Fowler,  Murray  Leslie,  and  Mackay  discussed  various  points 
in  the  case. 

Dr  Murray  Leslie  read  a  coumiunication  on  Pulmonary 
Apoplexy,  referring  briefly  to  the  clinical  history  of  two  cases, 
and  exhibiting  illustrative  pathological  specimens.  He  discussed 
the  naked-eye  and  microscopical  characters  of  the  condition,  and 
considered  the  theories  advanced  to  explain  its  causation. 
Embolism  of  a  branch  of  the  pulmonary  artery,  the  embolus  being 
derived  from  an  ante-mortem  clot  in  the  right  auricular  appendix, 
seemed  to  him  the  most  probable  cause.  Venous  congestion  of  the 
lungs,  resulting  from  mitral  stenosis,  which  is  frequently  present, 
tended  greatly  to  produce  the  actual  haemorrhages.  Dr  Leslie 
admitted  the  possibility  of  primary  thrombosis  of  the  pulmonary 
artery,  apart  from  embolism,  resulting  from  stasis  of  the  blood  in 
exceptional  cases.  The  diagnosis  was  considered,  and  in  reference 
to  treatment  the  use  of  oxygen  inhalations  was  suggested  in 
addition  to  rest  and  quiet. 

Dr  Elder  moved  a  vote  of  thanks,  and  alluded  to  embolism  in  a 
bronchial  artery  as  a  cause. 

Dr  Hutchison  remarked  on  the  diversity  of  opinions  held  by 
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different    pathologists    and    clinicians    in    regard    to    pulmonary 
embolism, 

Messrs  J.  P.  Stewart  and  Greig  and  Dr  Bell  also  spoke. 


Dec.  1. — Dr  Pringle  in  tlie  Chair, 

Dr  Welsh  showed  two  patients,  brothers,  aged  22  and  18  years 
respectively,  at  present  under  treatment  for  Triedrich's  Disease  in 
Ward  26,  Royal  Infirmary.  The  duration  of  the  complaint  was 
four  years  in  each.  Their  family  history  was  good,  and  neither 
had  suffered  from  specific  disease  or  any  other  illness  or  accident ; 
nor  was  either  addicted  to  alcohol.  They  presented  typically  the 
symptoms  of  Friedrich's  disease,  which  Dr  Welsh  fully  described, 
viz.,  ataxic  gait ;  some  impairment  of  tactile  sensibility  and  of 
muscular  sense  in  the  lower  limbs  ;  abolition  of  the  knee-jerks  ; 
nystagmus ;  slight  difficulty  in  articulation  ;  stature  and  intelli- 
gence below  par.  Dr  Welsh  contrasted  Friedrich's  disease, 
locomotor  ataxia,  and  ataxic  paraplegia,  particularly  dwelling 
upon  the  symptoms  and  pathological  appearances.  In  conclusion, 
he  mentioned  that  one  of  the  two  patients  was  being  treated  with 
potassium  iodide  and  the  other  with  potassium  bichromate.  Both 
were  also  being  massaged.  There  had  been  little  or  no  improve- 
ment. 

Dr  Elder  alluded  to  the  difficulty  of  diagnosing  this  condition. 

Mr  J.  P.  Stewart  thought  Dr  Welsh  had  omitted  the  clawlike 
grip  of  the  hands  considered  by  some  authors  almost  diagnostic  of 
Friedrich's  disease. 

Mr  Garbutt  spoke  about  the  treatment  adopted. 

Drs  Hamilton  and  Talbot  described  similar  cases. 

Mr  Bowes  suggested  that  the  unsteady  gait  of  one  of  the 
patients  might  result  from  defective  hearing. 

Dr  Macdonald  thought  most  of  the  symptoms  could  be  explained 
by  adherent  prepuce. 

Mr  Briggs  asked  about  the  treatment,  and  hoped  that  a  drug 
might  yet  be  found  for  the  cure  of  spinal  sclerosis. 

Mr  Boives  read  a  communication  upon  a  case  of  Hepatic  Enlarge- 
ment from  Waxy  Disease  of  twelve  years'  duration.  The  patient 
was  saturated  to  the  core  with  tubercular  disease.  j\tany  of  the 
large  joints  were  ankylosed,  and  the  liver,  kidneys,  intestines,  and 
probably  the  spleen,  showed  signs  of  waxy  degeneration. 

Mr  Garbutt  moved  a  vote  of  thanks. 

Mr  Briggs  remarked  upon  the  hopelessness  of  treatment  for 
waxy  degeneration. 

Drs  Orr  and  Giles  mentioned  cases  with  somewhat  similar 
conditions. 

Mr  Greig  also  spoke. 

D)'  Baimj  read  his  Dissertation  on  Peripheral  Neuritis.  After 
an  outline  of  the  history,  and  a  description  of  the  clinical  course 
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and  morbid  anatomy  of  the  disease,  some  of  its  commoner  causes 
were  considered,  and  the  special  types  of  neuritis  following  them 
described  and  illustrated  by  notes  of  cases.  In  this  manner, 
under  the  heads  of  toxic  causes,  dyscrasic  causes,  and  causes  due 
to  perverted  metabolism,  almost  all  the  varieties  were  arranged. 
Special  prominence  was  given  to  alcoholic,  diphtheritic,  and 
malarial  neuritis,  and  to  that  following  lead  poisoning.  The 
pathology  of  the  condition  was  then  considered,  and  the  various 
views  as  to  the  primary  lesion  criticised.  A  brief  resume  of 
treatment  concluded  the  dissertation. 

Dr  Orr  moved  a  vote  of  thanks  to  Dr  Eainy. 

Dr  M.  Leslie  differed  in  some  minor  points  from  the  pathology 
given  in  the  paper. 

Dr  Elder  described  the  pathology,  and  referred  to  two  cases  he 
had  seen  of  somewhat  similar  conditions,  viz.,  leprosy  and 
beri-beri. 

Mr  Garbutt  and  Dr  C.  C.  Easterbrook  referred  to  cases  each  had 
seen  in  Eilinburgh. 

Mr  J.  P.  Stewart  inclined  to  regard  the  lesion  in  the  condition 
as  central  and  not  peripheral. 

Dr  Giles  spoke  of  its  frequency  amongst  men  employed  in 
breweries. 

The  dissertation  was  accepted  by  the  Society. 


Dec.  8. — Dr  Bremner  in  the  Chair. 

Z)?'  On-  read  notes  of  a  case  of  Intra-cranial  Tumour,  of  great 
clinical  interest.  He  also  showed  the  brain  and  tumour  from  the 
case.  The  diagnosis  was  very  difficult,  owing  to  slight  and 
anomalous  symptomatology.  The  patient,  let.  49,  had  complained 
of  pains  in  the  head  for  eight  or  nine  months,  at  times  paroxysmal 
in  the  frontal  and  over  the  right  motor  areas  ;  she  had  occasional 
vomiting;  convulsions  limited  to  the  left  arm  and  hand;  there 
was  marked  giddiness,  and  on  her  admission  to  Chalmers's 
Hospital,  she  was  distinctly  paraplegic  and  could  not  walk. 
There  was  tenderness  on  percussing  her  head  over  the  right  motor 
areas.  Hearing  on  the  left  side  was  markedly  impaired.  Field  of 
vision  was  limited  on  each  side,  and  double  optic  neuritis  was 
present.  The  symptoms  pointed  to  a  lesion  in  the  right  cortical 
motor  areas.  In  hospital  she  developed  on  Xovember  20  atony  of 
left  side  of  face,  drowsiness,  retraction  of  head,  and  rigidity  of  the 
cervical  muscles,  with  irritability.  Two  days  afterwards  she  was 
trephined  over  right  motor  areas,  but  no  abnormality  was  found. 
There  was  no  change  in  her  symptoms  after  the  operation,  and 
she  died  two  days  afterwards.  On  post-mortem  examination 
the  trephine  wound  was  quite  satisfactory,  but  a  tumour  the 
size  of  a  walnut  was  found  apparently  springing  from  the  pia 
mater  over  the  internal  auditory  meatus.     It  lay  on  the  petrous 
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temporal  bone,  over  the  internal  auditory  meatus,  close  to  tlie 
portio  dura  and  portio  mollis,  and  between  the  cerebellum  and 
teniporo-sphenoidal  lobe  of  the  left  side,  pressing  on  the  junction  of 
the  pons  and  medulla.  The  left  sixth  nerve  was  incorporated  with 
it  on  its  inner  side,  but  the  other  cranial  nerves  were  not  affected. 
The  tumour  was  pediculated,  fiim,  rounded,  slightly  lobulated,  and 
quite  distinct  from  the  brain. 

Dr  Mackay,  in  proposing  a  vote  of  thanks,  mentioned  a  some- 
what similar  case,  in  which  a  lunatic  experienced  a  feeling  of 
double  personality;  and  another  case  of  a  lunatic,  where  a  large 
tumour  over  the  motor  areas  presented  no  symptoms. 

Dr  Hamilton  mentioned  that  the  patient  was  treated  previously 
in  the  Eoyal  Infirmary. 

Dr  Piainy  saw  the  patient  during  life.  He  thought  the  tumour 
was  probably  a  sarcoma. 

Mr  Bowes  asked  if  the  patient's  sense  of  taste  was  altered,  as 
from  the  situation  of  the  tumour  the  fibres  of  taste  might  be 
affected. 

Drs  Elder  and  Talbot,  and  Messrs  A.  E.  AVilson  and  Martine, 
also  spoke. 

Dr  Hamilton  read  notes  of  two  cases  of  Pernicious  Ansemia. 
He  described  the  treatment  and  the  post-mortem  appearances  of 
one  of  them.  He  referred  shortly  to  the  pathology  of  the  disease, 
but  discussed  the  treatment  in  more  detail,  referring  particularly 
to  the  transfusion  of  blood.  Specimens  of  liver  and  bone-marrow 
from  such  cases  were  shown,  and  Mr  Wilson  showed  microscopical 
specimens  of  the  liver. 

Mr  Paget  moved  a  vote  of  thanks. 

Dr  Leslie  spoke  of  the  condition  of  the  blood  in  pernicious 
anasmia. 

Dr  A.  B.  Easterbrook  referred  to  a  case  in  which  diarrhoea  was 
a  leading  symptom. 

Dr  Stanwell  mentioned  a  patient  in  whom  transfusion  was 
performed  in  Dr  Affleck's  ward  two  years  ago,  who  is  now  perfectly 
well  and  strong. 

Drs  Mackay  and  Welsh,  Mr  J.  P.  Stewart,  and  Drs  Cattanach 
and  Yeoman,  also  referred  to  points  in  the  diagnosis  and  pathology 
of  the  complaint. 

Dr  Fowler  showed  portions  of  the  temporal  bone  removed  from 
a  child  tet.  three  months,  who  had  died  after  trephining  for 
extensive  mastoid  disease. 

Dr  Welsh,  Mr  Jones,  and  Dr  Macdonald  spoke. 

Dr  Hutchison  read  his  Dissertation  on  the  Nature  of  the  Deep 
Reflexes.  He  took  the  knee-jerk  as  an  example,  and  considered 
the  three  theoiies  as  to  its  cause  which  have  been  advanced,  viz., 
(1),  that  it  is  a  true  reflex ;  (2),  that  it  is  a  direct  muscular  con- 
traction ;  (3),  that  it  is  partly  both,  i.e.,  direct  muscular  contraction, 
but  dependent  on  the  existence  of  a  reflex. 
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He  disposed  of  the  first  hypothesis  by  the  "  time  argument,"  and 
of  the  second  by  the  fact  that  division  of  a  part  of  the  reflex  path 
negatives  it.  The  anatomy  of  the  reliex  was  described,  and  its 
function  discussed.  This  lie  concluded  to  be  "  the  maintenance  of 
tone "  in  the  muscles.  Division  of  any  part  of  tlie  reflex  arc 
abolishes  a  deep  reflex,  and  this,  along  with  other  facts,  pointed 
to  the  conclusion  that  the  reflexes  are  dependent  on  the  existence 
of  a  certain  degree  of  something  in  the  muscles  known  as  "  tone," 
tone  being  a  reflex  automatic  function  of  the  spinal  cord.  Hence 
all  the  evidence  is  in  favour  of  the  third  hypothesis. 

The  restraining  influence  of  the  cerebrum  upon  the  spinal 
centres'  subserving  tone,  and  through  them  to  the  muscles,  was 
described,  and  Hugldings  Jackson's  idea  that  the  cerebellum  exerts 
a  counter-enforcing  influence  discussed.  Tlie  clinical  phenomenon 
known  as  reinforcement  of  the  knee-jerk  was  considered,  and 
Slierrington's  view  that  the  deep  reflexes  of  one  group  of  muscles 
were  controlled  by  impulses  from  the  opposing  group  explained. 
The  deep  reflexes  are  probably  direct  muscular  contractions  due 
to  sudden  tensile  stimuli,  but  in  order  that  these  may  act,  a  cer- 
tain degree  of  tone  must  be  present,  which  is  produced  reflexly  by 
impulses  starting  in  the  muscles  themselves,  and  controlled  from 
above  by  the  cerebrum,  probably  antagonized  by  the  cerebellum, 
and  also  controlled  from  below  by  impulses  starting  in  the  oppos- 
ing group  of  muscles.  The  paper  concluded  with  a  reference  to 
the  bearing  of  these  views  on  clinical  work. 

Dr  Murray  Leslie,  in  moving  a  vote  of  thanks,  congratulated 
Dr  Hutchison  on  the  lucidity  with  which  he  had  explained  his 
subject. 

Drs  Elder  and  "Welsh,  and  Messrs  A.  P.  Easterbrook,  ]\Iontserrat, 
J.  P.  Stewart,  and  Bowes,  spoke  upon  different  points  in  which 
they  agreed  or  disagreed  with  Dr  Hutchison's  views. 

The  dissertation  was  accepted  by  the  Society. 


GLASGOW  OBSTETRICAL  AND  GYNECOLOGICAL  SOCIETY. 

At  the  meeting  of  this  Society  on  25th  October,  Dr  Kirl\ 
Partick,  showed  two  cases  of  Myxoedema,- — one  a  male  about  40 
years  of  age,  and  the  other  a  married  woman,  aged  42,  and  the 
mother  of  eight  children.  In  the  former  the  myxoedema  seemed 
to  have  gradually  supervened  after  a  pleurisy,  and  in  the  latter 
after  excessive  haemorrhage.  The  case  of  the  latter  was  remark- 
able for  the  severe  spasmodic  affections  from  which  the  patient 
had  suffered. 

At  tlie  next  meeting  of  the  Society,  on  November  22nd,  Dr  Kirk 
read  a  paper  on  a  Case  of  Piecurrent  Acute  CEdema  of  the  Lips, 
Tongue,  and  Soft  Palate,  alternating  with  Acute  Eczema  of  tlie 
Face  and  Hands,  in  a  case  of  Myxcedema.     The  patient  was  an 


656  MEETINGS   OF   SOCIETIES,   ETC,  [jAN. 

11 11  married  woman,  34  3'ears  of  age,  and  the  chief  interest  of  the 
case  lay  in  the  diagnosis  of  myxoederaa,  previous  to  tlie  acute  attack, 
affecting  the  skin  and  mucous  membranes  of  the  mouth.  This  was 
founded  on  a  history  of  great  disinclination  for  exertion  for  the 
past  five  or  six  years,  and  a  dry,  scaly  state  of  the  skin  of  the  face 
and  hands,  with  an  increase  in  size  of  the  feet,  hands,  and  parts 
ahout  the  neck,  the  mother  having  observed  lately  a  tendency  to  a 
hanging  chin.  An  important  fact  was  that  a  brother  of  the  patient, 
lately  dead,  had  been  a  cretin  ;  and  Dr  Kirk  expressed  the  opinion 
that  the  present  case  was  one  of  modified  cretinism,  the  tip  of  the 
nose  being  depressed,  and  the  patient  having  never  been  able  to 
bear  cold  bathing,  which,  her  mother  found,  made  her  "  blue,"  so 
that  the  circulation  was  difficult  to  restore  afterwards.  He  in- 
tended to  make  a  further  study  of  the  acute  symptoms,  and  a 
comparison  with  other  cases  of  skin  disease.  Drs  Cameron,  Cullen, 
Stark,  Marshall,  and  Eichmond  took  part  in  the  discussion  which 
followed,  and  Dr  Kirk  replied. 


part  Sourt^, 


PERISCOPE. 
MONTHLY  REPORT  OX  THE  PROGRESS  OF  THERAPEUTICS. 

By  William  Craig,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Surgeons' 

Halh  etc.,  etc. 

A  Xew  Treatment  for  Pulmonary  Tuberculosis. — G.  M. 
Carasso  publishes  (Gazz.  d.  Osp.,  November  2nd)  a  short  note 
on  a  new  method  of  treating  of  phthisis.  Starting  from  the 
fact  that  L.  Braddon  had  obtained  good  results  from  the  inhalation 
of  peppermint  oils  (Lancet,  ]\Iarch  1888),  Carasso  began  a  series  of 
experiments  with  that  oil,  and  finally  arrived  at  tlie  following 
method  of  treatment : — Continuous  inhalations  of  peppermint  oil 
are  combined  with  the  internal  use  of  an  alcoholic  solution  of 
creasote  with  glj^cerine  and  chloroform,  to  which  is  added  pepper- 
mint oil  in  the  quantity  of  1  per  cent.  He  has  treated  already 
39  cases  of  tuberculosis,  among  them  several  with  cavities,  and 
with  abundant  bacilli  in  the  sputa,  and  he  claims  to  have  obtained 
excellent  results,  amounting  in  some  cases  to  cure.  The  bacilli 
disappeared  in  from  thirteen  to  sixty  days.  Cough,  expectoration, 
and  sweating  ceased,  the  nutrition  and  weight  increased,  and  the 
physical  signs  were  such  as  to  warrant  the  belief  that  restitutio  ad 
interum  had  taken  place  in  the  lungs. — British  Medical  Journal, 
December  9,  1893. 


1894.]  MONTHLY    REPORT   ON   THERAPEUTICS.  657 

TuBERCULix  Treatment  in  Egypt. — Schiess  Bey  and  Kartnlis 
{Zeit.  f.  .Hygiene,  \o\.  xv.,  part  2)  give  results  of  treatment  with 
tuberculin  in  forty-eight  tuberculous  patients.  They  find  tliat  in 
the  Egyptian  climate  the  treatment  is  harmless  if  commenced  with 
small  doses,  and  that  even  patients  with  advanced  phthisis  may 
be  treated  by  this  method.  They  have  compared  their  cases  with 
others  in  which,  though  tuberculin  was  not  used,  tlie  other  con- 
ditions were  the  same.  Their  conclusions  are  in  favour  of  the  use 
of  tuberculin ;  by  its  aid,  they  say,  commencing  pulmonary  tuber- 
culosis gets  well  certainly  and  in  a  few  months,  whilst  advanced 
cases  may  also  recover,  though  more  slowly.  Very  severe  cases 
with  vomicfe,  hectic  fever,  and  night  sweats,  they  admit,  are 
unsuitable  for  this  treatment.  Scrofuloderma  got  well  more 
quickly  than  lupus,  and  tuberculin  was  also  found  useful  in 
certain  tuberculous  affections  of  the  joints  and  bones  in  com- 
bination with  surgical  treatment.  The  Egyptian  climate  is,  they 
think,  especially  suitable  for  the  tuberculin  treatment. — British 
Medical  Journal,  December  16,  1893. 

Clinical  Experiences  with  the  Cathartic  Acid  of  Senna. — 
Dr  Krai  Dehio,  of  Dorpat  (aS^^  Petersburg  Med.  Wochenschrift,  No. 
27,  J  893)  refers  to  the  fact  that  the  active  principles  of  rhubarb, 
frangula,  and  senna  possess  very  close  chemical  relationship,  or 
are  perhaps  identical.  He  has  experimented  clinically  witli  the 
cathartic  acid  obtained  from  senna  by  Gentz,  which  he  l)elieves 
to  be  more  constant  in  its  composition  and  more  likely  to  be  pure 
than  that  previously  obtained  by  Kelby.  Dehio  administered  it 
to  twenty-one  persons,  giving  adults  2|  grains  and  children  f 
grain.  This  dose  was  somewhat  too  large.  It  did  not  fail  in  any 
case  ;  the  bowels  were  moved  in  the  majority  of  cases  in  from 
eight  to  twelve  hours,  exceptionally  earlier  or  later.  In  some  cases 
it  caused  pain,  but  it  was  less  likely  to  do  this  when  it  acted 
slowly.  It  appeared  to  act  best  in  obstinate  constipation. — llie 
Therapeutic  Gazette,  November  15,  1893. 

The  Action  of  Scopolamine  on  the  Eye. — L.  Bellarininow 
(VratcJi,  Xov.  17th,  1893,  abstract  in  Revue  Gcnerale  cVOphthcd- 
mologie,  July  1893)  has  made  some  observations  on  the  action 
of  the  new  mydriatic  recently  proposed  by  Eaehlmann  (scopola- 
mine). He  draws  the  following  conclusions  : — Scopolamine  is 
indicated  for  the  same  cases  as  atropine,  especially  to  determine 
anomalies  of  refraction  and  accommodation.  Owing  to  its  marked 
effect  on  accommodation  it  permits  of  speedy  and  accurate  deter- 
mination ;  in  addition,  it  considerably  shortens  the  period  of 
paralysis  of  accommodation  and  of  mydriasis.  Scopolamine  is 
also  preferable  to  atropine  in  cases  of  short  attacks  of  inflamma- 
tion of  the  cornea.  In  general,  scopolamine  has  all  the  good 
efifects  of  atropine,  without  its  bad  qualities.     The  author  therefore 
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thinks  that  scopolamine  will  soon  replace  atropine  in  the  practice 
of  ophthalmology. — Therapeutic  Gazette,  Nov.   15tli,  1893. 

DuBOisiN. — Marandon  de  Montijel  {Arch.  d.  Neurol.,  September 
1893)  gives  notes  of  thirty-five  cases  of  insanity  treated  by  him 
with  duboisin,  for  periods  ranging  from  several  weeks  to  four 
months.  The  dose  was  from  1  to  2  millig.  twice  daily.  He 
found  that  the  sedative  action  of  the  drug  was  most  marked  in 
cases  of  general  paralysis,  chronic  mania,  and  acute  melancholia. 
In  several  instances,  especially  in  general  paralysis,  tolerance  soon 
became  established,  and  the  drug  was  then  useless,  even  when  the 
dose  was  increased.  The  gastric  derangements,  such  as  vomiting 
of  food,  and  the  great  emaciation  observed  by  the  author  as  the 
effects  of  duboisin,  convince  him  that  it  is  not  a  suitable  medicine 
for  prolonged  administration. — British  Medical  Journal,  November 
18th,  1893. 

Peroxide  of  Hydkogen  in  Diphthepja. — Francis  H.  Williams 
has  published  the  results  of  a  further  and  more  complete  study  of 
the  mode  of  using  peroxide  of  hydrogen  in  diphtheria  {Amer.  Jl. 
Med.  Soc,  November  1893).  Solutions  used  previously  have  not, 
he  states,  been  strong  enough.  A  solution  containing  over  fifty 
volumes  of  available  oxygen  is  required  to  kill  the  bacillus  of 
diphtheria  w  vitro  in  ten  seconds,  which  he  contends  is  as  long  as 
the  solution  can  be  supposed  to  act  when  used  clinically.  If  the 
solution  was  slightly  acid  (0'25  to  0'50  per  cent),  strengths  of 
twelve  to  twenty-five  vohimes  were  equally  effectual.  The 
requisite  strength  can  be  obtained  by  evaporating  a  weak  solution 
over  a  water-bath  ;  for  example,  a  ten-volume  solution  evaporated 
to  one-sixth  of  its  bulk  is  found  to  yield  a  fifty-volume  solution. 
The  special  advantage  claimed  for  hydrogen  peroxide  is  that  it 
breaks  up  and  disintegrates  the  diphtherial  membrane  if  brought 
into  intimate  contact  with  it,  thus  not  only  removing  a  source  of 
infection  and  poisoning,  but  also  permitting  the  access  to  the 
bacillus  of  any  other  germicide  (in  this  case  the  hydrochloric  or 
sulphuric  acid  in  the  solution)  which  it  may  be  thought  well  to 
use.  The  peroxide  does  not  attack  the  uninfected  mucous  mem- 
brane, and  this  selective  action  has  the  further  advantage  that  it 
makes  plain  early  the  existence  of  the  infectious  process  or  the 
commencement  of  new  centres.  The  affected  membrane  assumes 
a  white  colour,  owing  to  the  formation  of  a  fine  foam,  due  to  the 
liberation  of  oxygen  gas.  The  remedy  may  be  applied  on  a  small 
swab,  or  by  means  of  the  spray.  If  the  false  membrane  is  thick, 
the  nozzle  of  a  long  thin  syringe  of  stout  glass  maj'^  be  pushed 
through  the  membrane,  and  a  few  drops  of  the  solution  squeezed 
out.  Much  importance  is  to  be  attached  to  the  acidity  of  the 
solution,  and  Williams  states  that  laboratory  experiments  made 
for  him  by  A.  P.  Mathews  show  that  solutions  of  perchloride  of 
iron  have  no  greater  germicidal  power  (in  vitro)  over  the  cultiva- 
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tion  of  the  bacillus  of  diphtheria  than  solutions  of  hydrochloric 
acid  containing-  the  same  quantity  of  acid. — British  Medical 
Journal,  Xov.  18th,  1893. 


OCCASIONAL  PERISCOPE  OF  DERMATOLOGY. 

By  W.  Allan  Jamiesox,  M.D.,  F.R.C.P.  Ed.,  Physician  for  Diseases  of  the 
Skin,  Edinburgh  Royal  Intirmary  ;  Lecturer  on  Diseases  of  the  Skin,  Edin- 
burgh School  of  Medicine  ;  late  Consulting  Physician  to  the  Edinburgh  City 
Hospital  for  Infectious  Disease. 

Seborrhoeic  Eczema. — Unna,  in  an  exhaustive  paper,  has  fur- 
nished us  with  his  latest  views  on  this  subject,  which  we  propose  to 
summarize.  All  forms  of  seborrhcea,  with  exception  of  the  oily 
variety,  which  he  regards  as  an  oily  hyperhidrosis,  and  the  vernix 
caseosa,  are  inflammatory  catarrhs,  inflammatory  keratoses  of  the 
skin.  Seborrhoeic  eczema  is  characterized,  like  other  forms  of 
eczema,  by  three  features : — (1.)  Parakeratosis,  that  anatomical 
change  which  results  in  desquamation.  If  there  should  be  much 
exudation,  there  is  also  intercellular  oedema,  with  the  production 
of  intercellular  spaces.  (2.)  A  tendency  to  mitotic  proliferation 
of  the  epithelium.  (3.)  Inflammation  of  the  cutis,  commonly 
slight,  and  characterized  by  the  ordinary  symptoms  of  inflam- 
mation. It  is  much  less  important  than  the  parakeratosis ;  the 
tendency  exhibited  by  chronic  eczemas  to  recur  does  not  depend 
on  persistence  of  the  inflammation  of  the  cutis,  but  on  the  spongy 
transformation  of  the  epithelium,  which  is  part  of  the  parakeratosis, 
and  as  specially  distinctive.  (4.)  Indications  of  increased  activity 
of  the  coil-glands,  with  an  abnormal  amount  of  cutaneous  fat. 
The  peculiar  yellow  colour  of  most  forms  of  seborrhoeic  eczema 
has  not  yet  been  clearly  explained.  Various  reasons  are  given  for 
believing  that  the  augmentation  of  fat  is  explicable  on  the 
assumption  of  a  pathological  alteration  in  the  sweat-glands. 
Thus  Unna  states  that  in  sections  embracing  the  crusts,  that 
portion  above  the  sweat-pores  is  distinguished  by  a  darker 
osmium  staining,  the  pores  themselves  are  dilated,  that  the  con- 
tents of  the  coil  shows  a  greater  number  of  black  points,  and  the 
neighbourhood  of  the  coil  is  permeated  by  many  free  fat  granules, 
the  epithelium  is  large,  the  lumen  of  the  gland  dilated,  and,  lastly, 
that  there  are  numerous  mitoses  in  the  gland-cells.  The  cause  of 
this  form  of  eczema  Unna  finds  in  the  constant  presence  of 
peculiar  micro-organisms,  which  he  calls  morococci,  from  the 
mulberry-like  aggregation  which  they  assume.  Their  growth 
depends  on  the  presence  of  oxygen ;  they  do  not  flourish  deep  in 
the  inoculation  puncture,  and  in  the  crusts  and  scales  they  occur 
near  the  suriace.  By  their  chemotactic  influence  they  can  exert 
an  effect  from  thence  to  a  considerable  distance.  One  weak  point 
in    Unna's  theory  is  this,  that  he  has  found  morococci  in  other 
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parakeratoses  and  in  eczemas  which  are  not  seborrhoeic.     It  is  not 
therefore  a  proven  fact  that  they  are  the  prime  cause  of  it.     As  to 
the  clinical  appearances,  seborrhoeic  eczema  spreads  from  the  crown 
as  its  starting-point  from  above  downwards,  yet  there  are   atypical 
forms  in  which  this  is  not  so  evident.     The  proportional  frequency 
of  this  form  of  eczema  is  yet  uncertain,  but  as  Unua  seems  in- 
clined to  include  under  it  some  varieties  of  rosacea,  some  apparent 
instances  of  trichophytosis,  some  atypical  cases  of  pityriasis  rosea, 
the  so-called  eczema  marginatum,  and  annular  eruptions  classed  by 
some  as  psoriasis,  the  disease  covers  a  pretty  wide  area.     A  fruit- 
ful field  for  the  varieties  of  seborrhceic  eczema  is   the   sternum 
and  infraclavicular  region  in  front,  the  interscapular  one  behind. 
Another  prominent  feature  is  the  predisposition  to  peripheral  ad- 
vance and  central  cure.     This  is  most  marked  on  the  trunk,  and 
in  particular  on  the  thorax,  where  it  is  well  known  that  patches 
of  psoriasis  readily  become  rings  and  festoon-like  bands,  and  thus 
simulate    very   closely  the  annular  forms  of  seborrhceic  eczema. 
Perspiration,  and  still  more,  wearing  for  a  long  time  underclothing, 
particularly  woollen,  impregnated  with  sweat,  promotes  not  only  the 
extension  and  auto-inoculation  of  the  complaint,  but  aggravates  all 
the  symptoms,  the  hyperaemia,  the  greasiuess  of  the  scales,  and  the 
tendency  to  weep.     The  treatment  of  the  early  stages  is  well  given. 
The  most  rapid  and  simplest  treatment  of  pityriasis  capitis  consists 
in  the  application  of  a  sulphur  pomade  of  from  one  to  nine  per 
cent.     This  should  be  rubbed  in  twice  a  week  by  an  experienced 
hand,  after  the  remains  of  the  former  application  and  the  scales 
have  been  removed  by  washing  with  sp.  saponat.  kalinus.     This 
should  be  done  as  an  adjuvant  and  prophylactic  during  and  after 
the  treatment  of  all  seborrhceic  eczemas  of  the  body.     If  the  yellow 
dust  deposited  in  the  scalp  renders  this  method  unsuitable,  a  two 
to  three  per  cent,  resorciu  pomade  may  be  used  instead,  eventually 
with  the  addition  of  one  in  a  thousand  of  corrosive  or  one  per  cent, 
of  sulpho-carbolate  of  zinc.     Should  the  falling  off  of  the  hair  be 
considerable,  two  to  ten  per  cent,  of  tincture  of  cantharides  may  be 
added  to  the  sulphur  pomade.      Crusted   papules    on    the    scalp 
require  a  paste  treatment,  and  the  same  may  be  said  of  pale  or 
hypersemic  macules  on  the  face  which  scale  or  tend  to  weep.     The 
following  is  recommended  : — 1^  Zinci  oxidi,  60  ;  Sulphuris  ppt., 
4-0  ;  Tevvse  silicea?,  vel. ;  Kaolini,  2-0  ;  Adipis  benzoat.,  28-0.     This 
should  be  carefully  rubbed  in  in   considerable   amount   twice  or 
thrice  a  day.     If  there  are  thick  scales  or  crusts  these  are  to  be 
previously  washed  off  with  spirit  of  soap.     Should  the  skin  become 
rough,  the  treatment  must  be  intermitted  for  a  day  or  two  till  by 
use  of  glycerine  jelly  or  cold  cream  the  softness  returns.     If  it  is 
desiderated  to  increase  the  activity  of  the  paste,  this  is  best  done 
by  adding,  in  hypersemic  cases,  five  to  ten  per  cent,  of  ichthyol, 
in    anaemic    the    same    proportion    of   resorcin,    rather    tlian    by 
increasing  the  amount  of  sulphur.     In  cases  with  much  epithelial 
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proliferatiou,  a  clirysarobiu  ointment  must  be  used  at  the  beginning 
or  end.  ^  Clirysarobini,  o'O  ;  Acidi  salicylici,  20  ;  Ichthyoli,  5"0 ; 
Vaselini,  880.  This  is  continued  till  the  reaction  of  the  skin  to 
chrysarobin  becomes  distinct,  then  is  replaced  by  the  zinc-sulphur 
paste.  In  cases  where  a  milder,  slower  treatment  is  desired,  one 
which  acts  continuously,  demands  less  supervision,  and  is  particu- 
larly useful  in  irritable  skins  or  in  patients  at  a  distance,  the 
constant  or  nightly  employment  of  resorcin-evaporating  dressings 
fulfils  such  indications.  %  Eesorciui  glyceriui,  aa,  lO'O ;  Spiritus, 
180"0.  To  be  diluted  when  used  with  four  parts  of  water  or 
chamomile  tea.  This  is  used  as  a  water  dressing  covered  with 
guttapercha  tissue.  It  is  extremely  soothing  to  the  itching.  If 
used  only  at  night  it  can  be  replaced  in  the  day  by  the  zinc- 
sulphur  paste.  Seborrhceic  rosacea  needs,  in  addition  to  the  same 
paste,  one  or  more  peelings  with  the  following: — 1^  Zinci  oxidi, 
40  ;  Terras  siliccce  v.  kaolini,  I'O  ;  Adipis  benzoat.,  15"0  ;  Eesorcini, 
20 "0.  In  other  respects  the  treatment  is  that  of  eczema. — 
Volkmann's  Sammlung  Jdinischer  Vortrdge,  No.  79,  September 
1893. 

The  Treatment  of  Itching. — Dr  E.  B.  Bronson  has  concluded 
his  series  of  studies  on  the  subject  of  pruritus  by  some  remarks  on 
its  treatment.  The  chief  underlying  condition  in  pruritus  is  hyper- 
cesthesia,  whether  in  its  common  signification  of  an  excessive  irrit- 
ability of  the  sensory  nerves,  or  in  the  sense  of  an  excess  of  nerve 
excitement.  The  prime  indications  are  therefore  to  allay  the 
former  and  to  divert  or  annul  the  latter.  He  divides  the  measures 
applicable  for  the  relief  of  itching  into  : — (a.)  Measures  to  remove 
local  excitants.  These  include  such  as  prevent  scratching.  Among 
these  are  the  use  of  milder  means,  as  firm  pressure,  or  stroking  the 
itching  surface  with  the  finger-pulps,  or  with  a  soft  cloth  or  brush 
(especially  if  first  lubricated  with  vaseline),  using  some  pressure 
but  without  rapid  motion.  Irritating  contacts  of  all  kinds  must  be 
avoided,  as  regards  underclothing  or  immoderate  temperatures, 
particularly  sudden  changes,  (h.)  Sedatives.  Used  internally 
these  are  apt  to  be  disappointing.  Narcotic  sedatives  are  objec- 
tionable, but  bromides  are  often  indispensable.  Cannabis  indica  and 
gelsemium  have  both  proved  useful,  the  last  especially  in  protracted 
cases  of  urticaria.  Of  local  remedies  carbolic  acid  stands  at  the 
head.  The  two  to  five  per  cent,  solutions,  though  frequently  of 
benefit,  do  not  bring  out  its  full  antipruritic  effect.  The  following 
oil  he  has  largely  employed,  both  in  the  local  and  in  the  so-called 
universal  forms  of  the  disease,  with  no  more  untoward  result  than 
now  and  then  a  trifling  dermatitis,  if  the  applications  have  been 
made  too  frequently  or  continued  too  long : — ^  Acid  carbolic, 
l-0-2"0;  Liq.  potassae,  1"0 ;  01.  lin.,  80.  (c.)  Sensory  stimulants. 
By  this  is  meant  those  which  enhance  the  higher  and  perceptive 
sensibilities  of  the  skin.     Of  these,  electricity,  in  the  form  of  gal- 
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vanisrn  or  faradism,  has  done  good.  And  in  atonic  pruritus, 
strychnia  is  a  remedy  of  value,  {d.)  Substitutive  irritants.  The 
idea  is  to  reflect  the  irritation  back  to  its  original  source,  or  taking 
the  initiative  as  aggressor,  to  invade  some  inoffensive  region 
that  may  be  made  to  sympathise  with  the  skin,  and  make  it  bear 
a  part  of  the  skin's  burden.  This  seems  to  be  the  way  in  which 
menthol  works ;  it  relieves  itching  chiefly,  if  not  solely,  through 
substituting  an  exaggerated  temperature  sense  for  the  perturbed 
sense  of  contact,  or  for  the  sensation  of  pain.  It  may  with  advan- 
tage be  combined  with  the  salol  or  thymol,  (e.)  Alteratives  of  cutan- 
eous nutrition.  They  include  not  only  absorbent  and  anticatarrhal 
remedies  to  remove  the  products  and  curtail  the  processes  of  inci- 
dental inflammations  which  may  act  as  contributory  causes  of  the 
itching,  but  such  agents  as  tend  to  control  blood-supply  and  over- 
come liypereemia.  In  this  manner  probably  jaborandi  acts.  Many 
of  the  agents  that  allay  itching  are  oxidizing  ones,  and  so  peroxide 
of  hydrogen  is  valuable  as  a  toilet  wash,  used  two  or  three  times  a 
day  in  cases  of  pruritus  universalis.  (/.)  Motor  depressants.  Of 
these  atropia  is  an  example,  but  its  good  effects  in  urticaria,  when 
employed  in  full  doses,  is  due  not  to  its  primary  but  its  secondary 
effect,  this  being  to  induce  relaxation  of  the  muscles  and  dilata- 
tion of  the  vessels. — New  York  Medical  Record,  October  14th,  1893. 


PERISCOPE  OF  SYPHILIS  AND  GENITO-URINARY 

DISEASES. 
By  FnAifcis  Cadell,  F.R.C.S. 

Syphilis  of  the  Spinal  Cord. — In  the  Berlin  Medical  Society 
the  following  discussion  took  place  on  Xovember  15th : — 

Prof.  Gerliardt. — During  the  period  of  eight  years  that  I  was  in 
charoe  of  the  Lock  Wards  I  observed  39  cases  of  syphilis  of  the 
nervous  system,  in  9  of  which  the  spinal  cord  was  involved.  I  also 
observed  two  cases  of  syphilitic  disease  of  the  vertebra, — a  rare 
affection  when  compared  with  tuberculosis,  which  is  so  frequently 
met  with  in  the  bones  of  the  vertebral  column.  Syphilis  may 
affect  every  part  of  the  spinal  cord,  from  the  meninges  and  vessels 
to  the  cord  tissues  proper.  The  latter  is,  however,  very  seldom 
primarily  involved,  the  changes  found  in  the  cord  tissue  proper 
bein'T  usually  secondary  to  disease  of  the  bloodvessels.  Spinal 
meningitis  is  sometimes  met  with  as  one  of  the  early  manifesta- 
tions of  syphilis  ;  in  fact,  it  may  appear  as  early  as  the  third  montli 
after  infection.  On  the  other  hand,  it  may  not  develop  until  ten 
or  even  twenty  years  after  the  primary  sore.  In  some  cases  the 
affection  is  secondary  to  cerebral  meningitis ;  in  others  it  is  the 
reverse.  I  have  recently  had  under  my  observation  a  man,  aged 
35,  who  contracted  syphilis  in  1876.  In  1878  he  suffered  from 
syphilitic  ulcerations  of  tlie  mouth  and  pharynx,  which  disappeared 
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under  the  intluence  of  mercury.  He  was  subsequently  seized  with 
an  attack  of  paraplegia  associated  with  pain  in  the  inferior 
extremities.  Tliese  manifestations  also  disappeared,  only  to  be 
replaced  very  soon  afterwards  by  paralysis  of  both  legs  and  one 
arm — a  sort  of  triplegia.  This  is  a  form  of  paralysis  which  is 
almost  absolutely  characteristic  of  cerebro-spinal  meningitis. 
Syphilitic  paraplegia  is  also  met  with  as  the  result  of  the  rupture 
of  one  of  the  spinal  vessels.  I  remember  the  case  of  a  patient 
suffering  from  tabes  and  syphilis  who  was  suddenly  seized  with  an 
attack  of  paraplegia  complicated  by  paralysis  of  the  bladder. 
These  manifestations,  which  may  be  regarded  as  a  sort  of  syphilitic 
apoplexy,  subsided  under  specific  treatment.  Certain  forms  of 
muscular  atrophy  and  acute  syphilitic  paralysis  have  also  been 
attributed  to  the  presence  of  lesions  of  the  nerve  roots.  There  can 
be  no  doubt  that  syphilis  is  the  cause  of  many  a  case  of  disease  of 
the  nerve  roots.  It  is  easy  to  understand  that  the  nerve  roots 
should  be  involved  in  cases  of  syphilitic  meningitis.  The  same 
remark  holds  good  in  certain  cases  of  herpes  zoster.  I  once  had  a 
case  of  hemiplegia  with  herpes  under  my  observation  in  which 
there  was  a  distinct  history  of  syphilis.  All  these  manifestations 
disappeared  under  specific  treatment.  The  great  majority  of  my 
patients  presented  the  group  of  symptoms  described  by  Erb  as 
characteristic  of  spastic  spinal  paralysis  of  syphilitic  origin.  This 
form  of  paralysis  usually  commences  as  a  slowly  advancing 
hemiplegia,  from  which  the  patient  may  wholly  or  partially  recover. 
As  a  general  rule  the  sphincters  are  more  or  less  involved  in  these 
cases,  the  first  symptoms  occurring,  according  to  my  own  experi- 
ence, about  four  years  after  the  primary  manifestation.  About  a 
third  of  these  cases  of  syphilitic  disease  of  the  brain  and  spinal 
cord  recover,  provided  the  real  nature  of  the  affection  is  recognised 
early  in  the  case.  Needless  to  say  that  recovery  is  impossible  if 
the  affection  has  gone  on  to  softening  or  degeneration.  The 
relationship  wdiich  is  said  to  exist  between  syphilis  and  tabes  has 
been  disputed  by  various  authors.  Out  of  102  cases  under  my 
observation,  in  51  there  was  a  history  of  syphilis.  The  statistics 
that  have  been  published  on  this  subject  sliow  that  the  connexion 
between  syphilis  and  tabes  is  becoming  more  evident  every  year. 
Cases  of  tabes  are  occasionally  met  with  which  improve  under 
specific  treatment. 

Frof.  A.  Frcenlcel. — The  specimens  before  you  were  obtained 
from  the  body  of  a  man,  aged  69,  who  had  contracted  syphilis  in 
1861.  On  admission  he  was  found  to  be  suffering  from  paraplegia, 
with  paralysis  of  the  sphincters.  Cutaneous  sensibility  was 
abolished  over  the  affected  limbs,  the  anaesthesia  extending  as  high 
as  the  upper  part  of  the  trunk.  At  the  autopsy  the  presence  of 
cerebro-spinal  pachymeningitis  was  discovered.  I  saw  65  cases  of 
tabes  (46  males  and  19  females)  at  the  Urban  Hospital ;  50'7  per 
cent,  of  these  patients  were  syphilitic. 
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Prof.  Mendel. — I  have  had  occasion  to  observe  a  case  of  Erb's 
spastic  spinal  paralysis  in  a  man  whose  mother  was  infected  at 
the  time  of  conception.  The  patient,  wlio  is  at  present  32  years 
of  age,  is  the  subject  of  congenital  syphilis.  The  first  symptoms 
of  paralysis  appeared  when  he  was  six  years  of  age.  For  tlie  last 
twenty  years  I  have  maintained  that  there  is  a  very  close  relation- 
ship between  tabes  and  sypliilis.  According  to  my  own  statistics 
70  per  cent,  of  tabetics  are  syphilitic. 

Prof.  Senator. — I  myself  believe  there  is  a  relationship  of  some 
sort  between  syphilis  and  tabes.  According  to  my  own  experience 
from  70  to  75  per  cent,  of  tabetics  have  a  history  of  syphilis. 

Dr  Guttmann. — In  several  cases  of  tabes  with  atrophy  of  the 
optic  nerve  I  have  succeeded  in  arresting  the  progress  of  the 
affection  by  the  administration  of  mercury.  For  example,  in  the 
case  of  a  man  aged  50  the  acuity  of  vision  increased  from  \ 
to  VS  under  the  administration  of  pills  containing  calomel. 

Prof  Zeivin. — There  can  be  little  doubt  that  syphilis  predisposes 
to  tabes,  but  it  seems  to  me  that  the  time  of  occurrence  of  the 
"reminders"  is  not  determined  with  sufficient  accuracy  in  such 
cases.  The  failure  of  specific  treatment  under  these  circumstances 
may  be  accounted  for  by  the  formation  of  a  toxin  which  neut- 
ralizes the  action  of  mercury. 

Prof.  Virclioiv. — From  an  anatomo -pathological  point  of  view 
there  is  no  evidence  of  any  causal  relationship  between  syphilis 
and  tabes,  nor  is  it  possible,  clinically  speaking,  to  decide  the 
question  from  the  information  furnished  by  the  "  reminders "  al- 
luded to,  seeing  that  syphilis  is  practically  of  universal  distribution. 
Moreover,  there  is  nothing  in  the  evolution  of  tabes  that  can  be 
compared  with  what  is  known  as  visceral  syphilis,  which  tabes 
would  most  likely  resemble  if  it  were  in  any  way  dependent  on 
such  a  cause.  But  tabetic  patients  present  no  symptom  of  visceral 
syphilis,  nor  is  any  tabetic  lesion  observable  in  grave  cases  of 
visceral  syphilis.  I  am  prepared  to  admit  that  this  is  no  absolute 
demonstration  of  the  non-existence  of  the  relationship  which  is 
said  to  exist  between  syphilis  and  tabes,  but  the  evidence  in  favour 
of  the  latter  liypothesis  is  strong  enough,  in  my  opinion,  to  induce 
me  to  suspend  judgment  on  this  much  debated  question. 

Prof.  Gerhardt. — Although  no  anatomical  demonstration  can  be 
given  of  the  causal  relationship  between  syphilis  and  tabes,  the 
existence  of  such  relationship  is  evident  from  the  facts  of  clinical 
observation. — The  Medical  Week,  Dec.  1,  1863. 

Enuresis  Diurna. — In  The  American  Practitioner  and  Neivs, 
May  20,  1893,  Dr  F.  C.  Simpson  gives  his  experience  in  the  treat- 
ment of  this  troublesome  affection.  One  of  the  most  frequent 
causes  is  in  tight  prepuces.  Yet  when  the  prepuce  is  stretched, 
or  circumcision  performed,  the  trouble  remains  as  bad  as  before. 
Even  after  the  removal  of  certain  nervous  troubles,  the  child  con- 
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tinues  to  wet  his  clothes.  When  a  child  does  not  get  well  under 
ordinaiy  treatment,  the  probable  cause  for  the  incontinence  is 
masturbation ;  and  when  he  is  treated  for  masturbation  he  gets 
over  the  incontinence.  A  close  watch  must  be  kept  on  him,  for 
he  will  repeat  the  act  so  soon  as  the  blisters  heal.  The  constant 
irritation  of  the  parts  by  self-abuse  leads  to  a  chronic  inflammation 
of  the  whole  prostatic  portion  of  the  urethra  and  the  neck  of  the 
bladder,  which  is  very  sensitive.  He  finds  this  condition  to  occur 
in  children  from  five  to  eight  years  of  age.  He  speaks  only  of  the 
class  that  are  free  from  the  trouble  at  night  and  suffer  during  their 
waking  hours.  Two  cases  occurred  with  tight  prepuces,  and  they 
were  circumcised,  with  relief  as  long  as  the  wound  did  not  heal, 
and  as  soon  as  the  parts  were  well  they  would  return  to  their  old 
habits.  Afterwards  they  were  blistered  along  the  dorsum  of  the 
penis  and  down  on  the  perineum.  They  kept  well  as  long  as  the 
blisters  remained  open  and  for  some  time  afterward,  and  then  they 
began  their  old  habits  of  playing  with  the  parts,  and  the  incon- 
tinence returned.  The  blisters  had  to  be  repeated  three  or  four 
times  before  the  trouble  was  controlled.  These  children  are  very 
nervous  little  fellows.  They  have  loss  of  appetite,  seem  to  be  de- 
bilitated, and  show  some  mental  hebetude. 

Ckeam  of  Taktak  in  the  Treatmext  of  certain  Venereal 
Diseases. — Dr  E.  Oteri,  an  Italian  physician,  has  discovered  that 
cream  of  tartar  is  apt  to  prove  useful  in  the  treatment  of  gonor- 
rhoea and  venereal  sores,  by  reason  of  its  absorbent  and  antiseptic 
properties.  The  following  is  the  formula  employed  by  Dr  Oteri 
for  urethral  injections  in  cases  of  gonorrhoea  : — 

I^     Cream  of  tartar  .  .  .         3iij- 

Distilled  water  .  .  .         §iv. 

F,  S.  A. — The  bottle  to  be  well  shaken  before  use. 

According  to  this  observer,  these  injections  are  sufficient  to  relieve 
the  inflammation  and  arrest  the  discharge.  Soft  chancres  and 
suppurating  buboes  are  said  to  heal  up  rapidly  under  the  influence 
of  powdered  cream  of  tartar,  which  presents  the  great  advantage 
of  being  absolutely  inodorous. — The  Medical  Week,  Dec.  1,  1893. 

Akistol  in  Venereal  Ulcers.  —  Glintz  (Sonderabzug  cms 
Memorahilien,  xxxvi.  292)  recommends  aristol  in  venereal  affec- 
tions when  iodoform  is  objected  to  on  account  of  its  penetrating 
smell.  Unlike  the  latter,  it  is  odourless,  and  a  powder  insoluble 
in  water,  but  readily  dissolved  by  olive  oil,  one  drop  sufficing  to 
liquefy  a  quantity  of  aristol  as  large  as  a  pea.  As  this  forms  a 
tenaciuus  compound  difficult  to  apply,  Glintz  recommends  the 
application  of  the  powder  in  the  first  place,  with  the  subsequent 
addition  of  1  to  2  drops  of  oil,  the  whole  being  covered  with  a  thin 
waterproof  covering,  and  changed  two  to  three  times  daily. 
When  numerous  ulcers  exist  around  an  unduly  long  prepuce,  he 
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prepares  the  solution  in  the  middle  of  a  sufficiently  large  square 
piece  of  guttapercha  tissue,  turning  up  its  corners  towards  tlie 
root  of  the  penis.  This  is  lightly  surrounded  with  cotton-wool, 
and  the  whole  kept  in  position  with  an  india-rubber  ring  of 
moderate  tightness.  The  ulcers  are  thus  in  constant  contact  with 
the  aristol,  and  the  patient  is  able  to  get  about.  Nevertheless, 
Gliutz  points  out  that  with  extending  or  torpid  ulcers,  an  occa- 
sional temporary  substitution  of  iodoform  may  be  necessary. 
Aristol,  however,  is  particularly  applicable  in  hard  cliancres, 
secondary  syphilitic  ulcers,  etc. — Brit.  Med.  Journal,  Nov.  25, 1893. 


OCCASIONAL  SURGICAL  PERISCOPE. 
By  Alexis  Thomsoij,  M.D.,  RE.C.S.E. 
QPEEATIONS  ON  THE  StoMACH   AND    INTESTINE    IX    THE   SURGICAL 

Clinique  at  Heidelberg. — This  is  the  title  of  a  paper,  by  Czerny 
and  Eindfleisch,  in  the  Beitrclge  zur  Minischcn  Chirurgie,  Band 
ix.  p.  661,  from  which  we  have  made  the  following  extracts: — 

Tlie  stomach  was  resected  for  cancer  twelve  times,  of  which  five 
died  from  the  operation,  and  seven  left  the  clinique  in  good  health. 
Of  these  seven,  two  are  still  alive  and  well,  without  signs  of  recur- 
rence, fifteen  and  sixteen  months  respectively  after  the  operation, 
while  the  remaining  five  died  of  recurrence  at  two,  seven,  ten, 
fifteen,  and  eighteen  months  after  the  operation.  It  is  hinted 
that  the  temporary  respite  afforded  by  the  surgeon  is  a  greater 
boon  in  stomach  cancer  than  in  many  others,  because  the  pleasure 
of  eating  and  drinking  is  regained. 

For  sarcoma  involving  the  wall  of  the  stomach  excision  was  per- 
formed in  two  cases,  both  of  which  made  a  good  recovery.  One 
died  of  recurrence  thirteen  months  later ;  the  other  is  still  alive 
and  well,  two  years  after  the  operation. 

For  non-raalignant  'pyloric  stenosis  resection  was  performed  in 
five  cases  :  one,  a  case  of  stenosing  gastric  ulcer,  is  alive  and  well, 
after  ten  years ;  a  second,  a  case  of  stricture  from  poisoning  w  ith 
alkali,  is  well,  after  four  years.  Of  tlie  three  remaining  cases  two 
died, — one  from  suture  necrosis,  and  another  from  inhalation  pneu- 
monia. Leaving  out  the  cases  of  sarcoma  treated  by  elliptical 
excision,  sixteen  pylorectomies  were  performed,  with  seven  deaths 
from  the  operation, — a  mortality  of  437  per  cent. 

Gastro-enterostomy  was  performed  in  twenty  cases,  of  which  twelve 
recovered  and  eight  died,  equal  to  a  mortality  of  40  per  cent.  In 
recent  years  the  results  were  very  much  better,  for  the  last  six 
cases  all  recovered.  In  three  the  stenosis  vv^as  due  to  the  cica- 
trization of  iileers  ;  in  seventeen  tliere  was  a  cancer  of  the  pylorus. 
Velden's  test  for  free  hydrochloric  acid  gave  valuable  results :  out 
of  fifteen  cases,  free  acid  was  found  in  three,  and  in  each  it  was 
found  that  the  stenosis  resulted  from  the  healing  of  innocent  ulcer ; 
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while  in  twelve  carcinomata  there  was  no  free  acid  discovered. 
Ah  has  been  mentioned,  the  mortality  was  chiefly  in  llie  earlier 
operations  ;  death  resulted  in  two  cases  from  septic  peritonitis,  in 
four  from  collapse,  and  in  two  from  inhalation  pneumonia.  The 
clioice  between  pylorectomy  and  gastro-enterostomy  in  cancer  cases 
depends  on  the  degree  of  localization  of  the  tumour,  the  presence 
of  adhesions,  and  of  metastases.  Those  cases  do  best  in  which  rectal 
feeding  can  be  maintained  for  eight  days  after  the  operation. 

Entercctomy  for  cancer  of  the  bowel  was  performed  in  ten  cases, 
of  which  five  recovered  and  five  died  ;  four  deaths  were  due  to 
septic  peritonitis  ;  one  resulted  from  collapse.  The  cancer  involved 
the  large  bowel  in  all  the  cases,  as  follows : — Csecum,  4 ;  transverse 
colon,  3  ;  sigmoid,  2 ;  descending  colon,  1.  In  the  cases  which 
died  of  septic  peritonitis  the  peritoneum  was  infected  at  the  opera- 
tion by  intestinal  contents,  and  death  resulted  in  from  one  to  three 
days.  One  of  the  recoveries  died  six  months  later  of  recurrence ; 
the  remaining  four  are  still  alive,  at  ten,  eighteen,  twenty-one 
months,  and  six  years  after  the  operation.  If  the  patient  be  much 
reduced,  and  the  tumour  fixed,  it  was  found  better  not  to  proceed 
at  once  to  the  radical  operation,  but  to  make  an  artificial  anus 
above  the  tumour  in  tlie  first  place,  and  get  up  the  patient's 
strength.  The  most  favourable  cases  are  those  in  which  a  small 
scirrhus  early  causes  stenosis,  and  therefore  gives  rise  to  symp- 
toms at  an  early  stage. 

E uterectomy  for  tubercular  tumours  and  stenosis  of  the  boivel  was 
performed  in  eleven  cases,  in  nine  of  which  the  lesion  involved  the 
ileo-csecal  region,  and  in  three  of  these  there  was  an  external 
fistula.  The  majority  improved  and  gained  weight  after  the 
operation. 

For  intussusception  of  the  bowel  an  operation  was  performed  in 
five  cases;  one  of  these  ended  fatally  after  resecting  72  cm.  of  the 
bowel  for  gangrene  after  obstruction  lasting  for  nine  days.  In  two 
the  invagination  was  successfully  reduced  without  resection.  In  a 
fourth  case  51  cm.  were  resected  after  an  invagination  lasting  for 
five  and  a  half  months,  in  which  reduction  was  impossible  .owing 
to  torsion  of  the  intussusception.  Chronic  cases  were  found  the 
most  favourable  for  operation.  In  summing  up  the  results  of  all 
these  operations  the  authors  state  conficlently  that,  luith  better  selection 
of  cases  and  better  technique,  they  will  reduce  the  general  mortcdity  of 
intestincd  resections  to  10  per  cent.  ! 

Technique  of  stomach  and  boivel  resections :  the  operations  were 
performed  in  the  general  theatre  before  an  audience.  Attention 
was  chiefly  directed  against  contact  infection,  although  before  the 
operation  the  theatre  was  purified  by  the  carbolic  spray,  and  the 
latter  was  also  kept  going  during  the  operation,  chiefly  because  of 
the  moist  atmosphere  thus  obtained.  The  patient's  alimentary 
tract  was  thoroughly  cleared  out,  and  the  diet  restricted  to  fluids 
for  t'A'o  days  before   the  operation.     In  stomach  cases  the  viscus 
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was  repeatedly  washed  out  beforehand  with  boracic  or  salicylic 
lotion.  It  was  found  difficult  to  empty  the  bowels  in  cases  of 
intestinal  stenosis  ;  several  days  were  required,  and  the  bowels 
were  attacked  both  from  above  and  below.  When  there  was  no 
time  for  this,  or  it  could  not  be  accomplished,  they  adopted  Konig's 
plan  of  emptying  the  upper  bowel  at  the.  time  of  resection,  because 
of  the  severe  strain  which  the  loaded  gut  makes  on  tlie  sutures. 
Silk  was  always  used  instead  of  catgut  for  all  intra-peritoneal 
operations.  ]\Iorpliine  was  first  given  with  the  needle,  then  chloro- 
form, and  then  ether.  For  details  of  suturing,  etc.,  we  refer  our 
readers  to  the  original. 

Sensation  of  Foreign  Body  in  the  Pharynx  Dispelled  by 
Cocaine. — Dr  Alfred  Martin,  in  the  Archives  de  Laryngologie, 
June  1893,  refers  to  cases  met  with  in  practice  from  time  to  time 
in  which  the  patient,  applying  for  the  removal  of  a  foreign  body 
supposed  to  be  lodged  in  the  pharynx,  having  had  cocaine  applied 
for  purposes  of  examination,  is  relieved  of  the  symptoms  by  the 
application  of  the  drug  without  any  foreign  body  being  discovered. 
Dr  Martin  therefore  recommends,  in  cases  of  suspected  foreign 
body  in  the  pharynx  or  larynx,  tliat  recourse  should  be  had  to 
cocaine  in  the  first  instance,  and  if  the  sensation  and  other  symp- 
toms disappear,  it  is  unnecessary  to  institute  a  search  for  that 
w^hich  does  not  exist. 

A  Nkwand  Safe  Method  of  Cutting  (Esophageal  Strictures. 
— Dr  Eobert  Abbe  of  Xew  York,  in  the  Medical  Record  for  Febru- 
ary 1893,  proposes  the  following  method  for  the  treatment  of 
tight  traumatic  strictures  low  down  in  the  gullet.  Several  ob- 
servers have  demonstrated  that  in  the  majority  of  strictures,  low 
down,  which  will  not  admit  of  even  the  smallest  bougie  entering 
from  above,  it  is  possible  to  enter  the  opening  from  below  through  a 
gastric  incision.  Supposing,  however,  a  fine  bougie  to  have  been 
introduced  from  the  stomach,  it  is  not  practical  oi"  safe  to  stretch 
or  divide  strictures  which  are  dense  and  extensive  ;  and  to  obviate 
the  risks  of  cutting  internally  in  such  cases  Abbe  has  practised 
the  division  of  the  stricture  with  a  string,  the  tissues  being  made 
tense  by  dilating  with  a  bougie  at  the  same  time.  Experience 
showed,  in  the  case  cited,  that  when  the  dilatation  had  been  carried 
to  its  utmost  limit  by  a  small  conical  bougie,  a  string  previously 
passed  through  the  stricture  being  drawn  to  and  fro,  the  dilating 
bougie  could  be  rapidly  advanced,  where  before  it  had  come  to  a 
standstill  in  spite  of  any  legitimate  force  that  had  been  used. 
This  advance  was  made  with  the  loss  of  only  a  few  drops  of  blood, 
and  by  such  rapid  strides  that  only  four  bougies  were  needed  to 
enlarge  it  from  the  size  of  the  smallest  to  one  as  large  as  the 
normal  oesopliagus  could  bear. 
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INTERNATIONAL  MEDICAL  CONGRESS. 

We  have  been  requested  to  insert  the  following  particulars 
received  from  Prof.  Maragliano,  General  Secretary: — "In  conse- 
quence of  the  adjournment  of  the  Congress  at  Rome,  Arts.  1  and  2 
of  the  statute  have  been  altered  as  follows  : — Art.  1.  The  XL 
International  Medical  Congress  will  be  inaugurated  in  Rome  on  the 
29th  March  1894,  and  will  close  on  tlie  next  following  5th  April. 
Art.  2.  Papers  to  be  read  before  the  Congress  should  be  announced 
not  later  than  the  3Ist  January  1894.  The  title  should  be  accom- 
panied by  a  very  short  precis  of  the  paper,  and  by  the  conclusions ; 
the  latter  will  be  printed  by  care  of  the  Board,  and  distributed 
among  the  members.  Papers  announced  after  the  31st  August 
1893  will  be  marked  in  the  provisional  programme  wnth  an  asterisk. 
T!ie  provisional  programme  will  contain  also  those  previously 
announced  papers  which  have  been  published  in  scientific  papers 
after  the  adjournment.  Tlie  railway  companies  have  established 
that  the  redaction  of  fares  should  be  available  from  the  1st  of 
]\Iarch  till  the  30th  of  April  1894.  The  travelling  tickets  of 
membership  and  railway  passes  will  be  sent  by  the  Secretary- 
General's  Office  to  each  member  enrolled  before  the  I4th  February 
1894.  After  this  date  the  said  ])aper3  should  be  applied  for  by 
members  residing  in  the  United  Kingdom  to  the  following  gentle- 
men : — Dr  G.  H.  Makins,  London  ;  Dr  Gc.  A.  Gibson,  Edinburgh  ; 
and  Prof  Sir  William  Stokes,  Dublin.  The  first  edition  of  the 
provisional  programme  is  going  to  be  printed,  and  will  contain 
details  concerning  the  Congress,  and  a  list  of  all  the  papers 
announced  till  Xovember  loth,  1893. 

"It  should  be  well  to  remember  the  following  articles  of  the 
statute  : — Art.  2.  All  physicians  are  admitted  to  liave  a  part  in  the 
work  of  the  Congress,  provided  they  have  satisfied  the  conditions 
of  inscription  and  obtained  the  required  ticket  of  membership. 
Art.  3.  The  doctors  of  other  sciences  who,  for  their  special  studies, 
should  have  an  interest  in  the  work  of  the  Congress  may  be  enrolled, 
with  the  duties  and  rights  of  the  members  of  the  Congress  who  are 
doctors  of  medicine,  being  entitled  to  partake  of  the  work,  eitlier  by 
reading  papers  or  by  having  a  part  in  the  discussion.  Art.  4.  The 
admission  fee  to  the  Congress  is  fixed  at  twenty-five  franks  =  £1 
sterling ;  it  entitles  to  a  copy  of  the  report  of  the  Congress, 
which  will  be  forwarded  to  the  members  as  soon  as  it  is  published. 
Art.  17.  The  persons  who,  not  being  comprised  in  the  article,  are 
interested  in  the  work  of  a  section,  may  obtain  admission  by  con- 
seutment   of   the   President  of  the   Congress.     Such   persons  will 
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receive  a  special  ticket,  and  will  pay  the  admission  fee  like  the 
other  members,  being  entitled,  however,  to  a  copy  of  tlie  report  of 
the  Congress.  The  persons  thus  admitted  to  the  Congress  may 
speak  neither  in  the  general  sittings  nor  m  the  sittings  of  the 
sections  to  which  they  are  not  enroUeff.  Art.  18.  The  students  of 
medicine  may  be  invited  or  admitted  by  the  President  to  attend  the 
sittings,  but  only  as  hearers.  They  must  obtain  a  special  ticket, 
which  will  be  granted  them  without  payment. 

"  Members  may  apply  to  the  Secretary-General's  Office  for  railway 
passes  for  their  wives  and  adult  members  of  their  families  ;  the 
latter  may  be  enrolled  on  payment  of  a  fee  of  ten  francs.  Medical 
gentlemen  and  all  persons  who  wish  to  take  part  in  the  Congress 
are  requested  to  give  their  name  as  soon  as  possible,  writing  on  this 
purpose  to  the  Secretary-General  to  the  XI.  International  Medical 
Congress,  Genoa.  Fees  should  be  paid  by  post-order  or  draft  to 
the  Treasurer,  Prof  L.  Pagliani,  M.D.,  Director-General  to  the 
Office  of  Public  Health,  Home  Departnientj  Rome." 

EtGHTH     iNTliRNATtOXAL     CONGRESS   OF   HyGIENE   AND   DeMO- 

GKAPHY,  Budapest,  1894. — The  next,  the  Eighth  International 
Congress  of  Hygiene  and  Demography,  will  be  held  at  Budapest 
in  September  of  this  year,  under  the  higli  patronage  of  His 
Imperial  and  Royal  Majesty  the  Emperor  of  Austria.  The 
Executive  Committee  especially  desire  to  realize  as  far  as  possible 
the  decisions  of  the  London  Congress.  Special  International  Com- 
mittees have  been  organized.  With  regard  to  several  decisions 
accepted  at  the  London  Congress,  they  are  at  present  occupied 
with  the  solution  of  the  various  questions  thus  mooted.  To  Eng- 
land it  will  be  of  some  special  interest  to  know  of  one  important 
decision  that  was  accepted  at  the  instigation  of  the  London 
Congress.  This  decision  refers  to  the  organization  of  a  separate 
section  for  tropical  countries.  Tiie  President  of  this  special  section 
will  be  Dr  Tlieodore  Duka,  and  the  two  Secretaries  will  be  Dr 
Isambard  Owen  and  S.  Digby,  Esq.  These  gentlemen  kindly 
consented  to  accept  these  posts,  and  are  now  engaged  arranging  the 
programme  of  this  section.  Tlie  Hon.  Presidents  of  the  several 
sections  will  be  elected  by  the  Executive  Conmiittee  as  soon  as  the 
names  of  those  foreign  celebrities  shall  be  known  who  will  take 
part  in  the  Congress.  After  the  termination  of  the  Congress 
several  excursions  will  be  arranged,  amongst  which  one  will  be  to 
the  Trongate  on  the  Lower  Danube,  to  Belgrade,  and  to  Constan- 
tinople, which  doubtless  will  be  of  some  attraction. 


Tai;rhol. — Messrs  John  Bell  &  Co.,  Pharmaceutical  Chemists, 
Oxford  Street,  London,  have  sent  us  some  specimens  of  Tarrhol,  a 
compound  combining  the  active  medicinal  properties  of  tar  and 
sulphur.     This  is  a  dark  brown  liquid,  which  has  an  odour,  tarry 
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no  doubt,  but  sui  generis.  Though  not  soluble  in  water,  it  can  be 
readily  mixed  with  oils  or  ointments,  incorporated  witli  a  zinc 
gelatine  basis,  or  united  with  soap.  Tried  in  some  cases  of  chronic 
eczema  it  did  not  appear  to  act  differently  from  the  pure  tars,  and, 
indeed,  was  not  particularly  well  borne,  but  this  is  a  pretty  constant 
experience  with  all  tars  in  eczema.  The  soap,  containing  ten  per 
cent.,  when  used  as  a  lather  before  immersion  for  an  hour  in  a 
simple  warm  bath,  caused  the  patches  of  a  psoriasis  already  on  the 
wane  very  rapidly  to  disappear.  The  compound  is  certainly  worth 
being  further  experimented  with. 

Superfatted  one  per  cent.  Biniodide  Soap. — This  soap,  which 
is  stated  to  be  made  by  Messrs  Bronnley  &  Co.,  London,  but  which 
has  been  sent  us  by  Messrs  Sumner  &  Co.,  Liverpool,  is  declared  on 
the  cover  to  be  non-poisonous.  We  infer  from  the  name  that  it  is 
one  containing  the  biniodide  of  mercury,  and  if  so,  as  the  cake 
weighs  rather  more  than  three  ounces,  it  must  contain  fully  fifteen 
grains  of  that  salt.  We  can  hardly,  therefore,  regard  it  as  non- 
poisonous.  On  what  basis  the  other  claims  set  forth  on  the  label 
rest  we  have  no  means  of  judging,  as  no  proof  is  afforded,  but  it  is 
there  declared  that  it  will  cure  ringworm,  itch,  and  all  other  foul 
and  ulcerative  disorders  of  the  skin  caused  by  animacules.  It  is 
said  also  that  it  will  prevent  baldness  of  the  head  when  caused  by 
disease  of  the  hair  bulbs,  the  penetrating  agents  enabling  it  to  reach 
the  seat  of  the  disease  and  destroy  all  germs.  With  respect  to  it 
we  fear  we  can  but  echo  the  words  of  Horace,  "  Credat  Judaeus 
Apella,  non  ego,"  till  conclusive  proof  of  these  rather  wide  asser- 
tions be  provided. 

Those  who  are  partial  to  that  most  exquisite  and  costly  of  all 
scents,  Otto  of  Eose,  will  be  interested  to  learn  that  the  peasants 
who  produce  it  in  Bulgaria  have  largely  given  up  raising  grain  in 
order  to  raise  roses.  Whereas  the  price  of  otto  in  large  quantities 
three  years  ago  came  out  at  a  ha'penny  a  drop,  it  now  reaches 
from  a  penny  to  twopence  a  drop.  Eight  teaspoonfuls  (an  ounce) 
of  otto  would  now  cost  from  two  to  three  pounds,  and  a  small 
canister  not  as  large  round  as  a  dinner  plate  and  about  three 
inches  thick  would  cost  from  two  to  three  hundred  pounds.  The 
unprecedented  demand  appears  to  have  been  created  by  the 
"  Vinolia "  Soap  Co.,  which  consumes  annually  thousands  of 
pounds'  worth  of  otto  in  Toilet  "Vinolia"  soap,  and  which  has 
advertised  an  Otto  Toilet  Soap  everywhere,  and  so  popularized  this 
scent  to  an  unprecedented  extent.  There  has  been  quite  a  storm 
among  the  manufacturers  of  Toilet  scents  in  France  and  elsewhere 
in  consequence  of  the  present  high  price,  due  to  a  certain  firm  of 
agents  in  Turkey  buying  up  the  bulk  of  Otto  and  so  running  up 
the  price.  Many  manufacturers  will  now  have  to  raise  the  prices 
of  their  products,  or  else  reduce  the  quantity  they  use  of  the 
expensive   otto.     The  manufacturers  of  "  Vinolia "  Soap  are    ad- 
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vertising  that  the  price  and  quality  of  "Vinolia"  Soap  shall  not 
be  altered,  but  it  is  currently  reported  that  they  are  not  making 
any  profit  this  year  on  their  Otto  Toilet  Soap,  though  they  held  a 
very  large  quantity  of  the  scent  before  the  present  extraordinary 
prices  were  reached. — Exchange. 


OBITUAEY. 


THE  LATE  DR  ROBERT  FOULIS. 

RuBEET  EouLTS,  M.D.,  wlio  died  at  Cairnie  Lodge,  near 
Cupar-Fil'e,  on  28th  jSTovember,  at  the  age  of  72,  practised 
for  many  years  in  Edinburgh,  devoting  himself  chiefly  to  the 
poor.  He  was  a  most  devoted  and  beloved  worker  at  the  iSTew 
Town  Dispensary,  and  did  his  best  to  infect  his  pupils  with 
his  own  enthusiasm  for  visiting  the  poor  in  their  own 
houses.  Among  other  schemes  for  their  benefit,  he  fitted  up  a 
house  which  belonged  to  him  in  the  Grassmarket  as  a  model 
lod'>ino--house,  one  of  the  first  of  its  kind,  and  managed  it  with 
success.  He  took  great  interest  in  the  blind,  and  invented  a 
tangible  ink, — for  which  he  received  a  gold  medal  from  the  Society 
of  Arts, —  that  they  might  read  manuscript  as  well  as  print,  and  did 
much  for  the  improvement  of  their  education,  especially  in  music, 
which  he  gave  them  the  means  of  reading  by  raised  characters  on 
the  sol-fa  system.  A  good  musician  himself,  he  helped  to  compile, 
along  with  Mr  Hately  and  others,  the  collection  of  psalm  tunes 
first  used  in  the  Free  Church. 

He  had  considerable  powers  of  mechanical  invention,  and  wished 
to  become  an  engineer,  but  his  trustees  (his  father,  Major- 
General  Sir  David  Foulis,  who  had  served  in  India,  having  died 
when  he  was  young)  thought  that  the  prosperous  days  of 
that  profession  were  past,  the  railway  mania  being  over,  and  put 
him  into  a  bank.  That  he  soon  gave  up  for  the  study  of  medicine, 
attracted  chiefly  by  the  surgical  side  of  the  profession.  In  1862 
he  retired  to  the  little  estate  of  Cairnie  Lodge,  which  he  farmed 
successfully.  Keen  in  adopting  improvements  himself  and  in  per- 
suading others  to  do  the  same,  his  "silos"  for  preserving  food 
for  cattle  in  winter  were  among  the  first  constructed,  and  he  con- 
tinued them  with  good  results  when  others  failed.  He  was  a 
useful  county  magistrate,  and  acted  on  the  Prison  and  Asylum 
Boards. 

He  had  many  warm  friends.  Like  his  mother.  Lady  Foulis, 
well  known  in  Edinburgh,  he  was  a  devoted  adherent  of  the  Free 
Church. 

His  first  wife,  a  daughter  of  the  late  Mr  James  Stevenson,  of 
Randolph  Crescent,  Edinburgh,  left  three  daughters  and  a  son, 
who,  with  his  second  wife,  survive  him. 


part  Sxvst 


OEIGINAL    COMMUNICATIONS. 

L— MORISON  LECTURES  ON  INSANITY. 

By  John  Batty  Tuke,  M.D.,  F.R.C.P.E. 

(Delivered  be/ore  the  Royal  College  of  Physicians  of  Edinburgh.) 

Lecture  I. 

Mr  President  and  Gentlemen, — My  intention  is  to  study 
in  the  following  course  of  lectures  the  methods  of  action  of 
certain  of  the  proximate  causes  of  insanity,  and  to  indicate  what 
I  believe  to  be  the  principles  of  treatment  founded  on  these 
considerations.  It  will  be  manifestly  impossible  to  cover  the 
whole  ground,  and  I  shall  therefore  restrict  myself  mainly  to 
investigating  the  vwdiis  operandi  of  one  of  the  most  important 
morbid  influences  productive  of  insanity, — over-exertion  of  the 
brain  ;  and,  further,  will  confine  myself  almost  exclusively  to 
the  study  of  its  action  during  the  earliest  stages  of  the  condition 
produced ;  the  stages  during  which  the  practitioner  of  medicine 
has  for  the  most  part  to  deal  with  them,  and  during  which  the 
deranged  cerebral  apparatus  is  in  a  state  to  react  to  therapeutic 
measures. 

I  find  my  general  position  in  regard  to  the  insanities  so  well 
stated  by  Creighton  in  the  opening  sentences  of  his  article  on 
"  Pathology  "  in  the  ninth  edition  of  the  Encydopcedia  Britannica, 
that  it  would  be  sheer  piracy  were  I  to  attempt  to  render 
his  expressions  in  my  own  words.  I  therefore  quote  them, 
— "  Although  it  is  laid  down,  in  the  opening  sentences  of 
the  Hippocratic  treatise  de  prisca  inedicina,  that  the  medical 
art,  on  which  all  men  are  dependent,  should  not  be  made 
subject  to  the  influence  of  any  hypothesis,  that  the  care 
and  cure  of  the  sick  should  not  be  subordinated  to  patho- 
logical theory,  but  should  be  guided  by  experience ;  yet 
the  practitioners  of  medicine  have  at  no  time  been  able  to 
dispense  with  theory,  not  even  those  avowed  followers  of  the 
Hippocratic  tradition  who,  while  they  professed  a  kind  of 
quietism  amidst  the  rise  and  fall  of  systems,  have  none  the  less 
been  profoundly  influenced  by  theory  at  every  step  of  their 
practice.  The  position  of  Cullen  is  the  only  rational  one  :  '  You 
will  not  find  it  possible  to  separate  practice  from  theory  altogether ; 
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and,  therefore,  if  you  have  a  mind  to  begin  with  theory,  I  have 
no  objection To  render  it  safe,  it  is  necessary  to  cul- 
tivate theory  to  its  fiill  extent!  The  progress  of  pathology  hitherto 
has  been  exactly  parallel  with  the  progress  of  philosophy  itself, 
system  succeeding  system  in  genetic  order.  No  other  depart- 
ment of  biological  science  has  shown  itself  so  little  able  to  shake 
off  the  philosophical  character,  or  to  run  in  the  career  of  posi- 
tivism or  pure  phenomenalism.  This  unique  position  of 
pathology  among  the  natural  sciences  is  doubtless  owing  to  the 
fact  that  it  is  a  theory  of  practice, — a  body  of  truth  and  guess- 
work existing  for  the  benefit  of  a  working  profession  which  is 
daily  brought  face  to  face  with  emergencies  and  is  constantly 
reminded  of  the  need  of  a  reasoned  rule  of  conduct." 

It  is  on  these  lines  that  I  propose  to  work,  and  in  so  doing  it 
will  be  necessary  to  touch  here  and  there  on  certain  points  which 
were  partially  dealt  with  in  the  course  of  Morison  Lectures 
delivered  by  me  in  this  hall  some  twenty  years  ago,  and  to 
endeavour  to  bring  into  line  the  results  of  certain  observations 
and  theories  which  have  been  made  and  advanced  in  the  interval. 

In  a  popular  article  published  some  years  ago  in  the  Ni^ie- 
ieenth  Century  Rcvieiv,  I  endeavoured  to  show  the  social 
influences  which  had  induced  the  public  and  the  profession  to 
regard  insanity  as  a  disease  of  the  mind, — the  prominence  of 
the  symptoms,  the  almost  total  ignorance  of  brain  anatomy, 
physiology,  and  pathology,  and  the  necessity  of  protection  of 
the  public  and  the  lunatic,  combined  to  direct  the  feelings  of  all 
concerned  in  the  direction  of  insanity  being  regarded  primarily 
as  a  perversion  of  the  intellect.  The  popular  conception  of  the 
condition  had  been  from  the  earliest  ages  down  to  a  not  very 
remote  period  entirely  psychological;  at  the  best  it  had  been  but 
a  rude  mixture  of  a  pseudo-psychology  and  of  a  pseudo-patho- 
logy, identical  with  what  we  find  in  the  pages  of  Burton. 
Medical  science  had  not  been  in  a  position  to  exercise  any 
definite  influence  on  popular  views  from  a  strictly  professional 
point  of  view,  inasmuch  as  the  physician's  conception  of  the  con- 
dition had  been  in  no  way  different  in  degree  or  in  kind  from 
that  of  the  general  public.  The  views  of  Medicine  regarding 
insanity  at  the  end  of  last  century  remained  practically 
unchanged  from  those  of  the  Middle  Ages  ;  its  character  as  a 
symptom  of  disease  being  pretty  generally  recognised,  but  the 
recognition  being  accompanied  by  the  feeling  that  it  differed  in 
some  mysterious  way  from  all  other  diseases.  It  was  therefore 
inevitable  that  the  psychological  principle  should  find  expression 
in  nomenclature,  and  that  the  original  Hippocratic  classification 
of  mania,  melancholia,  and  dementia  should  be  adhered  to  down  to 
within  the  last  thirty  years.  Let  me  cite  (or,  rather,  re-cite)  a 
prominent  example  of  the  long  and  strong  survival  of  the 
psychological  principle.     In  the  first  issue  (1871)  of  the  official 
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"  Nomenclature  of  Diseases  drawn  up  by  a  Joint  Committee 
appointed  by  the  Royal  College  of  Physicians  of  London,"  all 
the  insanities  were  ranged  under  six  "  Disorders  of  the  Intellect," 
a  severe  line  being  drawn  between  them  and  diseases  of  the 
general  system.  Therapeutic  treatment  was  necessarily  affected 
by  this  crystallisation  of  false  theory,  and  was  conducted  mainly 
on  humanitarian  lines.  In  point  of  fact  the  spirit  of  scientific 
medicine  lay  almost  dormant  in  so-called  alienistic  practice. 

Concurrently  (or,  at  least,  almost  concurrently)  with  the 
advances  made  in  nervous  anatomy,  physiology,  and  pathology 
during  the  last  thirty-five  years,  the  views  of  the  specialty  of  so- 
called  psychiatric  medicine  have  become  to  some  extent 
altered  or  modified  as  regards  nomenclature.  Etiology  has, 
in  theory,  if  not  in  practice,  been  adopted  instead  of  mere 
symptomatology  as  a  basis  of  classification  ;  and,  of  late 
years,  the  habit  has  been  growing  of  connecting  in  nomen- 
clature what  is  believed  to  be  the  cause  of  the  morbid 
mental  symptoms  with  the  general  character  of  the  symptoms 
themselves.  The  various  etiological  nomenclatures  which  have 
been  advanced  have  served  the  good  purpose  of  keeping  before 
the  mind  that  insanity  is  merely  a  symptom  of  somatic  disease 
(using  the  word  disease  in  its  widest  sense) ;  by  deflecting  the 
observer  from  the  misconception  involved  in  the  term  "  Mental 
Disease,"  and  by  focussing  his  attention  on  the  phenomena 
following  on  actual  or  presumed  causes,  they  have  directed 
inquiry  as  to  consequent  alterations  in  tissue.  They  have  acted 
as  guides  to  the  higher  pathological  platform,  to  the  study  of 
the  changes  in  the  apparatus  of  the  central  organs  through  which 
consciousness  is  manifested,  and  the  implication  of  which  we 
have  every  right  to  assume  is  productive  of  morbid  mental 
phenomena.  There  is  every  probability  that  we  will  have  to 
retain  this  system  of  classification  for  many  years  to  come  as  a 
provisional  arrangement,  notwithstanding  that  grave  errors  are 
apt  to  arise  from  its  being  employed  on  merely  prima  facie 
evidence  of  the  connexion  of  cause  and  effect.  There  is  even  a 
possibility  that  its  terminology  may  become  permanent  in  con- 
sequence of  a  definite  pathological  meaning  becoming  attached 
to  many  of  the  presently  recognised  etiological  groups.  It  is 
only  too  true  that  we  have  not  as  yet  advanced  very  far  on  the 
road  ;  but,  when  such  work  as  that  of  Lockhart  Clark,  Betz, 
Deiters,  Meynert,  Golgi,  Ramon  y  Cajal,  Obersteiner,  Retzius, 
Bevan  Lewis,  and  others,  is  considered,  it  is  evident  that  we  have 
some  reason  for  the  hope  that  the  study  of  the  insanities  will  in 
future  be  conducted  on  the  same  scientific  principles  that  govern 
our  views  of  disease  at  large, 

I  have  sometimes  speculated,  and  it  seems  to  me  not  unprofit- 
ably,  upon  the  attitude  which  the  profession   would  assume  if  a 
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case  of  so-called  acute  mania,  or  of  so-called  acute  melancholia, 
were  introduced  to  it  for  the  first  time.  In  order  to  place  you 
in  the  same  position  for  speculation,  I  am  going  to  ask  you  to 
try  to  put  out  of  your  minds  that  you  have  ever  heard  or 
read  of  such  cases,  to  make  a  tabula  rasa  of  experience,  opinion, 
and  feeling,  in  respect  of  such  insanities.  Let  us  try  to  imagine 
that  two  cases  are  introduced  to  us  presenting  a  congeries  of 
symptoms  which  had  not  previously  come  under  our  observation, 
the  most  prominent  in  each  being  a  degree  of  mental  alienation. 
The  first,  a  man  whose  general  bodily  condition  is  poor,  muscles 
flabby,  face  pale  and  wearing  an  anxious  expression,  pulse  quick 
and  irritable,  temperature  slightly  above  the  normal,  skin  clammy, 
blood  reduced  as  regards  number  of  corpuscles  and  amount  of 
haemoglobin,  bowels  costive,  oxalates  or  phosphates  in  large 
quantities  in  urine  ;  he  is  reported  to  be  sleepless,  the  whole 
system  is  generally  out  of  tone,  but  no  active  disease  of  any 
organ  is  detectable  :  he  is  wringing  his  hands,  is  restless,  cries  out 
that  his  soul  is  lost,  and,  in  a  word,  is  deeply  melancholic,  and 
is  reported  to  have  attempted  suicide.  The  second  case — a 
woman — presents  much  the  same  bodily  symptoms,  but  in 
addition  the  temperature  is  higher,  and  menstruation  has  been 
arrested  ;  mentally  she  is  exalted,  as  shown  by  general  and 
verbal  expression,  and  she  may  be  the  subject  of  some  extrava- 
gant delusion.  It  is  stated  that  in  both  cases  the  patient  had 
suffered  for  long  from  serious  anxieties  and  sorrows. 

I  submit  that,  under  the  circumstances  we  are  supposing,  the 
mind  of  the  College  would  not  turn  to  the  idea  contained  in  the 
term  "  mental  disease,"  and  that  first  impressions  would  lead  to 
the  rough  provisional  diagnosis  of  obscure  bodily  disease,  accom- 
panied by  unusual  forms  of  delirium.  Our  clinical  experience 
would  have  led  us  to  refer  certain  secondary  affections  of  the 
brain  to  certain  definite  morbid  conditions  of  the  general  system 
or  of  special  organs.  Our  minds  would  have  reverted  to  the 
euphoria  of  phthisis,  the  depression  of  gout,  the  delirium  of  fever, 
the  coma  of  Bright's  disease,  and  the  excitement  following  on  the 
administration  of  certain  poisons.  It  appears  to  me,  therefore, 
extremely  likely  that  the  mental  symptoms  would  not  bulk  very 
largely  in  our  eye,  that  we  would  commence  the  study  of  this 
new  congeries  of  symptoms  by  careful  investigation  into  the 
bodily  condition  of  the  patients,  and  would  not  begin  by 
attempting  to  analyse  the  mental  symptoms  :  we  would  regard 
them  as  mere  incidents  in  the  case,  exactly  as  we  had  been  in 
the  habit  of  regarding  muttering,  noisy,  or  joyous  delirium, 
which  we  had  observed  as  a  secondary  consequence  of  various 
diseases.  After  careful  examination  of  all  the  systems,  we 
would  be  forced,  by  a  process  of  exclusion,  to  adopt  the  rough 
provisional  diagnosis  of  disease  of  the  brain  accompanied  by 
mental  symptoms, — a  very  different  diagnosis,  I  submit,  from 
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that  of  mental  disease.  In  what  part  of  the  organ  would  we 
localize  disease?  It  is  needless  here  to  narrate  our  reasons, 
founded  on  physiology,  for  believing  that  the  frontal  and 
superior  convolutions  form  the  substrata  through  which  psychical 
action  is  manifested  ;  or  those  based  on  pathology  for  our  belief 
that  implications  of  these  gyri  are  followed  by  abnormal  exercise 
of  function.  Suffice  it  to  say,  that  all  our  teaching  would  lead 
us  to  localize  the  presumed  disease  in  that  region.  Turning  to 
the  history  of  the  cases,  the  only  assignable  reason  for  the 
existence  of  bodily  and  mental  symptoms  is  found  to  be  pro- 
longed painful  emotion.  This,  although  it  might  suggest  itself 
as  a  cause  of  melancholy,  could  not,  to  men  brought  up  in  the 
atmosphere  of  physiology  and  pathology,  afford  any  sufficient 
reason  for  the  systemic  degradations.  We  would,  therefore,  I 
submit,  push  our  inquiries  as  to  the  manner  in  which  the  cause, 
emotion,  could  so  act  on  the  frontal  and  superior  gyri  of  the 
brain  as  to  produce  morbid  modifications  of  the  general 
trophesis,  and  of  the  mental  functions  in  the  direction  of  exalta- 
tion and  depression. 

At  this  point  I  will  abandon  the  parable  for  a  time,  in  the 
hope  that  I  shall  be  able  to  resume  it  after  having  laid  before 
you  certain  facts  and  theories  bearing  on  the  general  proposition 
that  insanity  is  the  result  of  well-defined  morbid  processes,  and 
that  it  is  but  one  of  a  group  of  symptoms  in  a  given  case,  the 
relative  value  of  which,  from  a  pathological  and  therapeutic 
point  of  view,  has  to  be  carefully  weighed. 

Although  we  have  too  often  to  acknowledge  that  our  know- 
ledge of  the  Institutes  of  Medicine  is  far  from  perfect,  and  have 
to  recognise  it  in  terms  by  speaking  of  "  functional  "  diseases  in 
connexion  with  morbid  symptoms  which  we  have  not  as  yet 
been  able  to  refer  definitely  to  actual  structural  changes,  still 
science  is  gradually  narrowing  the  area  of  ignorance,  and  we  are 
able  year  by  year  to  base  diagnosis  and  treatment  more  fully 
and  more  firmly  on  a  definite  knowledge  of  the  normal  and 
morbid  anatomy  and  physiology  of  involved  organs.  This 
platitude  is  specially  applicable  to  the  heart,  lungs,  and  kidneys, 
the  treatment  of  the  diseases  of  which  organs  has  very  materially 
advanced  in  consequence  of  direct  scientific  investigation.  It  is 
not  much  more  than  thirty  years  since  similar  methods  of 
research  were  applied  to  the  brain,  and  already  their  effects  in 
the  treatment  of  many  cerebral  diseases  have  been  practically 
demonstrated,  and  are  so  well  known  to  all  present  that  they 
need  not  be  further  alluded  to.  But  I  ask  you  whether, 
as  regards  the  insanities,  theory  founded  on  this  new  know- 
ledge has  been  pushed  far  enough  to  seriously  influence 
treatment,  and  whether  the  relations  one  to  the  other  of 
the  various  organs  which  compose  the  substance  of  the 
brain  have  been  seriously  studied  with  the  view  of  considering 
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in  what  manner,  and  to  what  extent,  impHcations  of  one  or  more 
of  them  may  react  on  the  functional  activity  of  the  organ.  I 
take  the  liberty  of  believing  that  the  practitioner  of  medicine 
is  not  so  intimately  acquainted  with  the  minute  anatomy  of  a 
convolution  as  he  is  with  that  of  the  kidney  or  liver,  and  that 
he  is  therefore  not  able  to  visualise  the  probable  changes  which 
may  occur  in  a  gyrus  during  the  action  of  disease.  I  believe 
that  every  thinking  man,  in  the  presence  of  disease,  projects  a 
scheme  of  the  departures  from  healthy  structure  on  a  mental 
screen — whether  rightly  or  wrongly  does  not  affect  my  position  ; 
he  visualises  (as  Galton  calls  it)  the  altered  condition  of  matters  ; 
he  sees  the  gross  lesions  and  the  microscopic  details  of  the 
changes  in  the  various  structures  of  the  organ,  and  the  picture 
influences  him  in  the  future  conduct  of  the  case.  This  simply 
means  that  he  brings  his  anatomical,  physiological,  and  patho- 
logical learning  to  bear  on  an  individual  instance,  and  in  so 
doing  he  forms  a  conception  of  the  nature  of  the  implication  of 
the  apparatus.  But  I  again  take  the  liberty  of  asking — Is  a  brain 
convolution  often  regarded  as  an  apparatus,  and  is  the  same 
kind  of  conception  arrived  at  in  respect  of  the  possible  and 
probable  change  which  may  take  place  in  it  in  consequence  of 
the  action  of  morbific  influences  ?  Is  the  normal  structure  before 
the  mind's  eye  as  it  is  in  the  case  of,  let  us  say,  the  kidney .-' 
Believing  that  it  is  not  so,  I  shall  attempt  to  diagrammatise  a 
convolution  as  an  organ.  To  those  who  are  acquainted  with  the 
subject  I  must  apologise  ;  but  as  I  long  experienced  difficulty 
in  realising  to  myself  the  relations  of  the  various  structures  one 
to  the  other,  I  venture  to  think  that  the  same  may  have  been 
felt  by  others. 

The  main  obstacle  to  forming  a  mental  diagram  of  the 
structure  of  a  convolution  is  that,  although  text-books  give,  with 
one  important  exception,  accurate  descriptions  of  the  individual 
elements,  they  fail  to  bring  them  together  so  as  to  enable  the 
student  to  appreciate  the  lymphatics,  the  bloodvessels,  the  fibres, 
the  endothelium,  and  the  connective  tissues,  and  accordingly  he 
is  not  able  to  grasp  at  once  the  idea  of  the  possible  results  of 
morbid  changes  occurring  in  one  or  more  of  these  structures. 

In  speaking  of  the  arrangement  of  the  cortical  cells  I  follow 
the  description  of  Ramon  y  Cajal,  which,  being  apparently 
accepted  by  Retzius,  may  be  considered^to  be  the  latest  authori- 
tative statement.  So  far  as  the  cells  are  concerned,  the  diagram 
you  hold  in  your  hands  is  founded  on  the  figures  given  by  these 
two  investigators.  In  describing  a  t}'pical  Rolandic  convolution, 
Cajal  speaks  of  four  layers  of  cells,  the  two  inner  layers,  which 
have  been  generally  accepted  as  separate,  being  merged  in  one. 
The  letters  S.  Z.,  Z.  S.  P.,  Z.  L.  P.,  and  Z.  P.  C.  apply  to  the  super- 
ficial zone,  the  zone  of  small  pyramids,  the  zone  of  large  pyramids, 
and  the  zone  of  polymorphous  cells.      Till  lately  the  superficial 
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layer  was  believed  to  contain  only  a  few  small  fusiform  cells  sur- 
rounded by  numerous  nuclei  of  neuroglia.  But  Cajal  has  demon- 
strated, by  a  modification  of  Golgi's  process,  the  presence  of  other 
cells  peculiar  in  character.  He  describes  as  existing  in  this  zone 
cells  of  four  types, — polygonal,  fusiform,  triangular,  and  unipolar. 
The  polygonal  cells  are  the  least  numerous,  and  their  poles 
branch  in  various  directions  ;  the  fusiform,  also  not  numerous, 
the  long  axis  of  which  lies  parallel  to  the  plane  of  the  surface,  give 
off  an  apical  and  a  basal  process,  which  does  not  arise  directly 
from  the  body  of  the  cell,  but  from  the  protoplasmic  expansions  ; 
these  poles  run  horizontally  or  slightly  diagonally  for  great 
distances,  never  descend  into  the  inferior  layers,  and  give  off 
collaterals  (certain  of  which  tend  towards  the  surface)  which  form 
an  exceedingly  rich  plexus  of  terminals  ;  in  some  cases  the  axis- 
cylinder  process  breaks  up  into  two  or  three  branches,  and  gives 
off  collaterals  ;  the  more  numerous  pyramidal  cells  give  off  two 
or  more  axis-cylinder  processes  which  mostly  run  to  the  surface. 
The  second  zone,  that  of  small  pyramids,  sends  its  apical 
processes  to  terminate  in  "'  splendid  tufts  "  in  the  meshwork  of 
the  superficial  layer,  thus  constituting  a  very  thick  protoplasmic 
plexus.  Before  doing  so  it  sends  off  numerous  collaterals,  as  is 
also  the  case  with  the  axis-cylinder  process,  which,  as  in  the 
case  of  the  cells  of  the  outer  layer,  divides  into  two  twigs.  The 
lateral  expansions  are  numerous,  extend  for  long  distances,  and 
end  without  anastomosing  in  similar  expansions  of  other  cells. 
The  plexus  so  formed  corresponds  to  the  broad  stripe  of 
Baillarger. 

The  cells  of  the  layer  of  large  pyramids  resemble  the  small 
pyramids,  only  differing  in  size  and  in  the  greater  thickness  of  their 
apical  and  axis-cylinder  poles.  These  "  giant  cells  "  of  Betz  occur 
principally  near  the  vertex  ;  as  we  examine  forwards  or  back- 
wards they  fall  off  in  size  and  number,  and  are  not  seen  in  the 
occipital  lobe.  The  plexus  formed  by  the  collaterals  of  their  axis- 
cylinder  processes  corresponds  to  the  thin  stripe  of  Baillarger. 

The  chief  characteristic  of  the  layer  of  polygonal  cells  (which 
are  described  as  egg-shaped,  spindle-shaped,  triangular  or  poly- 
gonal) is  that  the  apical  process  never  reaches  the  superficial  zone. 
The  axis-cylinder  process  in  descending  gives  off  three  or  four 
collaterals,  which  again  ramify,  and  unites  itself,  either  by 
bending  or  by  a  _L-shaped  division,  with  one  or  two  nerve-fibres 
of  the  white  substance. 

Golgi  describes,  further,  as  mingled  in  small  numbers  in  the 
second,  third,  and  fourth  layers,  but  especially  in  the  fourth, 
certain  "  cells  of  short  axis-cylinder  "  which  terminate  in  ramifica- 
tions through  the  thickness  of  the  grey  substance,  and  (according 
to  Cajal)  enclose  the  bodies  of  neighbouring  cells.  In  the  same 
situation,  and  also  sparsely  scattered,  Marinotti  describes  spindle- 
shaped  cells  which  send  processes  mostly  to  the  superficial  layer, 
and    (according    to    Cajal)    occasionally   to    the    zone  of  small 
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pyramids.  Golgi  figures  solitary  cells  occurring  in  all  the  layers, 
but  especially  in  the  fourth,  the  protoplasmic  processes  of  which 
do  not  reach  the  surface,  and  whose  axis-cylinder  descends  for  a 
short  distance. 

It  would  be  exceedingly  interesting  to  follow  out  Cajal's  views 
and  hypotheses  as  to  the  functions  of  different  cells,  of  the  method 
of  their  association,  and  as  to  the  relations  of  the  axis-cylinders 
of  the  various  layers  and  those  of  their  collaterals  with  the 
projection,  association,  and  commissural  systems  of  fibres  in  the 
white  matter.  At  present  it  is  only  necessary  to  say  that  he  holds 
the  projection  fibres  to  be  in  direct  communication  with  the 
cells  of  the  pyramidal  layers,  giving  off  numerous  collaterals 
running  to  the  corpus  striatum,  where,  by  very  delicate  ramifica- 
tions, they  are  connected  with  its  cells.  The  origin  of  the 
callosal  fibres  is  doubtful,  according  to  Cajal  ;  some  may  arise 
directly  from  axis-cylinders,  others  from  bifurcating  axis- 
cylinders  of  pyramidal  cells.  In  a  future  lecture  we  will  have 
to  consider  the  connexion  of  cell  with  cell,  and  convolution  with 
convolution. 

At  present  it  is  only  necessary  to  allude  to  a  fourth  system 
of  fibres,  which  he  figures  and  describes.  I  quote  his  own  words  : 
— "  In  addition  to  the  projection,  commissural,  and  association 
systems,  there  are  other  and  much  thicker  fibres,  proceeding 
possibly  from  the  medulla  or  cerebellum,  which,  passing  usually 
in  an  oblique  or  horizontal  direction  through  the  thickness  of 
the  grey  matter,  form  ramifications  of  enormous  extent  through- 
out its  whole  substance,  the  superficial  zone  included.  The 
terminal  branches  form  varicose  arborisations  which  appear  to 
enclose  preferentially  the  small  pyramids.  Is  it  possible  that 
such  fibres  represent  the  cerebral  termination  of  sensory  nerves, 
intermixed  with  the  terminal  branches  of  other  nerves."  This 
system  he  speaks  of  as  centripetal  or  terminal  fibres  {c.  f.  in 
Diagram).  It  will  be  necessary  to  revert  later  on  to  this  subject 
and  to  Cajal's  observations  and  hypotheses  ;  but,  in  the  mean- 
time, I  only  desire  to  draw  your  attention  to  the  fact  of  the 
immensely  intricate  meshwork  of  cell  and  nerve  terminals  in 
the  outer  surface  of  the  grey  matter  of  the  convolutions. 

The  body  of  the  cell  is  encapsulated  by  a  projection  of  the 
hyaline  sheath  of  its  nutrient  capillary  (/.  v.  s^,  the  perivascular 
space  so  formed  being  the  commencement  of  the  lymph -path 
which  leads  from,  the  cell  to  the  main  lymphatics  of  the  head 
and  neck.  The  brain  has  no  true  lymphatics,  and  is  dependent 
on  the  perivascular  system  for  the  removal  of  effete  and  super- 
fluous material.  As  much  of  what  I  have  to  say  in  future 
lectures  depends  on  the  thorough  understanding  of  the  cerebral 
I}' mphatic  system,  it  will  be  well  to  state  it  definitely  here. 

If  we  make  a  transverse  section  through  the  head  of  a  small 
animal,  sufficiently  thin  to  be  observed  by  a  low  power,  the 
arrangement  of  the  membranes  is  seen  to  be  as  follows:  —  i  (see 
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Diagram),  the  dura  {D.  Af.),  a  thick  membrane  consisting  of  two 
layers,  and  containing  arteries,  veins,  and  lymphatics  ;  2,  a  fine 
membrane,  extending  over  the  sulci  (A.  P.),  but  intimately  con- 
nected with,  3,  a  delicate  membrane  which  invests  the  grey  matter 
of  the  convolutions,  and  is  traceable  to  the  bottom  of  the  sulci 
(  V.  P.).    Between  these  two  membranes,  which  are  held  together 
by  numerous  trabeculse,  is  the  pial  space  (p.s.)  in  which  blood- 
vessels ramify  in  large  numbers.      It  is,  in  fact,  a  highly  vascular 
double  membrane.     The  chief  reason  why  the  lymphatic  system 
of  the  brain  and  spinal  cord  is  not  generally  understood  consists 
in   the  traditional  error,  to  be  found   in   most   text -books,  of 
describing  an  arachnoid  membrane  apart  from  the  two  layers 
just  described,  and  the  relations  of  which  are  demonstrated  in 
the  specimen  submitted  to  you.      In  the  last  edition  of  Quain's 
Anatomy  an  arachnoid  is  fully  described,  and  the  pia  is  stated 
to  be  a  highly  vascular  membrane  which  "  dips  into  all  the  sulci, 
most  of  which  thus  contain  a  double  layer."  ^     This  is  directly 
contrary  to  fact :  the  visceral  layer  of  the  pia  is  in  apposition  to 
the  grey  matter,  and  dips  into  all  the  sulci  ;  the  parietal  layer 
bridges  the  gyri,  and  between  them  the  vessels  are  distributed. 
No  membrane  exists   between   the   parietal  pia  and  the  dura  ; 
there  is  a  space  lined  on  both  surfaces  by  endothelium,  the  sub- 
dural space  {s.  d.  s.)     It  would  tend  to  obviate  error  were  the  term 
"  arachnoid  "  entirely  dispensed  with,  and  were  all  to  speak  of 
the  visceral  and  parietal  layers  of  the  pia  as  we  do  of  those  of  the 
pleura  ;  but,  as  a  compromise,  certain  authors  employ  the  term 
arachno-pia  and  true  or  visceral  pia,  which  terms  may  be  accepted 
on  the  understanding  that   no  membrane  exists  between  the 
arachno-pia  and  the  dura.     By  the  arachno-pia  bridging  the  sulci 
and  the  great  fissures  (such  as  the  sylvian,  Rolandic,  and  intra- 
parietal),  cisterns  are  formed  between  it  and  the  true  pia,  and  at 
the  base  large  reservoirs  are  produced  by  the  arachno-pia  bridg- 
ing the  space  between  the  cerebellum  and  the  medulla,  between 
the  pons  and  the  medulla,  and  between  the  various  eminences 
of  the  cerebrum.     The  largest,  the  cisterna  cerebello-inedullaj'h,  is 
continuous  with  the  lymph  spaces  of  the  spinal  cord,  which  find 
vent  through  all  the  foramina  of  the  spinal  column.     In  addition, 
as  shown  by  Key  and  Retzius,  the  dura  and  the  arachno-pia 
send  prolongations   around   each  vessel    or    nerve   entering    or 
leaving  the  skuU.^     All  these  lymph  paths  are  connected  with 
the   extra-skeletal    lymph    system.       Another    and    important 
method  of  communication  is  afforded  by  the  Pacchionian  villi, 
which  extend  from  the  arachno-pia  through  the  subdural  space, 
and  are  in  close  relationship  to  the  superior  longitudinal  sinus 
and  the  veins  of  the  dura. 

I  Quain's  Anatomy,  vol.  iii.,  Part  2,  p.  184. 

*  Except  the  optic  and  auditory  nerves,  the  l)Tnph  currents  of  which  run  back- 
wards. 
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Returning  to  the  surface  of  the  convolutions,  all  its  blood- 
supply  is  derived  fronri  the  pial  arteries,  which  on  the  summits 
are  given  off  directly,  and  in  the  sulci  form  large  descending 
branches.  Each  vessel  carries  with  it  a  prolongation  of  the  pia, 
which  surrounds  the  vessel  to  its  ultimate  branches.  This  is 
often  spoken  of  as  the  adventitia  of  the  vessel.  From  this  pial 
or  hyaline  sheath  {h.s.)  processes  are  given  off  which  encapsulate 
the  cells,  each  of  which  is  thus  surrounded  by  a  perivascular 
capsule  {p.  V.  c).  All  these  lymphatic  paths  can  be  injected  from 
the  arachno-pial  space  in  the  cord.  Mr  Miles  has  kindly  supplied 
me  with  specimens  illustrating  this  fact ;  he  has  succeeded  in 
injecting  all  the  cavities  of  the  brain  from  the  cord,  all  the  cisterns 
and  the  perivascular  canals  of  the  grey  matter  of  the  convolu- 
tions ;  his  specimens  also  show  the  ease  with  which  the  subdural 
can  be  injected  from  the  arachno-pial  space,  passing  through  the 
Pacchionian  villi,  which  transmit  the  coloured  material  to  the 
dura  itself.  Further  evidence  of  the  easy  communication  between 
the  head  and  the  cord  is  obtained  by  opening  the  spine  of  a  foetus 
and  pressing  and  releasing  the  elastic  skull.  The  cerebro-spinal 
fluid  ebbs  and  flows  with  great  readiness.^ 

There  are  reasons  for  believing  that  the  pericellular  capsules 
are  not  the  actual  extremities  of  the  drainage  system.  Bevan 
Lewis  regards  the  large  connective  tissue  spider-shaped  cells, 
first  described  by  Deiters,  and  therefore  called  after  him,  as 
forming  the  distal  extension  of  the  lymphatic  system,  or,  as  he 
otherwise  calls  it,  the  lymph-connective  system  permeating  the 
neuroglia.  Lewis  holds  that  the  thick  process  of  these  cells 
terminates  in  the  perivascular  or  hyaline  sheath,  and  that  the 
finely  reticulated  processes  permeate  the  neuroglia. 

Lewis's  opinions  have  been  fully  confirmed  by  Lloyd  Andriezen, 
whose  further  observations  on  the  character  of  the  neuroglia 
elements  are  most  important.  He  divides  them  into  protoplasmic 
^x\6i  fibre  elements.  The  former  {p.  g.  c.)  are  of  mesoblastic  origin, 
occur  almost  entirely  in  the  cortex,  possess  a  distinct  cell  body, 
are  stellate  or  dendritic  in  the  arrangement  of  their  processes, 
which  are  stout,  coarse,  and  shaggy  in  outline  ;  they  are  con- 
nected by  one  or  two  of  the  coarser  processes  with  the  hyaline 
sheath  of  vessels,  and  are  surrounded  by  lymph  spaces  which 
are  in  direct  communication  with  the  perivascular  lymphatic.  A 
smaller  variety  surrounds  the  bodies  of  the  greater  nerve-cells 
(pericellular  elements).     Andriezen  believes  that  they  exercise  a 

'  His  describes  an  epicerebral  lymph  space  as  existing  between  the  visceral  pia  and 
the  surface  of  the  convolution,  and  extending  inwards  along  the  vessels  between  the 
hyaline  sheath  and  the  brain  substance.  I  have  never  been  able  to  demonstrate  this 
space  in  healthy  subjects ;  and  it  is  difficult  to  understand  where  the  contained  Ijonph 
could  find  vent.  The  only  means  of  reaching  the  l}Tnphatic  system  would  be  by 
stomata  in  the  visceral  pia  and  hyaline  membrane,  which  have  not  been  demon- 
strated. The  probability  is  that  any  such  space,  when  it  is  found,  is  artificially 
produced  by  the  accumulation  of  morbid  fluids.  In  this  space  we  never  find  debris,  as 
we  do  in  the  lumen  of  the  true  IjTnphatic. 
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lymphatic  function.^  The  fibre  elements  are  of  epiblastic  origin, 
and  their  function  is  purely  sustcntacular.  Their  body  is  small, 
and  their  processes  long,  fine,  and  delicate.  They  form — (i),  a 
diffuse  network  throughout  the  cortex  and  white  matter  {d.  g.  c.) ; 
and  (2),  two  co7idensation  systems, — the  first,  on  the  surface, 
constituting  "a  felt-work  of  tangential  fibres  interlacing  with 
one  another,"  and  sending  downwards  through  half  the  thick- 
ness of  the  cortex  a  series  of  fine  fibrils  {s.c.g.c.) ;  the  second 
surround  the  vessels,  especially  in  the  deeper  layers  of  the  cortex 
and  the  medullary  substance  ;  they  are  entirely  imbedded  in  the 
brain  substance,  and  have  no  anatomical  continuity  with  the 
hyaline  membrane  {v.c.g.c).  This  perivascular  condensation  is 
stated  to  be  so  great  as  to  practically  form  a  fourth  sustaining 
envelope — a  "  felted  sheath."  - 

This  is  a  rough  description  of  the  elements  of  a  convolution, 
which  are  fairly  represented  in  the  Diagram  individually.  I  now 
ask  you  to  multiply  the  items  by  tens  or  twenties  as  regards  the 
vessels,  by  hundreds  as  regards  the  nerve-cells,  their  processes, 
and  the  nuclei  of  neuroglia  ;  in  the  superficial  zones,  and  in 
those  of  the  small  and  large  pyramids,  to  extend  to  the  right 
and  left  an  intricate  meshwork  of  processes ;  and  throughout  all 
to  construct  the  most  delicate  fibrillar  meshwork  proceeding 
from  the  nuclei  of  neuroglia ;  to  prolong  the  axis  cylinders 
downwards  to  the  white  matter,  making  some  turn  inwards  to 
the  corpus  callosum,  others  to  the  right  or  left  to  the  association 
system,  and  others  to  run  directly  downwards  to  the  projection 
expansion.  Finally,  carry  upwards  from  the  corona  radiata 
certain  thick  fibres  to  terminate  on  the  superficial  zone  without 
passing  through  any  cell  substance.  By  so  doing  you  may 
gain  a  conception,  not  merely  of  the  complexity  of  the  organ, 
but  of  what  is  of  major  importance,  a  conception  of  the  definiteness 
of  its  anatomy,  any  modification  of  which  must  be  followed  by 
modification  of  function. 

^  British  Medical  Journal,  29th  July  1893. 

2  Internationale  Monatsschrift f.  Anat.  u.  Phys.,  1893,  ^d.  x.,  Heft  il. 

DIAGRAMMATIC  SCHEME  OF  THE  CONSTITUENTS  OF  A 

CONVOLUTION. 

As  regards  the  cells,  fibres,  and  neuroglia,  this  diagram  is  founded  on  plates  by 
Retzius,  Cajal,  and  Andriezen. 

The  arrangement  of  the  vessels  is  purely  diagrammatic. 

Endothelium  is  indicated  by  dotted  yellow  lines.  Lymphatic  spaces  and  channels 
are  left  white. 

D.  M.,  Dura  mater  ;  s.  d.  s.,  Sub-dural  space  ;  A.  F.,  Arachno-pia ; /.  s.,  Pial  space; 
V.  P.,  Visceral  pia  ;  S.  Z.,  Superficial  zone;  Z.  S.  P.,  Zone  of  small  pyramids; 
Z.  L.  P.,  Zone  of  large  pjTamids ;  Z.  P.  C,  Zone  of  polymorphous  cells;  W.  M., 
White  matter;  h.s..  Hyaline  sheath  ;  /.^.  f..  Protoplasmic  glia  cells;  s.c.g.c. 
Superficial  condensation  of  glia  fibre  cells  ;  v.  c.  g.  c. ,  Vascular  condensation  of  glia 
fibre  cells. 

{To  be  continued.) 
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II.-THE  DISORDERS  OF  SPEECH. 

By  John  Wyllie,  M.D.,  F.R.C.P.  Ed.,  one  of  the  Ordinary  Physicians  to  the 
Eoyal  Infii-mary,  Edinburgh ;  Lecturer  on  ^ledicine  in  the  Edinburgh 
School. 

(Continued  from  page  595.) 

Aphasia  and  Other  Distctrbances  of  Speech  in  Relation  to 
Evanescent  Organic  Affections  and  Functional  Disorders 
of  the  Cerebral  Cortex. 

It  has  often  been  argued  that  there  can  be  no  such  thing  as  a 
purely  functional  affectiou  ;  because  function  and  structure  go 
together,  and  there  cau  be  no  change  in  the  one  without  corre- 
sponding change  in  the  other.  But,  thovigh  we  grant  the  essential 
soundness  of  this  position,  and  admit  the  fact  that  an  advancing 
pathology  is  constantly  subtracting  from  the  list  of  functional 
affections  and  adding  to  that  of  structural  diseases,  we  yet  know 
how  convenient,  practically,  is  the  distinction  between  functional 
disorders  and  organic  diseases.  I  think  it  will  be  well  to  have 
regard  to  the  distinction  in  treating  of  speech,  in  the  relations  to 
be  discussed  in  the  present  paper. 

In  this  paper,  I  propose  to  treat  of  speech  in  its  relations  to 
Functional  Disorders  of  the  cerebral  cortex.  But  I  wish  it  to  be 
understood  that  I  mean  to  use  the  term  "  functional "  in  the  usual 
loose  way,  so  as  to  include  under  it  various  affections  which  a  strict 
pathology  would,  no  doubt,  relegate  to  the  category  of  organic 
diseases. 

In  recognition  of  the  fact  that  we  cannot  draw  any  strict  line 
of  demarcation  between  organic  diseases  and  functional  disorders, 
I  shall  begin  by  making  brief  notes  of  the  relations  of  speech  to 
certain  affections  which  are  confessedly  organic  in  nature, — though 
they  are  related  to  functional  disorders  in  their  evanescence  and 
curability. 

But  I  should  like  first  to  direct  attention  to  one  or  two  of  the 
general  characteristics  presented  by  aphasia  due  to  evanescent 
organic  affections,  or  to  functional  disorders,  of  the  cerebral  cortex. 

In  most  of  the  conditions  to  be  reviewed  in  this  paper,  the 
fundamental  cause  of  the  aphasia  is  not  a  destruction  of  one  or 
more  of  the  speech-centres,  but  a  general  enfeeblement  of  cerebral 
energy,  betraying  itself,  in  a  special  way,  in  connexion  with  the 
delicate  function  of  speech.  This  being  so,  we  cannot  expect  to 
meet  often  v\ntli  solitary  disablement  of  one  of  the  speech-centres 
and  functional  integrity  of  the  others.  The  centres  A  and  B,  which 
are  so  closely  related  to  each  other  in  function,  seem  for  the  most 
part,  in  the  cases  now  to  be  considered,  to  be  enfeebled  together;  and 
as  it  is  this  enfeeblement,  rather  than  disablement,  that  we  have  to 
do  with,  the  symptoms  presented  to  us  are  much  more  frequently 
those  of  failure  iu  production  of  speech  than  tliose  of  failure  in  its 
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reception  and  interpretation.  In  other  words,  Amnesia  Verbalis 
(Logamnesia)  is  much  more  frequent  than  the  failures  in  the 
power  of  recognising  words  (Logagnosia)  which  we  term  word- 
deafness  and  word-blindness,  I  think,  indeed,  that  the  very- 
existence  of  word-deafness  or  word-blindness,  in  any  case,  should 
suggest  an  organic  rather  than  a  functional  cause ;  because 
the  word-images  must  be  seriously  disabled,  and  not  merely 
enfeebled,  if  they  cannot  be  revived  by  the  strong  stimulus  from 
without  which  they  normally  derive  from  the  hearing  and 
seeing  of  words.  In  mere  enfeeblement  of  function,  the  images 
often  continue  to  respond  to  this  strong  stimulus  from  without, 
when  the  weaker  stimulus  from  within  that  is  produced  by 
thoughts  seeking  expression  in  words  fails  to  revive  them.  And 
thus  it  is  that  in  the  vast  majority  of  cases  of  functional  aphasia 
the  symptoms  are  those  of  Logamnesia,  and  not  those  of  Logagnosia. 
The  aphasia  is  amnesic,  and  very  seldom  also  agnostic. 

Beginning,  then,  with  evanescent  organic  affections  of  the  cere- 
bral cortex,  let  us  now  consider  briefly  the  relations  of  speech  to 
such  affections ;  and  afterwards  consider  also  its  relations  to  the 
more  important  of  the  functional  disorders  of  the  cerebral  cortex. 

Evanescent  Organic  Affections. 

I  think  it  will  sufficiently  fulfil  the  purposes  of  this  paper  if  we 
select  from  among  such  affections — (1)  conditions  of  evanescent 
inflammation  ;  (2)  conditions  of  compression  and  of  concussion ; 
and  (3)  conditions  of  congestion. 

1.  Conditions  of  Evanescent  Inflammation. — The  brain  is  so 
delicate  in  texture  that  it  can  but  seldom  be  attacked  by  inflam- 
mation without  suffering  either  total  destruction  of  texture  at  the 
part  inflamed,  or  at  least  a  degree  of  textural  damage  that  leaves 
behind,  permanently,  more  or  less  change.  When  the  inflamma- 
tion affects  the  centres  for  speech,  aphasia,  in  one  or  other  of  its 
varieties,  is,  of  course,  developed.  Sometimes  it  is  a  meningitis 
over  the  speech-centres  that  causes  the  aphasia,  by  spread  of 
inflammatory  action  from  the  membranes  to  the  subjacent  cortex ; 
sometimes  it  is  a  cerebritis,  affecting  the  brain-substance  primarily. 

I  need  not  say  in  what  a  large  proportion  of  cases  deatli  results 
when  there  is  acute  inflammation  of  the  brain,  or  of  its  membranes. 
But  some  cases  do  recover ;  and  in  a  very  few  the  inflammatory 
action  is  so  evanescent  as  apparently  to  cause  no  permanent 
damage  to  brain-tissue.  I  shall  now  make  a  short  note  of  such  a 
case  of  complete  recovery,  after  a  cerebritis  which  had  produced 
complete  paralysis  of  the  right  side  of  the  body,  and  also  aphasia, 
I  think  the  case  is  worth  making  a  note  of  even  independently 
of  its  bearings  on  speech  ;  because  it  seems  to  me  to  be  a  good 
example  of  a  condition  which  ought,  I  think,  to  be  more  familiarly 
known  than  it  is  at  present.     I  mean  the  condition  of  acute  cere- 
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britis  in  one  hemisphere,  causing  hemiplegia,  and  often  leaving 
behind  it,  when  recovered  from,  mental  enfeeblement,  or  Jacksonian 
epilepsy,  or  both  of  these  together.  This  condition  is  generally 
recognised  to  be  pretty  common  in  children,^  but  I  do  not 
think  it  is  generally  known  to  occur  also,  and  not  very  rarely, 
in  adolescents.  During  the  last  two  years,  I  have  myself  had 
under  treatment  three  cases  of  it  in  adolescents, — a  girl  ^  and  a 
youth,  both  aged  18,  and  the  girl,  aged  15,  whose  case  I  am  now 
going  to  make  a  note  of.  In  the  two  former,  the  acute  illness 
resulted  in  permanent  left  hemiplegia  ;  in  the  latter,  as  we  shall 
see,  there  was  for  a  time  right  hemiplegia  and  aphasia,  but  ulti- 
mately complete  recovery. 

Case  I.  (Personal  Observation.)  Case  of  Evanescent  Hemi23legia 
and  A'phasia,  clue  to  Unilateral  Cerehritis. — M.  R.,  ast.  15,  a  girl  who 
had  been  employed  as  a  clerk  in  the  Eegister  Office,  and,  more 
recently,  as  an  assistant  in  a  drysalter's  shop.  Admitted  to  Ward 
33  on  April  14,  1891. 

History. — Had  been  falling  off  in  health  for  a  year ;  her  chief 
complaints  being  headache,  failure  of  eyesight,  lassitude,  want  of 
appetite,  polyuria,  and  frequent  sensations  of  chilliness.  Had 
sought  advice  about  her  eyesight  at  the  Eye  Department  of  the 
Royal  Infirmary,  and  been  told  the  failure  of  eyesight  was  due 
to  the  condition  of  her  general  health.  For  eight  days  before 
her  admission,  had  been  unable  to  go  out  to  her  daily  work.  For 
three  of  these  days,  had  remained  indoors  at  her  lodgings,  dull 
and  listless ;  and  then,  on  the  9th  of  April,  five  days  before  her 
admission,  had  gone  home  by  train  to  her  mother's  house,  which 
was  situated  in  the  outskirts  of  the  city.  Had  vomited  in  the 
morning,  before  starting  on  her  journey.  When  in  the  train,  she 
fainted  ;  but  was  kindly  taken  home  by  two  strangers  who  were 
travelling  in  the  same  carriage  with  her.  When  she  arrived  at 
her  mother's  house,  she  was  extremely  weak  and  listless,  and  spoke 
very  little ;  but  she  was  not  paralysed.  Next  day,  however,  when 
she  was  being  lifted  out  of  bed,  she  fell  towards  the  right  side  ;  and 
it  was  then  noticed  that  there  was  very  little  power  of  movement 
in  her  right  leg.  Later  in  the  day,  loss  of  power  was  also  noticed 
in  the  right  arm ;  and  in  the  evening  she  had  become  almost 
speechless,  so  that,  in  trying  to  speak  spontaneously,  or  in  answer 
to  questions,  she  could  only  say  "  Aye."  Three  days  afterwards 
she  was  sent  to  the  Royal  Infirmary. 

State  on  Admission. — There  was  total  paralysis  of  the  right  arm 
and  leg,  and  also  very  marked  paralysis  of  the  lower  half  of  the 

^  The  best  description  of  this  hemiplegia  of  children  that  I  know  of  is  that 
given  by  Henoch  in  his  Lectures  on  Children's  Diseases.  See  Dr  John  Thomson's 
translation,  New  Syd.  Society,  1889,  vol.  i.  p.  290. 

2  In  this  girl's  case,  the  cerebritis  was  distinctly  a  sequela  of  an  attack  of 
influenza  ;  but  there  was  no  evidence  to  show  that  influenza  had^nything  to 
do  with  the  causation  of  the  other  two  cases. 
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right  side  of  the  face.  For  the  first  three  days  the  temperature 
Avas  102°'5  F. ;  and,  so  long  as  the  fever  lasted,  the  patient  was 
very  dull  and  listless,  passing  all  evacuations  involuntarily.  She 
was  very  drowsy,  and  slept  a  great  deal.  On  being  roused  and 
spoken  to,  she  seemed  generally  to  understand  what  was  said  to 
her ;  but  she  sometimes  failed  to  do  so,  putting  out  her  tongue,  for 
example,  Mdien  asked  to  close  her  eyes.  Once,  when  shown  a 
written  request  to  put  out  lier  tongue,  she  interpreted  it  correctly, 
and  obeyed.  The  power  of  producing  speech  was  almost  anni- 
hilated ;  speech  being  reduced  to  the  recurring  utterance  "  Aye," 
which  she  emitted  on  every  attempt  to  speak.  There  was  a  slight 
trace  of  haziness  in  the  middle  of  the  right  cornea. 

On  the  day  after  that  of  her  admission,  her  head  was  shaved, 
and  a  blister  of  considerable  size  was  put  over  the  motor  region  of 
the  left  hemisphere.  She  was  also  ordered  a  mixture  containing 
iodide  and  bromide  of  potassium. 

On  the  fourth  day  after  admission,  the  temperature  fell  rapidly, 
and  became  normal.  Afterwards,  it  remained  normal ;  except  during 
two  or  three  periods  of  a  day  or  two,  when  there  was  a  slight  rise. 
After  the  fall  of  temperature,  rapid  inproveraent  set  in  both  in 
motor-  and  in  speech-power.  On  the  sixth  day  after  admission, 
she  was  able  to  say  "  No,"  and  "  Nurse."  On  the  seventh  day,  she 
could  move  the  paralysed  arm  and  hand  slightly  ;  and  also  the  leg 
slightly,  at  the  hip  and  knee  joints.  On  the  eiglith  day,  when  asked 
when  her  brother  was  coming  to  see  her,  she  said  "  on  Saturday ; " 
when  asked  how  she  was,  she  said  "  fine  "  and  then  "  nice ; "  and 
when  asked  what  day  of  the  week  it  was,  she  said  "  Thursday,"  and 
then,  correcting  herself,  "  Wednesday."  There  was  still,  however, 
considerable  amnesia  of  nouns,  so  that,  on  the  ninth  day,  when  a 
watch  was  shown  her  she  could  not  remember  the  word  "  Watch," 
but  said  "  to  know  the  time."  She  told  the  time  correctly  from  the 
watch.  On  the  eleventh  day,  it  was  interesting  to  observe  her 
searching  in  her  memory  for  the  word  "  Watch."  She  began  by 
saying,  "  Yes,  pa,  no,  um,  no,  ta,  no  ; "  and,  finally,  it  was  only  after 
an  evident  effort  that  she  got  out  the  word  "  Watch."  She  also, 
on  this  day,  named  correctly  a  bunch  of  keys  and  a  piece  of  india- 
rubber. 

Although  the  full  notes  of  the  case,  which  have  been  taken  with 
great  care  by  the  house-physician,  Dr  A.  S.  Duncan,  are  interesting, 
I  cannot  afford  to  give  them  here  in  detail.  I  shall  further  only 
make  note  of  the  fact  that  in  the  patient's  expressions,  when  she 
was  thus  rapidly  regaining  her  speech-memories,  there  were  some 
curious  examples  of  old  associations  of  word-sounds, — old  memories 
of  sound-sequences.  Thus,  we  were  puzzled  to  know  why  she 
called  a  common  pencil  a  "  hair-pencil,"  and  spoke  of  Nurse  Terry 
as  "  Nurse  Terra-cotta;"  but  she  afterwards  explained  to  us  that,  in 
the  shop  where  she  had  formerly  been  employed,  she  had  been  in 
the  habit  of  selling  hair-pencils  and  terra-cotta  paint. 


688  DR   JOHN    WYLLIE   ON    THE    DISORDERS   OF   SPEECH.  [FEB 

In  tlie  course  of  her  convalescence,  there  was  a  period  of  a  few 
days  during  which  she  suffered  from  headache,  dulness  of  mind, 
and  slight  delusions ;  but,  with  this  exception,  she  progressed 
steadily ;  and  she  ultimately  made  a  good  recovery,  her  speech  and 
writing  Ijecoming  quite  normal.  Slight  weakness  in  the  arm  and 
leg  lingered  for  some  months ;  and  for  some  weeks  there  was  slight 
movement,  of  the  nature  of  athetosis,  in  the  right  hand ;  but,  on 
the  5th  of  January  1892,  it  is  noted  that  scarcely  a  trace  of  these 
symptoms  remained ;  and  they  soon  afterwards  disappeared.  Two 
or  three  months  after  this  date,  however,  she  had  a  recurrence  of 
headache  and  dulness  of  mind ;  but  after  rest  in  the  ward  for  a 
few  days,  and  the  application  of  a  blister  to  the  head  as  formerly, 
she  was  soon  restored  to  good  health  and  spirits. 

I  have  thought  this  case  worthy  of  record  because  the  hemi- 
plegia and  aphasia  seem  to  me  to  have  been  due  to  cerebritis 
of  the  left  hemisphere.  It  was  certainly  not  a  case  of  hysterical 
hemiplegia  ;  and  the  symptoms  pointed,  I  think,  rather  to  cerebritis 
than  to  meningitis.  The  case  is  interesting,  as  showing  that 
complete  recovery  may  take  place  after  such  a  condition.  The 
recovery  of  the  speech-centres,  after  their  probable  involvement  in 
the  evanescent  inflammation,  is  the  point  of  special  interest  in 
connexion  with  our  present  subject. 

2.  Conditions  of  Compression  and  of  Concussion. — Temporary 
compression  from  extravasated  blood  is  a  much  commoner  cause 
of  temporary  aphasia  than  evanescent  inflammation  of  the  brain 
substance.  We  see  it  exemplified  in  many  cases  of  apoplexy  in 
the  left  hemisphere,  and  even  in  some  in  the  right  hemisphere. 
When,  in  such  cases,  the  bulk  of  the  extravasation  is  being 
diminished  by  absorption,  the  patient  first  recovers  consciousness, 
but  is  still  in  many  cases  aphasic,  until  further  absorption  relieves 
the  speech- centres  from  compression,  and  then  speech  is  restored. 
Very  often  it  is  only  the  motor  speech-centres  that  are  compressed, 
because  these  lie  closer  than  the  sensory  centres  to  the  commonest 
seat  of  extravasation ;  but  in  some  cases  both  motor  and  sensory 
centres  are  compressed ;  and  in  these  it  is  worthy  of  note  that,  in 
the  process  of  recovery,  the  difficulty  of  reception  and  interpreta- 
tion is  generally  got  over  first,  and  the  difficulty  of  production 
afterwards.  This  is  no  doubt  generally  due  to  the  circumstance 
that,  in  most  cases,  the  centre  A  is  relieved  from  pressure  before 
the  centre  B  ;  but  even  if  both  centres  were  relieved  simultaneously 
the  power  of  interpretation  would  be  restored  before  that  of 
production,  because  the  stimulus  from  without  is  a  stronger 
reviver  of  word-images  than  the  stimulus  from  within.  The 
difficulty  in  production  usually  diminishes  as  the  amnesia  verbalis 
gradually  disappears;  but,  even  after  disappearance  of  amnesia 
verbalis,  there  often  lingers  for  a  long  time  some  thickness  of  speech 
(slurring).     This   is  sometimes  observable,  and  may   be   of  long 
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duration,  even  when  the  seat  of  lesion  is  the  right  hemisphere. 
It  may,  apparently,  be  due  to  slight  damage  either  of  the  motor 
centre  or  of  tlie  motor  tract  leading  therefrom. 

Of  greater  interest  than  tliese  common  cases  of  compression  of 
the  speech-centres  from  extravasation  of  blood  in  the  substance  of 
the  brain,  are  the  rarer  cases,  usually  of  traumatic  origin,  in  which 
tlie  speech-centres  are  compressed  from  without  by  an  extravasa- 
tion on  the  surface  of  the  brain.  In  these  cases,  as  in  those  of 
compression  from  within,  the  speech-centres  are  disabled  more  or 
less,  in  proportion  to  tlie  amount  of  pressure ;  and  when  the 
pressure  is  taken  off,  by  absorption  of  tlie  extravasation,  the  recovery 
of  speech  is  usually  complete.  Often,  however,  it  is  difficult  to 
know  how  much  of  the  temporary  disablement  has  been  due 
to  compression  by  extra vasated  blood,  and  how  much  to  the  con- 
cussion inflicted  on  the  brain  by  the  injury.  Here  are  two  cases 
of  this  kind,  each  of  which  presents  points  of  interest. 

Case  II.  (Professor  Gairdner,  Proc.  of  the  Glasgovj  Phil.  Soc, 
1865-68,  p.  102).  The  case  had  heen  uncle?'  the  care  of  Dr  Pagan, 
vjho  communicated  the  following  note  of  it  to  Professor  Gairdner. — 
"A  youth,  about  16  years  of  age,  was  admitted,  under  my  care,  to 
the  surgical  wards  of  the  Infirmary,  with  well-marked  symptoms 
of  concussion  of  the  brain.  About  two  hours  before  admission,  lie 
had  fallen  upon  his  head  on  the  deck  of  a  vessel  at  the  Brooniielaw, 
from  a  considerable  height,  having  missed  his  footing  on  the 
rigging.  He  remained  in  a  state  of  complete  insensibility  for 
nearly  forty-eight  hours  after  admission,  when  he  began  to  speak 
in  a  language  which  could  not  be  interpreted,  till  he  was  visited 
by  one  of  his  shipmates,  who  told  us  it  was  Welsh.  (It  was  a 
Welsh  vessel,  and  the  patient  was  a  native  of  Wales.)  He  talked 
incessantly,  and  we  were  told  that  his  words  were  not  incoherent, 
but  rather  a  narrative  of  past  events — recollections,  in  short.  He 
continued  in  this  state  for  between  two  and  three  days,  when  he 
began  to  speak  most  unmistakable  English,  but  every  word  nearly 
was  an  oath,  and  most  horrible  imprecations  he  uttered.  During 
three  or  four  days  longer,  he  may  be  said  to  have  spohen  Welsh  and 
svjorn  English.  As  consciousness  gradually  returned,  he  ceased  to 
speak  Welsh  and  to  swear  English ;  and  when  he  recovered 
completely,  after  an  illness  of  about  twenty  days,  he  spoke  English 
and  ceased  to  swear.  There  was  no  fracture  of  the  skull,  and  but 
little  external  injury." 

Tliis  is  a  good  case,  showing  how  the  native  language,  being  the 
most  deeply  engraved  in  the  memory,  was  the  least  easily  obliter- 
ated ;  and  how  in  the  acquired  language,  English,  the  words 
most  easily  revived  were  those  that  had  been  best  imprinted, — 
probably  by  "  frequency  of  repetition  and  emphasis  of  expression." 

The  second  case  of  this  kind,  which  I  now  proceed  to  make  a 
note  of,  has  other  points  of  special  interest, 
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Case  III.  (Professor  Grashey,  Archiv  fiir  Psych.,  xvi.,  1885,  p. 
654). — The  patient  was  a  brewer,  aged  27.  In  November  1883,  he 
sustained  a  fracture  of  the  base  of  the  skull,  for  which  he  was 
treated  in  hospital.  "When  he  recovered  consciousness,  it  was 
found  that  there  was  almost  complete  deafness  of  the  right  ear,  and 
almost  complete  blindness  of  the  right  eye,  whose  field  of  vision 
was  at  the  same  time  extremely  contracted.  In  the  left  eye, 
the  field  of  vision  was  considerably  contracted,  and  the  visual  acuity 
was  lowered  to  two-thirds  of  the  normal.  There  was  slight  motor 
paresis  in  the  whole  of  the  right  side  of  the  body. 

As  to  speech,  tliere  was  at  first  marked  word-deafness,  but  this 
speedily  passed  off.  There  was  marked  and  lasting  amnesia  of 
nouns,  but  no  paraphasia.  Apart  from  this  amnesia  of  nouns,  the 
patient  had  no  difficulty  in  expressing  himself;  nor  was  there  any 
difficulty  in  reading  aloud  from  a  book,  or  in  repeating  words 
spoken  to  him.  In  writing,  his  only  difficulty  was  due  to  his 
amnesia  of  nouns. 

The  peculiar  feature  of  the  case  has  yet  to  be  stated.  It  was  a 
most  remarkable  shcrrtness  of  memory  for  objects  seen,  and  for  words 
seen  or  heard.  The  sound-image  of  a  word,  or  the  visual-image  of 
either  a  word  or  an  object,  could  easily  be  revived  from  without, 
and  its  revival  called  up  the  corresponding  idea  or  meaning  in  the 
normal  way;  but,  as  to  visual  images,  immediately  when  the 
object  or  the  word  was  withdrawn  irom  the  patient's  sight  its 
image  vanished,  and  he  forgot  totally  what  object  or  word  he  had 
been  looking  at;  and  so  also  as  to  sound-images,  he  heard  the 
word  spoken  to  him  and  vmderstood  it,  but  immediately  forgot 
it,  and  could  not  repeat  it,  even  if  only  a  very  short  interval  was 
allowed  to  elapse  before  he  was  asked  to  do  so. 

Shown  a  knife,  he  knew  what  it  was,  and,  if  he  could  not  recall 
the  noun  "knife,"  he  said  it  was  something  for  cutting  with;  but 
if  the  knife  was  then  placed  among  other  objects,  and  covered  from 
his  sight  for  a  moment,  he  could  not,  when  the  collection  of  objects 
was  again  uncovered,  tell  which  of  them  had  been  shown  to  him. 

It  was  the  same  with  the  visual  images  of  letters  and  words. 
Shown,  for  example,  the  letter  G  cut  out  in  wood,  he  easily 
recognised  it;  but  if  it  was  then  covered  from  his  sight,  and  placed 
among  other  wooden  letters,  he  immediately  forgot  what  letter  he 
had  seen,  and  failed  to  pick  it  out  from  among  the  others,  unless 
he  kept  repeating  to  himself  "  G,  G,  G,"  and  thus  artificially 
retained  it  in  his  memory. 

And  it  was,  again,  the  same  with  the  sound-images  of  words. 
He  could  repeat  or  echo  every  word  spoken  to  him,  but  the 
memory  of  it  immediately  vanished,  if  he  did  not  retain  it 
artificially  by  repeating  it  aloud  over  and  over  again. 

Even  more  curiously  was  this  evanescence  of  word-images 
exhibited,  when  the  images  were  revived  by  the  weaker  stimulus 
from  within.     As  already  said,  there  was  a  good  deal  of  amnesia  of 
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uouus.  But  it  was  au  amnesia  of  a  peculiar  character.  lu 
ordinary  logamnesia,  the  word  is  either,  for  the  time,  totally- 
forgotten,  or  some  of  its  details  are  forgotten  (articulative  amnesia). 
But  this  patient,  though  unable  at  once  to  name  an  object  shown 
to  him,  could  generally  remember  the  initial  letter  of  the  name, 
and  work  out  the  rest  of  it  after  a  peculiar  method.  His 
method  was  to  repeat  the  sound  of  the  first  letter  aloud,  until  it 
suggested  that  of  the  second,  then  to  repeat  the  first  two  until  he 
could  add  the  third,  and  so  on  until  he  could  pronounce  the  whole 
word.  Shown,  for  example,  a  hand,  and  asked  to  name  it,  he  said, 
"  H,  H,  Ha,  Ha,  Hand,  Hand."  Sometimes  he  got  the  whole  word 
more  readily  if  he  wrote  down  the  letters  one  after  the  other,  as 
their  sounds  occurred  to  his  memory.  In  doing  so,  he  would  look  at 
the  object,  and  then  write  the  first  letter  of  its  name ;  then  look 
again  at  tlie  object,  and  get  the  second  letter ;  and  so  on,  until  the 
name  was  completed.  If,  in  the  course  of  this  process,  the  object 
was  withdrawn  from  his  sight,  further  evolution  of  the  name  became 
impossible  to  him,  as  he  forgot  even  what  object  he  had  been 
lookinq;  at. 

Professor  Grashey  explains  these  phenomena  by  suggesting  that 
the  faculty  of  retaining  iho,  whole  sequence  of  sound-memories  that 
constitutes  a  word  was,  in  this  case,  so  enfeebled  that,  unless  the 
initial  letter-sound  was  constantly  repeated,  or  its  symbol  at  once 
written  down,  it  vanished  from  the  patient's  memory  before  he 
could  produce  the  other  letter-sounds  of  the  sequence.  He 
concludes  (p.  684),  from  the  study  of  the  case,  that  there  is  a  form 
of  aphasia  due  to  "  diminished  duration  of  the  sense-impressions," 
which  he  thinks  "  in  all  probability  is  not  rare,  and  is  most  likely 
to  occur  in  a  pure  form  in  patients  who  have  become  aphasic  after 
concussion  of  the  brain,  or  diirinu:  an  illness  attended  with  fever." 
It  cannot,  however,  be  said  that  pure  cases  of  this  kind  are  common  ; 
since,  so  far  as  I  am  aware,  this  case  remains  unique  in  the 
literature  of  the  subject.  In  ordinary  cases  of  aphasia,  instead 
of  comparative  ease  in  the  revival  of  images,  and  premature 
vanishing  of  them  after  their  revival,  we  much  more  frequently 
meet  with  that  difficulty  of  reviving  them  from  within  which  is 
indicated  by  the  term  logamnesia ;  and,  in  not  a  few  cases  of 
organic  aphasia,  that  marked  persistency  of  them  w^hen  revived 
which  is  exhibited  in  recurring  utterances  in  speech  and  recurring 
letters  in  writing. 

I  may  add  that  this  patient  ultimately  made  a  good  recovery 
from  the  symptoms  described;  so  that,  on  the  19th  of  January  1885, 
his  condition  as  to  remembrance  of  objects  and  words  seen,  and  as 
to  speech  generally,  was  practically  normal.  I  have  made  rather 
a  full  note  of  the  case,  as  it  has  attracted  much  attention,  especially 
in  Germany. 

3.  Conditions  of  Congestion   of  the   Bkain. — In   conclud- 
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ing  these  remarks  upon  disturbances  of  speech  in  relation  to 
evanescent  organic  affections  of  tlie  brain,  I  may  here  note 
that  temporary  aphasia  has  often  been  attributed,  rightly  or 
wrongly,  to  congestion  of  tlie  brain.  No  doubt  many  of  the  cases 
have  been  produced  by  otlier  causes,  such  as  toxsemia ;  but  there 
seems  a  good  deal  of  ground  for  the  belief  that  aphasic  disturbance 
of  speech  may  really  be  due  to  cerebral  congestion.  I  have  had  a 
case  in  my  own  practice  which  lends  support  to  this  view.  It 
occurred,  a  good  many  years  ago,  in  the  person  of  an  old  gentleman, 
of  active  mind  and  energetic  habits,  who  for  many  years  had 
been  subject  to  occasional  attacks  of  haematuria,  especially  after 
exposure  to  cold.  It  was  exposure  to  cold  which  brought  on  the 
attack  of  aphasia  to  which  I  now  wish  to  refer.  He  had  got 
chilled,  wlien  standing  in  the  street  without  a  greatcoat,  convers- 
ing with  a  friend,  while  a  piercing  east  wind  was  blowing. 
Feeling  himself  become  suddenly  ill,  he  had  taken  a  cab  and 
driven  home,  but  on  arriving  he  was  so  weak  on  his  legs  that  he 
had  to  be  almost  carried  into  his  house.  I  saw  him  almost 
immediately ;  and,  though  I  cannot  now  remember  any  details 
about  his  speech,  I  remember  that,  though  he  was  conscious,  he 
was  almost  speechless.  I  had  him  placed  before  a  good  fire,  had 
his  feet  put  into  warm  water,  and  had  his  limbs  well  rubbed ;  and 
in  a  few  minutes  his  speech  was  restored.  He  was  then  put  to 
bed,  and  rapidly  recovered.  I  remember  that  the  first  urine  he 
passed  after  the  attack  was  like  porter,  from  the  quantity  of 
blood  in  it.  He  lived  for  a  number  of  years  after  this  attack ; 
dying  eventually  of  aortic  regurgitation,  which,  however,  he  was 
not  suffering  from  at  the  time  of  the  attack.  His  urine  was 
always  normal,  except  when  he  had  one  of  these  attacks  of 
hsematuria.  The  attack  of  aphasia  and  paraplegic  paresis  which 
I  have  just  described  was  probably  owing  to  the  chill  having  pro- 
duced, on  this  occasion,  not  merely  congestion  of  the  kidneys,  as  in 
his  other  attacks  of  hsematuria,  but  also  congestion  of  the  brain 
and  sjDinal  cord. 

Dr  Ross  (page  51)  says, — "A  transient  attack  of  aphasia  may 
also  occur  after  a  paroxysm  of  rage,  or  after  a  severe  fright,  shock, 
or  sunstroke;"  and  he  gives  references  to  cases  illustrating  its 
occurrence  in  each  of  these  conditions.  It  is  difficult  to  know 
whether,  in  such  cases,  the  aphasia  is  due  to  congestion  of  the  brain, 
or  to  severe  nervous  disturbance  ;  perhaps  both  may  contribute  to 
produce  it. 

Toxcemia. 

I  do  not  know  of  any  poison  which  produces  loss  of  speech, 
without  loss  of  consciousness,  as  one  of  its  constant  and 
characteristic  effects  ;  but  there  are  many  poisons — some  that  can 
be  introduced  into  the  body  from  without,  and  others  that,  in  con- 
ditions of  disease,  are  formed  within  the  body  itself — which  produce 
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loss  of  speech  occasionally  or  frequently.  These  are  all  poisons 
which  act  powerfully  upon  the  brain,  producing  depression  of 
function  —  as  exemplified  in  mental  stupor  or  unconsciousness, 
and  in  motor  paresis  or  paralysis. 

Among  poisons  that  may  be  taken  into  the  body  from  without, 
those  belonging  to  the  natural  order  Atropacese  have  the  occasional 
effect  of  producing  aphasia,  perhaps  more  frequently  than  any 
others.  Thus,  excessive  Tobacco-smoking  has  often  caused 
temporary  aphasia,'  and  so  has  a  poisonous  dose  of  Belladonna 
or  of  Stramonium.  Among  other  poisons,  the  roots  of  OEnanthe 
crocata  (which  belongs  to  the  hemlock  order)  have  been  known  to 
have  the  same  effect ;  so  has  Cannabis  indica ;  and  so,  too,  has 
Opium,  which,  like  the  rest,  may  produce  anniesia  verbalis,  and,  in 
one  recorded  case,  has  been  known  to  produce  paraphasia.-  The 
well-known  fact  that  Alcohol  causes  thickness  of  speech  (slurring), 
I  have  already  alluded  to.  It  also  causes  dulling  of  the  memory, 
and  may  produce  amnesia  of  proper  names,  and  even  of  the  names 
of  things. 

Two  other  poisons  of  this  class  should  be  specially  noted.  I 
mean  Snake-poison  and  Lead. 

Dr  William  Ogle,^  in  1868,  wrote  a  very  interesting  paper  on 
Snake-bite  as  a  cause  of  loss  of  the  power  of  speech.  I  shall  not 
discuss  the  theory  he  offers  in  explanation  of  the  phenomenon, 
but  shall  merely  say  that  he  conclusively  shows  that,  in  cases  of 
snake-bite,  loss  of  the  power  of  articulate  utterance  often  precedes 
loss  of  consciousness,  and  sometimes  persists  for  days  or  weeks 
after  all  danger  to  life  is  past.  It  is  worthy  of  remark,  that  in 
snake-bite  the  loss  of  the  faculty  of  speech  seems  to  be  entirely  on 
its  productive  side ;  since  the  patients  whose  cases  are  cited  con- 
tinued, while  conscious,  to  understand  what  was  said  to  them. 

The  other  poison  is  Lead.  It  is  in  cases  of  chronic  plumbism 
that  temporary  aphasia  is  apt  to  be  exhibited :  sometimes  in 
association  with  other  symptoms  of  severe  "  cephalopathia 
saturnina,"  such  as  epileptiform  or  apoplectiform  seizures, 
paralysis,  etc. ;  sometimes  in  association  with  the  milder  mani- 
festations of  plumbism,  such  as  colic,  etc.  Many  cases  are  on 
record  that  show  the  frequent  association  of  temporary  aphasia 
with  chronic  plumbism.'* 

1  G.  Ballet  {Lc  Langage  int&ieur,  1886  ;  and  .see  also  Seglas,  op.  cit.,  p.  88)  has 
recorded  the  lact  that  he  has  sometimes  produced  temjjoraiy  aphasia  in  himself 
by  excessive  tobacco-smoking.  He  forgot  the  names  even  of  common  objects, 
such  as  an  umbrella  ;  and,  even  when  he  could  recall  the  visual  image  of  the 
name,  he  could  not  pronounce  the  word  until  his  mind  had  dwelt  upon  its 
visual  image  for  some  time. 

2  For  references  to  cases  showing  the  action  of  these  various  drugs  in 
occasionally  producing  aj)hasia,  and  for  a  fuller  discussion  of  the  subject,  I  beg 
to  refer  the  reader  to  Sir  Frederic  Bateman's  work,  p.  273  et  seq. 

3  St  Georges  Hospital  Reports,  vol.  iii.,  1868,  p.  167. 

*  See,  for  example,  Heymann  (C),  "  Eiu  fall  von  Aphasia  saturnina,"  Berl. 
Klin.  TFoch.,  1865,  p    195. 
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Among  the  couditious  of  toxaemia  iu  which  a  poison  has 
been  formed  witliin  the  hocly  itself,  the  two  most  important,  as 
occasional  causes  of  temporary  aphasia,  are  the  uraemia  of  Bright's 
disease  and  the  aceton8emia  of  diabetes.  So  important,  indeed, 
are  these  two,  that  in  every  case  in  which  there  is  a  history  of  a 
temporary  attack  of  aphasia  the  urine  should  be  examined,  both 
for  albumen  and  for  sugar.  There  are  now  numerous  cases  on 
record,  both  of  ursemic  and  of  diabetic  aphasia.  It  is  not  a  perma- 
nent symptom ;  but  either  passes  ofi'  speedily,  like  a  temporary 
attack  of  ureemic  amblyopia,  or  forms  but  a  prelude  to  more 
serious  symptoms,  such  as  ursemic  or  diabetic  coma.^ 

I  may  here  refer  to  an  interesting  case  in  which  aphasia 
occurred  as  a  passing  symptom  in  the  course  of  Diabetes  In- 
sipidus. It  is  a  case  recorded  by  M.  Chouppe.^  The  patient,  a 
man  who  had  recently  been  iu  hospital,  had  been  travelling  on  foot 
in  search  of  work,  without  food,  and  with  few  opportunities  of 
satisfying  his  great  thirst,  and  had  at  length  sunk  down  exhausted 
on  the  road,  and  fallen  into  a  deep  sleep  or  coma.  On  being 
roused,  he  was  found  to  be  quite  aphasic  ;  but  he  produced  from  his 
pocket  a  ticket  from  the  hospital,  with  the  name  of  his  complaint, 
" 'polymne  simple"  written  upon  it.  This  led  the  doctor  to  supply 
him  freely  with  water,  of  which  he  immediately  drank  about  two 
litres.  In  about  ten  minutes  thereafter,  he  recovered  his  speech, 
and  was  able  to  give  an  account  of  himself.  M.  Chouppe  attri- 
butes the  aphasia  to  "  cerebral  deshydrsemia." 

The  fact  that  aphasia  may  thus  occur  in  diabetes  insipidus,  from 
simple  dehydration  of  the  blood,  suggests  the  possibility  that  its 
occurrence  in  diabetes  mellitus  may  also  sometimes  be  due  to  this 
cause,  and  not  always  to  acetona^mia. 

In  Gout,  we  have  another  condition  of  toxsemia,  produced  by 
excess  of  urate  of  soda  in  the  blood,  which  sometimes  causes 
temporary  aphasia.  It  seems  probable,  however,  that  in  some  of 
the  cases  attributed  to  Gout  there  may  have  been  a  ureemic  element, 
due  to  the  existence  of  gouty  disease  of  the  kidneys. 

Aphasia  and  other  Troubles  of  Speech  in  Relation  to 
Infectious  Fevers. 

It  is  not  surprising  to  find  that  conditions  of  severe  fever,  which 
are  so  potent  as  causes  of  disturbance  of  the  whole  nervous  system, 
are  occasionally  attended  with  special  disturbance  of  the  function 
of  speech ;  the  disturbance  being  sometimes  of  the  nature  of 
aphasia,  and  sometimes  merely  a  difficulty  or  thickness  in  articu- 
lation. 

The  occurrence  of  aphasia  in  connexion  with  fever  attracted 
attention   from   an   early   period   in   the   historical  literature  of 

1  See  Bernard  and   Fdre,    "  Des  troubles  nervenx   cliez   les   diab^tiques," 
Archiv.  de  Neurologic,  tome  iv.,  1882,  p.  340. 

2  Comptes  Rend,  de  la  Soc.  de  Biologie,  1S92,  p.  642. 
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aphasia ;  Trousseau,  for  example,  having  recorded  some  character- 
istic cases  of  it. 

It  is,  however,  to  Albrecht  Clarus  that  we  owe  the  first  special 
treatise  on  the  subject.  This  was  published  in  1874/  as  part  of 
an  able  monograph  on  Aphasia  in  Children.  Others  have  written 
well  on  the  subject  since  that  date,  as,  for  example,  Eichard  Kiihn,- 
and  J.  E.  Longuet.^ 

Of  all  the  fevers,  typhoid  seems,  on  the  whole,  the  one 
most  apt  to  cause  aphasic  disturbance  of  speech ;  but  the 
symptom  has  also  been  met  with,  occasionally,  in  connexion  with 
other  fevers,  such  as  typhus,  small-pox,  measles,  intermittent 
fever,  yellow  fever,  etc.  In  the  papers  I  have  referred  to,  numerous 
cases  will  be  found  recorded ;  but  it  may  perhaps  be  sufficient  if, 
instead  of  quoting  any  of  them,  I  only  try  to  make  a  brief  state- 
ment of  the  general  conclusions  which  have  been  arrived  at  from 
the  study  of  these  cases  by  Clarus  and  the  other  authorities. 

In  the  first  place,  it  is  clearly  established  that  aphasia  occurring 
as  a  complication  of  typhoid  or  some  other  fever  may  be  either  of 
functional  or  of  ori^anic  origin. 

The  Functional  cases,  which  are  greatly  the  more  numerous,  are 
those  in  which  the  aphasia  exists  temporarily,  as  a  nervous  symp- 
tom of  the  fever.  "It  appears  usually,"  says  Clarus,  "in  the 
later  period  of  a  severe  case,  after  other  severe  nervous  symp- 
toms." This  functional  form  is  not  accompanied  by  hemiplegia. 
It  occurs  much  more  frec^uently  in  chiklren  than  in  adults,  and 
seems  commoner  in  boys  than  in  girls.  It  usually  passes  off 
in  a  few  days.  Occasionally  it  is  prolonged  for  weeks,  during 
the  patient's  convalescence  from  the  fever ;  but  in  such  cases  it  is 
alwa3^s,  ultimately,  completely  recovered  from.  Its  occurrence  in 
the  course  of  a  fever  should  not  be  regarded  as  a  symptom  of  very 
bad  omen  ;  since  experience  has  shown  that  recovery  is  the  rule, 
notwithstanding  the  development  of  this  symi)tom.  When  death 
occurs,  nothing  material  is  found  in  the  brain  to  account  for  the 
aphasia.  Clarus  thinks  that  the  weakness  of  the  heart  and  the 
anaemia  of  the  brain  may  be  the  causes  of  it.  Probably,  however, 
the  exhaustion  of  nerve-power,  produced  by  the  fever,  should  also 
be  taken  into  account.  The  aphasia  is  essentially,  and  as  a  rule 
purely,  amnesic ;  and  in  a  few  carefully  observed  cases  it  has  been 
evident  that  the  speech-memories  least  deeply  imprinted  have  been 
the  first  to  be  wiped  out.  Take,  for  example,  the  following  in- 
teresting note,  which  I  extract  from  Sir  Frederic  Bateman's  work 
(p.  188):   "Dr  Scandella,  an  Italian,  who  died  at  New  York  in 

1  A.  Clarus,  "  Uber  Aphasie  bei  Kindern,"  Jahrhach  fur  Kinderheilkunde, 
1874,  p.  .869. 

-  E.  Kiilin,  "  Ueber  Transitorische  Aphasie  bei  Typhus  Abdominalis," 
Deut.  Archiv  fiir  Klin.  Med.,  xxxiv.,  1884,  p.  56. 

3  J.  R.  Longuet,  "  De  I'Aphasie  transitoire  de  la  fievre  Typhoide," 
L' Union  AMd.,  xxxvii.,  1884,  p.  717. 
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1789,  was  master  of  the  Italian,  French,  and  English  languages  ; 
in  the  beginning  of  an  attack  of  yellow  fever,  of  which  he  died, 
he  spoke  Englisli  only ;  in  the  middle  of  his  illness  he  spoke 
French  only  ;"but  on  the  day  of  his  death,  he  spoke  only  the  lan- 
guage of  liis  native  country." 

The  cases  of  Organic  Origin  are  of  altogether  different  nature. 
Clarus  attributes  them,  I  think  rightly,  to  embolism ;  whereas 
Klihn  thinks  they  are  probably  due  to  hsemorrhagic  extravasation. 
In  this  form,  the  aphasia  is  developed  suddenly,  along  with  Jiemi- 
2)legia  ;  and,  if  the  patient  recovers  from  the  fever,  both  the  hemi- 
plegia and  the  aphasia  are  apt  to  be  permanent.  It  is  worthy  of 
remark  that  it  is  not  so  often  at  the  height  of  the  fever  that  this 
form  occurs,  as  during  the  patient's  convalescence, — when  his 
heart  is  daily  getting  stronger.  It  seems  probable,  indeed,  that 
the  increasing  strength  of  the  heart's  contractions  leads  to  the 
detachment  of  a  clot  which  has  been  formed  in  some  recess  of  the 
left  auricle  or  ventricle  during  the  heart's  period  of  weakness ;  and 
that  this  clot,  swept  into  the  middle  cerebral  artery,  is  the  cause 
of  the  hemiplegia  and  aphasia.  Many  cases  of  this  kind  have 
been  put  upon  record  ;  one  of  the  best  of  them  being  a  case  recorded 
by  the  late  Dr  Scoresby  Jackson,^  in  which  a  young  man,  during 
convalescence  from  typhus  fever,  became  suddenly  hemiplegic 
and  aphasic.  I  remember  having,  a  good  many  years  ago,  when 
in  charge  of  fever  wards,  a  young  man  under  my  care  who 
suddenly  in  this  way  developed,  during  his  convalescence  from 
typhoid  fever,  a  left  hemiplegia  without  aphasia.  Had  the  hemi- 
plegia been  on  the  right  side  of  the  body,  the  patient  would 
probably  have  been  aphasic  as  well  as  hemiplegic. 

Although  Motor  Aphasia  is  the  type  most  commonly  presented 
when  embolism  is  the  cause,  it  will  he  readily  understood  that  any 
type  may  be  presented,  according  to  the  centre  or  centres  dis- 
abled by  the  cutting  off  of  the  blood-supply. 

The  cases  of  functional  origin  are,  as  we  have  seen,  much 
commoner  in  children  than  in  adults.  But  I  do  not  think  we  can 
say  the  same  of  the  cases  of  embolic  origin.  They  are  probably 
as  common  in  adults  as  in  children.  They  also,  as  has  already 
been  indicated,  differ  from  the  functional  cases  in  being  associated 
with  hemiplegia,  and  in  being  developed  more  frequently  during 
convalescence  than  at  the  height  of  the  fever. 

There  is  still  a  third  form  of  speech-disturbance  in  connexion 
with  fever,  which  deserves  to  be  specially  noted.  It  is  a  Dysar- 
thria (difficulty  of  Articulation),  a  purely  motor  disturbance,  not 
properly  of  aphasic  nature. 

Westphal  is  the  authority  who  has  paid  most  attention  to  these 
articulative  defects  in  fever.^     He  describes  particularly  a  slow 

1  Edin.  Med.  Journal,  1867,  vol.  xii.,  part  2,  p.  577. 

2  "  Dysarthrische  Stoningen  bei  Pocken  unci  Typhus,"  Berliner  Klin. 
Woclienschr.,  1872,  ix.,  No.  I'^p.  8. 
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staccato  utterance,  like  tlmt  of  multiple  sclerosis,  as  being  not 
unfrequently  met  with  in  the  course  of  small-pox.  If  the  atten- 
tion of  physicians  generally  should  be  attracted  to  the  effects  of 
fever  upon  the  power  of  articulation,  it  would  probably,  I  think,  be 
found  tliat  also  other  defects  are  common.  Slurring,  I  anticipate, 
will  be  found  to  be  the  commonest  of  all ;  and  I  am  inclined  to 
believe  that  extreme  slurring,  so  marked  as  to  make  the  patient's 
speech  unintelligible,  or  nearly  so,  will  be  found  to  be  a  symptom  of 
grave  significance, — probably  much  graver  than  the  occurrence  of 
an  amnesic  aphasia,  inasmuch  as  it  is  so  suggestive  of  prostration 
of  motor  power.  I  liave  myself  met  with  one  case  of  such  extreme 
slurring  in  typhoid  fever.  The  patient,  a  middle-aged  woman,  had 
by  accident  been  admitted  into  my  general  ward,  on  the  9th  of  Jan. 
1892;  and  was  so  prostrate  that,  when  I  saw  her  next  day,  I  thought 
it  well  not  to  subject  her  to  the  strain  of  being  removed  to  the  fever 
hospital.  She  died  on  the  second  day  after  her  admission.  She 
had  slurred  more  and  more  during  the  last  eight  days  of  her  life ; 
and  when  I  saw  her,  her  speech  was  almost  totally  inarticulate, 
tliough  she  was  evidently  quite  conscious.  I  think  this  subject 
deserves  more  attention  than  it  has  yet  received. 

{To  he  continued.) 


in.— ON  CRIMINAL  ANTHROPOLOGY. 

By  Sir  Frederic  Batemax,  M.D.,  LL.D.,  F.R.C.P.,  Fellow  and  Laureate 
of  the  Acailemy  of  Medicine  of  Paris  ;  Senior  Pliysieian  to  the  Norfolk 
and  Norwich  Hospital. 

The  subject  of  this  communication  was  suggested  to  me  a  few 
days  ago,  when,  strolling  into  the  Museum  of  the  Norfolk  and 
Norwich  Hospital,  my  eye  rested  on  the  skeleton  of  the  dwarf 
Stratford,  who  was  hanged  for  murder  seventy  years  ago.  This 
skeleton  was  exhibited  by  Mr  Jonathan  Hutchinson  at  the  Patho- 
logical Society  in  Loudon,  when  he  called  attention  to  the  physical 
deformities  of  this  creature,  especially  to  the  arm  and  leg  bones, 
which  were  short  and  thick,  very  strong,  with  the  edges  and  pro- 
minences as  marked  as  those  of  a  powerful  quadruped.  Mr 
Hutchinson  was  inclined  to  regard  the  peculiarities  of  the  skeleton 
of  this  dwarf  as  evidences  of  a  tendency  to  retrogression  of  type. 
As  I  gazed  on  this  miserable  relic  of  humanity,  I  asked  myself 
whether  such  an  abortion  was  really  a  responsible  being,  and  this 
thought  naturally  led  me  to  direct  my  attention  to  the  subject  of 
Criminal  Anthropology. 

It  would  seem  that  the  connexion  between  physical  defects  and 
crime  is  not  altogether  a  theory  of  the  last  quarter  of  the  19th 
century,  for,  from  a  very  remote  period  observers  began  to  picture 
tlie   organic  peculiarities   which  separate   the   criminal  from   the 
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average  man ;  and  the  Draconian  code  demanded  tliat  persons 
should  be  hanged  for  any  offence  involving  a  sum  of  over  5s.,  as  a 
preventive  agency  with  regard  to  the  perpetuation  of  imperfect 
types.  Homer,  in  his  account  of  the  chiefs  consulting  about  the 
capture  of  Troy,  associates  villany  with  gross  physical  defects  in 
the  person  of  Thersites.  He  described  him  as  the  ugliest  man 
who  came  to  Hium.  He  was  bandy-legged  and  lame  in  one  foot, 
his  shoulders  were  crooked,  his  head  peaked  at  the  top,  and  he  was 
the  vilest,  most  malicious  little  wretch  in  the  whole  Grecian  army. 
Pope  has  thus  described  this  monster : — 

"  His  figure,  sucli  as  might  liis  soul  proclaim, 
One  eye  was  blinking,  and  one  leg  was  lame, 
His  mountain  shoulders  half  his  breast  overspread, 
Thin  hairs  bestrewed  his  long  misshapen  head, 
Spleen  to  mankind  his  envious  heart  possest." 

Carlyle,  with  his  usual  vigour  of  language,  described  his  visit  to 
a  model  prison,  where  he  saw  "  miserable  distorted  blockheads, 
ape  faces,  angry  dog  faces,  heavy  sullen  ox  faces." 

In  Despine's  work,  '^ Psychologie  Naturelk,"  leaving  aside  the  study 
of  the  criminal's  physical  nature,  he  sought  to  make  an  exhaustive 
study  of  his  mental  nature,  viewing  him  purely  as  a  psychological 
anomaly  rather  than  as  an  anatomical  or  organic  failure. 

The  pathological  aspects  of  criminality  have  had  much  attrac- 
tion in  Italy,  which  may  be  said  to  be  the  birthplace  of  Criminal 
Anthropology,  as  illustrated  by  the  works  of  Lombroso,  Enrico 
Ferri,  Antonio  Marro,  and  others.  They  study  the  criminal  as  a 
distinct  type  of  humanity,  presenting  physiological  as  well  as 
mental  characteristics  whicli  separate  him  from  ordinary  men. 
The  writings  of  Mr  Havelock  Ellis^  have  brought  this  subject  into 
prominent  notice  in  this  country,  and  in  accordance  with  the 
neological  phraseology  of  the  day,  a  new  science  has  been  created 
called  Criminal  Anthropology,  which  has  attracted  so  much  notice 
on  the  Continent  that  a  journal  has  recently  been  established,  "  Les 
Archives  dc  V Antler opologie  Criminelle,"  having  for  its  object  the 
dissemination  of  scientific  information  bearing  upon  the  genesis  of 
crime;  the  criminal  being  studied  as  a  distinct  type  of  humanity, 
presenting  physical  as  well  as  mental  characteristics  which  separate 
him  from  ordinary  men.  One  contributor  to  this  periodical, 
Enrico  Ferri,  a  member  of  tlie  Italian  Parliament,  asserts  that  all 
crime  depends  upon  three  kinds  of  factors, — anthropological, 
physical,  or  social. 

Tiie  social  factor  (want,  etc.)  predominates  in  simple  theft,  and 
the  anthropological  factor  in  murder  !  The  same  writer  discusses 
the  relation  between  crime  and  thermometric  variations.  Another 
writer,  also  an  Italian,  Prof.  Lombroso,  seems  to  have  established 

^  '-The  Study  of  the  Criminal,"  Journal  of  Mental  Science,  January  1890. 
See  also  an  able  "  Retrospect  of  Criminal  Anthropology  "  in  the  same  Journal 
for  January  1893. 
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a  new  class  of  the  genus  homo,  under  the  title  of  "  Uouio 
delinquente."  Lombroso  regards  tliis  criminal  as  a  reversion  to 
the  savage  type,  and  he  gives  a  detailed  description  of  the  physical 
characters  of  the  habitual  homicide,  with  "  the  cold  glassy  immobile 
look ;  the  eyes  somewhat  bloodshot ;  the  nose  often  aquiline  or 
hooked ;  strong  jaws,  long  ears,  large  cheek  bones ;  hair  crisp, 
abundant,  and  dark;  the  canine  teeth  prominent,  thin  lips,  open 
nervous  contractions  of  one  side  of  the  face,  so  as  to  give  a 
grimacing  or  threatening  look."  The  above  is  the  description  of  a 
monster  whom  the  French  criminal  anthropologist  would  charac- 
terize as  being  aftlicLed  with  "  I'liysterie  du  sang."  A  German 
Professor,  Kvaffc  -  Ebing,  euphemistically  describes  it  as  "  a 
criminal  psychosis." 

In  one  of  his  most  recent  communications,'  Lombroso  gives  his 
views  as  to  the  physiognomy  of  criminals,  lunatics,  and  anarchists, 
and  professes  to  distinguish  at  sight  between  the  useful  revolu- 
tionist and  the  anarchist ;  and  he  says  that  "  one  of  the  mo.st 
curious  applications,  and  perhaps  the  most  practical,  of  Criminal 
Anthropology,  is  that  which  flows  from  the  study  of  the  physiog- 
nomy of  the  political  criminal,  which  seems  to  supply  us  with  a 
method  for  distinguishing  true  revolution — always  fruitful  and 
useful — from  Utopia,  from  rebellion,  which  is  always  sterile."  He 
then  adds  that  for  him  it  is  an  established  fact,  that  "  true  revolu- 
tionists, that  is  to  say,  the  initiators  of  great  scientiHc  and  political 
revolution's,  who  excite  and  bring  about  a  true  progress  in 
humanity,  are  almost  always  geniuses  or  saints,  and  have  all  a 
marvellous  physiognomy." 

These  authors  of  what  he  calls  salutary  revolutions  are 
characterized  by  a  very  large  forehead,  a  very  bushy  beard,  and 
very  large  and  soft  eyes,  the  jaw  sometimes  much  developed,  but 
never  hypertrophic.  This  strange  and  dangerous  doctrine  he 
illustrates  by  reference  to  the  noble  physiognomies  of  Paoli, 
Mazzini,  Garibaldi,  and  others.  He  further  supports  his  theory 
by  his  study  of  321  Italian  revolutionists  (against  Austria),  where 
the  proportion  of  the  criminal  type  was  0'57  per  cent.,  i.e.,  2 
per  cent,  less  than  in  normal  men.  From  these  unfortunate 
enthusiasts,  he  passes  on  to  the  regicides  and  presidenticides,  such 
as  Fieschi,  Guiteau,  ISTobiling,  and  to  the  monsters  of  the  French 
Revolution  of  1789,  such  as  Carrier,  Jourdan,  and  Marat,  in  nearly 
all  of  whom  the  criminal  type  was  apparent,  which  is  characterized 
by  want  of  facial  symmetry,  cranial  anomalies,  enormous  jaws, 
greatly  developed  frontal  sinuses,  protruding  ears,  etc.  Amongst 
tiie  Communards,  he  found  this  criminal  type  in  12  per  cent. ;  and 
out  of  41  Parisian  Anarchists  whom  he  studied  with  Bertillon  of 
the  Prefecture  of  Police  in  Paris,  the  proportion  of  the  criminal 
type  was  31  per  cent. 

1  "  The  Physiognomy  of  the  Anarchists :  Illustrative  Studies  in  Criminal 
Anthropology,"  by  Prof.  Cesare  Lombroso,  The  Monist,  April  1891. 
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During  the  various  scientific  congresses  lately  held  in  Paris,  at 
the  period  of  the  International  Exhibition,  was  one  on  Criminal 
Anthropology,  when  M.  Manouvrier  read  a  paper  in  which  he 
stated  that  the  characteristics  enumerated  by  Lombroso  have  in 
many  instances  been  observed  in  men  of  spotless  character,  there- 
fore they  cannot  be  accepted  as  undeniable  indication  of  criminal 
propensities.  The  presence  of  the  metopic  suture  having  been 
cited  as  an  indication  of  criminality,  M.  Manouvrier  examined  in 
the  Paris  catacombs  twentv-eight  crania,  and  in  five  the  suture 
existed  ;  he  considers,  therefore,  that  the  presence  of  this  suture  is 
not  an  anomaly,  hut  only  a  peculiarity. 

A  further  contribution  has  been  made  to  Criminal  Anthropology 
by  Dr  Gradenigo  of  Turin,  who  asserts  that  criminals  show  a 
marked  preponderance  over  other  persons  in  respect  of  deafness ; 
he  tested  the  hearing  of  82  healthy  male  criminals,  and  he  found 
more  or  less  marked  deficiency  of  hearing  in  55  of  that  number 
(67-3  per  cent.). 

It  may  be  said  that,  however  interesting  this  subject  may  be 
from  a  medico-legal  point  of  view,  medical  men  can  contribute  but 
little  to  its  elucidation.  This  would  be  true  if  the  physical  defects 
of  the  criminal  were  confined  to  external  appearances  —  to 
anomalies  in  the  physiognomy  of  the  individual;  but  anatomical 
differences  are  said  to  exist  between  the  criminal  and  the  non- 
criminal class,  and  especially  as  regards  the  arrangement  of  the 
frontal  convolutions  of  the  brain. 

Of  late  much  has  been  written  about  cerebral  anomalies  and 
asymmetry,  and  an  attempt  has  been  made  not  only  to  establish  a 
relation  between  these  anomalies  and  aberrations  of  intelligence, 
but  also  between  them  and  alteration  of  the  moral  sense — "la 
criminalite."  Amongst  those  who  have  written  upon  this  subject 
are  Benedikt  in  Germany,  and  Hanot  and  Fere  in  France. 

It  has  been  stated  that  in  malefactors  there  has  been  observed 
an  unfolding  or  reduplication  of  the  second  frontal  convolution ; 
thus  increasing  the  number  of  frontal  convolutions  from  three  to 
four,  as  occurs  in  carnivorous  animals. 

Benedikt  observed  this  arrangement  in  a  large  number  of  brains 
of  murderers;  and  Prof.  Bouchard,  of  Bordeaux,  informed  the 
Anthropological  Society  of  Paris  that  he  had  verified  the  existence 
of  this  supernumerary  convolution  in  the  brain  of  a  young  man 
who  had  recently  been  guillotined. 

Benedikt  asserts  that  if  the  brains  of  murderers  do  not  present 
real  anomalies,  they  at  least  exhibit  more  frequently  than  others 
abnormal,  or,  rather,  unusual  communications  between  the 
convolutions. 

M.  Fere,  in  writing  upon  this  subject,  observes  that  if  the 
majority  of  malefactors  present  only  insignificant  anomalies,  there 
exist,  on  the  other  hand,  subjects  that  cannot  be  ranged  in  the 
criminal  category,  that  offer  most  important  malformations ;  and 
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lie  illustrates  these  remarks  by  the  history  of  a  female  not  belong- 
iiiL,'  to  the  criminal  class,  where  the  asymmetrical  anomalies  were 
most  strikintr.  He  adds  that  it  must  be  borne  iu  mind,  that  there 
are  scarcely  two  brains  that  resemble  each  other  exactly;  and, 
furthermore,  that  no  brain  is  exactly  symmetrical  at  any  period 
of  its  development,  and  it  would  seem  that  asymmetry  is  not 
special  to  man,  but  is  found  in  the  monkey. 

It  will  therefore  be  seen  that  there  is  a  great  diverorence  of 
opinion  as  to  the  existence  of  this  fourth  frontal  convolution,  and 
I  recommend  tliis  subject  to  the  consideration  of  the  new  sect  of 
criminal  anthropologists  that  has  lately  sprung  up,  by  whom  it 
will  doubtless  be  deemed  important  from  a  medico-legal  point  of 
view ;  it  is  also  a  matter  of  interest  to  the  medical  profession 
generally,  for  although  but  a  small  number  are  connected  with 
prisons,  or  have  the  opportunity  of  making  the  autopsy  of 
murderers,  yet  many  must  at  times  have  occasion,  either  in  hospital 
or  elsewhere,  of  making  post-mortem  examinations  of  persons  who 
had  been  known  to  have  led  a  bad  and  even  crimiual  life,  and  the 
truth  or  otherwise  of  the  presence  of  the  fourth  frontal  convolution 
can  be  tested. 

The  criminal  anthropologists  seem  to  have  invented  a  phrase- 
ology peculiar  to  tliemselves :  persons  who  commit  heinous  crimes 
in  cold  blood  are  said  to  be  affected  with  "  psycliical  anesthesia,"  a 
modification  of  which  is  spoken  of  as  "  psychical  dysesthesia  ; "  or, 
in  other  words,  if  a  person,  by  appropriating  to  himself  your  purse 
and  its  contents,  shows  that  he  does  not  understand  the  difference 
between  meum  and  tuuni,  although  in  vulgar  language  he  would 
be  simply  called  a  thief,  the  criminal  anthropologists  would  say  he 
was  merely  suffering  from  "  psychical  anaesthesia  ! " 

The  science  of  Criminal  Anthropology  is  intimately  connected 
with  the  criminal  responsibility  of  insane  persons  in  general,  a 
question  just  now  attracting  considerable  attention  in  America,  the 
subject  having  been  prominently  brought  to  the  front  by  a  paper 
recently  read  at  the  Medico-Legal  Society  of  New  York  by  Mr 
Clark  Bell,^  in  which  he  reviews  and  criticises  the  celebrated 
M'jSTaghten  case,  which  created  so  great  a  sensation  in  the  year 
1843,  when  the  English  judges  were  called  upon  by  the  House  of 
Lords  to  formulate  a  law  applicable  to  insanity  in  criminal  cases, 
which  has  dominated  English  judicial  thought  since  that  time. 

It  will  be  remembered  that  M'Xaghten  shot  Mr  Drummond,  mis- 
taking him  for  Sir  Kobert  Peel,  who,  he  thought,  was  plotting  for 
and  intending  his  destruction.  The  able  author  of  the  paper 
observes  that  there  was  no  question  at  the  trial  of  the  right  and 
wrong  theory,  as  M'Naghten  well  knew  right  from  wrong,  and  yet 
he  was  dominated  by,  and  acted  wholly  under,  the  influence  of  his 
insane  delusion  ;  he  also  knew  the  consequences  of  his  act.  Tlie 
prisoner  was  acquitted  on  the  ground  of  insanity,  and  a  storm  of 
^  Nexo  York  Medico- Legal  Journal,  Dec.  1892. 


702        SIR   FREDERIC   BATEMAN   ON   CRIMINAL   ANTHROPOLOGY.     [FEB. 

indignation  followed  this  verdict.  Mad  or  not,  it  was  said  that 
the  prisoner  ought  to  have  been  hanged,  and  there  was  a  general 
denunciation  of  mad  doctors ;  and  now,  after  the  lapse  of  fifty 
years,  this  trial  is  again  made  the  basis  for  inquiry  as  to  how  far 
the  defence  of  insanity  may  be  properly  recognised  in  criminal 
cases. 

I  do  not  propose  to  enter  upon  the  wide,  delicate,  and  much- 
disputed  question  of  the  relation  said  to  exist  between  mental 
disturbance  and  criminality,  nor  am  I  disposed  to  discuss  the 
question  as  to  whether  there  be  any  necessary  connexion  between 
the  moral  and  intellectual  sense  and  the  gross  morphology  of  the 
brain ;  but,  as  this  subject  has  recently  formed  a  leading  feature  at 
the  meeting  of  the  British  Association  at  Edinburgh,  I  have  simply 
wished  to  write  a  short  sketch  of  the  present  position  of  the  new 
science  of  Criminal  Anthropology. 

From  these  disjointed  notes,  I  think  I  have  shown  upon  what  a 
slender  basis  of  fact  this  new  science  exists.  To  say  the  least,  if  not 
true,  it  is  a  very  dangerous  doctrine  ;  and,  as  society  is  at  present  con- 
stituted, it  cannot  afford  to  have  a  class  of  criminal  automata,  and 
to  have  every  rascal  pleading  guilty  grey  matter  in  extenuation  of 
some  crime.  At  all  events,  I  have  thought  the  subject  sufficiently 
important  to  bring  under  the  notice  of  the  readers  of  this  Journal, 
especially  at  this  juncture,  when  attention  is  so  widely  directed  to 
the  mysterious  connexion  between  matter  and  mind.  Unhappily, 
instead  of  solving  the  question,  the  study  of  Criminal  Anthropology 
tends  to  shroud  it  as  a  still  deeper  mystery,  and  shows  that  the 
vis  vivida  animce  justifies  the  eloquent  language  of  a  recent  writer 
when  he  says, — "  Mind  is  indeed  an  enigma,  the  solution  of  which 
is  apparently  beyond  the  reach  of  this  very  mind — itself  the  problem, 
the  demonstrator,  the  demonstration,  and  the  demonstrand." 


IV.— NOTE     ON     BIER'S    NEW    METHOD     OF     TREATING 
STRUMOUS  DISEASES  OF  THE  EXTREMITIES  BY  PASSIVE 
CONGESTION. 
By  A.  G.  Miller,  F.R.C.S.E.,  Surgeon  to  the  Edinburgh  Royal  Infirmary. 
{Read  before  the  Medico-Chincrgical  Society  of  Edinburgh,  6th  December  1893.) 

Mr  President  and  Gentlemen, — In  presenting  this  note  (I 
can  hardly  call  it  a  report)  of  my  clinical  experience  of  Bier's 
congestion  treatment  of  tubercular  affections  of  the  extremities, 
I  hope  (though  I  have  nothing  great  to  lay  before  the  Society)  to 
be  able  to  show  that  the  method  is  useful,  and  to  induce  other 
surgeons  to  give  it  a  trial.  It  has  already  attracted  some  attention 
both  in  this  country  and  on  the  Continent. 

Before,  however,  saying  any  more,  I  must  give  a  description  of 
the   method,  for  some  may  not  be  familiar  with  it.     The  pro- 
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cediire  is  very  simple.  It  consists  in  placing  a  broad  elastic  band 
round  the  affected  limb,  a  few  inches  above  the  diseased  part,  firm 
enough  to  produce  venous  congestion.  Bier  recommends  that  tiiis 
congestion  should  be  kept  up  continuously,  and  that  the  patients 
should  be  permitted  and  even  encouraged  to  use  the  limb.  The 
elastic  band  should  be  broad,  and  a  layer  of  lint  or  wool  should  be 
placed  under  it  to  protect  the  skin.  The  point  of  application  should 
also  be  changed  every  day  or  two  to  prevent  abrasion.  The  distal 
portion  of  the  limb  is  supported  by  a  common  roller  up  to  the 
affected  part,  so  that  the  congested  area  is  limited  to  the  immediate 
neighbourhood  of  the  disease. 

Xo  other  apparatus  or  treatment  is  employed  by  Bier  in  his 
cases.  As  an  example  of  the  method  of  application,  take  a  case  of 
disease  of  the  elbow  joint.  The  hand  and  forearm  are  bandaged, 
then  the  elastic  is  applied  to  the  middle  or  lower  third  of  the  upper 
arm,  firm  enough  to  produce  congestive  discoloration  of  the 
neighbourhood  of  the  elbow.  Congestion  is  what  is  wanted,  not 
cedema,  still  less  anaemia.  Pain  is  never  caused,  and  if  the  com- 
pression be  uncomfortable  at  first,  the  patient  soon  becomes 
accustomed  to  it. 

An  account  of  Bier's  method  is  given  by  him  in  the  Centralblatt 
fur  Chirurgie,  1892  (Beilage  Xo.  32,  p.  bl)} 

He  records  upwards  of  twenty  cases  that  were  treated  in  Prof. 
Esmarch's  wards  at  Keil  by  this  method,  and  reports  that  "  in  most 
of  the  cases  the  improvement  attained  was  very  rapid  and  striking, 
and  in  no  case  did  a  change  for  the  worse  occur." 

Dr  Bier,  who  is  Prof.  Esmarch's  hospital  assistant,  says  that  the 
method  is  practically  the  same  as  that  recommended  by  Helferich 
for  comminuted  fractures.  I  have  been  unable  to  find  any  reference 
to  Helferich  as  an  authority  on  this  subject,  but  from  my  friend 
Mr  C.  W.  Cathcart  I  have  ascertained  that  the  late  Mr  Thomas  of 
Liverpool  w^as  in  the  habit  of  applying  what  he  called  the 
"damming"  treatment  along  with  "percussion"  to  fractures  in 
which  there  was  delayed  union.  The  damming  of  the  circula- 
tion in  the  neighbourhood  of  a  fracture  was  managed  very  much 
in  the  way  Bier  has  described,  the  main  difference  being  that  Mr 
Thomas  kept  up  the  congestion  only  for  a  few  minutes.^ 

Also  through  the  kindness  of  Mr  Cathcart,  I  have  ascertained 
from  Mr  Piobert  Jones  of  Liverpool,  nephew  of  the  late  Mr  Thomas, 
that  Mr  Thomas,  some  years  ago,  explained  his  "  percussion  and 
damming"  method  to  a  German  professor  called  Helferich,  who 
probably  had  mentioned  it  to  Dr  Bier,  and  perhaps  the  method  of 
treatment  had  become  associated  with  Helferich's  name  in  Dr 
Bier's  mind. 

^  Dr  Bier  has  also  published  a  more  extended  account  of  his  method  under 
the  following  title,  Behandlumj  Chirurg.  Tuberkulose  der  Gliedmaassen  viit 
atauungsfiyperamie,  von  Dr  A.  Bier,  1893. 

^  Mr  Thomas  published  his  method  of  treating  comminuted  fracture  in  1886. 
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Dr  Bier  iu  his  paper  says  tliat  the  idea  of  applying  the  conges- 
tion method  to  strumous  affections  was  suggested  to  him  by  the 
old  belief  that  "  a  congested  lung  possesses  au  immunity  against 
tuberculosis." 

From  an  article  on  "  The  Association  of  Pulmonary  Tuberculosis 
with  Disease  of  the  Heart,"  by  Dr  Percy  Kidd,  in  St  Ba/iholomcivs 
Hospital  EciJorts  for  1887,  I  gather  that  this  dogma  is  attributed 
to  Piokitansky,  who  stated  tliat  "all  cyanosis  is  incompatible  with 
tuberculosis."  Dr  Kidd  says  that  this  opinion  is  su])ported  by 
Laeunec,  Pranke,  ISTiemeyer,  Pagge,  and  others,  while  it  is  opposed 
by  Peacock,  Pollock,  and  Lebert,  who  point  out  that  phthisis  is 
frequently  associated  with  congenital  heart  disease.  Dr  Kidd 
himself  records  forty-one  cases  in  which  endocarditis,  aneurism, 
mitral  incompetence,  and  other  heart  affections  were  associated 
with  plithisis.     In  all  these  cases  tlie  tuberculosis  was  chronic. 

Dr  Kidd,  at  the  conclusion  of  the  article,  which  seems  to  be  of 
an  exhaustive  nature,  says,  "  It  is  clear  that  liokitansky's  doctrine 
is  too  exclusive,  but  at  tlie  same  time  it  expresses  an  important 
truth."  He  explains  the  association  of  phthisis  with  congenital 
heart  disease  thus:  "Such  persons  are  born  with  imperfect  lungs; 
and  it  is  not  to  be  wondered  at  that  these  oi'gans,  which  are 
inadequately  supplied  with  bloodvessels,  should  be  prone  to  so 
common  a  disease  as  tuberculosis." 

Dr  Kidd's  conclusion  is :  "  On  the  whole,  it  seems  that  Ptokitan- 
sky's  view  is  true,  though  in  a  more  limited  sense  than  he  intended." 

My  attention  was  first  attracted  to  Bier's  congestion  method  by 
a  letter  which  appeared  in  the  Lancet  of  the  19th  November  1892, 
from  the  pen  of  Mr  Herbert  Page  of  St  Mary's  Hospital,  London, 
who  had  then  just  returned  from  Kiel,  and  wdio  wrote  in  high 
praise  of  the  results  which  he  had  seen  in  Prof.  Esmarch's  wards.^ 

I  at  once  commenced  to  put  the  congestion  method  in  practice, 
and  had  ample  opportunity,  for  we  have  always  a  large  number  of 
strumous  cases  in  the  surgical  wards  of  the  Edinburgh  Eoyal 
Infirmary. 

The  method  which  I  employed  at  first  for  about  three  or  four 
months  was  to  put  on  the  elastic  compresser  for  only  ten  or 
twelve  hours  every  alternate  day, — that  is  to  say,  the  bandage  was 
put  on  in  the  morning  and  removed  at  night,  and  left  off"  altogetlier 
for  thirty-six  hours.  I  was  afraid  to  risk  the  continuous  conges- 
tion of  the  limb. 

My  experience  was  that  venous  congestion  was  quickly  produced 
and  maintained  without  any  discomfort  to  the  patient.  OEdema 
was  seldom  seen.  I  ahvays  employed  some  oth.er  apparatus,  how- 
ever, for  supporting  or  fixing  the  diseased  part  when  a  joint  was 

1  Perhaps  I  should  explain  here  tliat  I  attributed  the  discoYer\-  of  this  con- 
gestion method  to  Prof.  Esmarch,  and  called  it  l>y  his  name  until  quite  lately, 
when  my  friend  Mr  F.  M.  Caird,  who  had  been  at  Kiel  and  seen  Dr  Bier, 
corrected  mv  mistake. 
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afTected.  Improvement  seemed  to  result  at  once,  and  more 
quickly  than  usual.  But  then  one  always  welcomes  a  new 
remedy  that  comes  with  a  good  recommendation,  and  one  is  apt  to 
think  very  favourahly  at  first  of  its  effects. 

The  cases  in  whicii  I  employed  this  remedy  were  joint  and  skin 
affections.  The  improvement  in  the  latter  was  more  marked  and 
striking  than  in  the  former.  In  one  case  of  lupus  affecting  both 
feet,  one  foot  was  concrested,  while  the  other  was  merelv  blistered 
(a  method  of  treatment  which  I  have  found  very  useful  in  tuber- 
cular affections).  The  congested  foot  improved  more  rapidly  than 
the  other,  and  from  being  the  worse  became  the  better  of  the  two,  and 
is  so  still  (patient  shown).  Both  feet,  however,  were  subsequently 
scraped.  My  friend  and  colleague,  Dr  Xorman  Walker  (Assistant 
Dermatolofrist  to  the  Edinburgh  Roval  lutirmarv),  watched  this  case 
alouCT  with  me  :  and  the  method  of  leaving  off  the  elastic  band  for 
thirty-six  hours  enabled  us  to  observe  the  exact  progress  of  the 
case  very  accurately.  We  noticed  the  improvement  of  the  con- 
gested foot  to  take  place  in  one  particular  especially,  viz.,  in  the 
disappearance  of  the  most  important  (because  most  difficult  to 
treat)  part  of  the  disease,  viz.,  the  marginal  papules  and  scattered 
foci,  which  to  this  day  have  not  reappeared. 

In  regard  to  the  joint  affections  I  cannot  speak  so  confidently ; 
and  as  I  could  not  keep  my  patients  long  enough  to  give  a  full  and 
extended  trial  to  the  method,  I  must  speak  very  guardedly. 

I  would  say,  therefore,  that  the  joints  seemed  to  improve  some- 
what faster  than  they  would  have  done  had  they  been  treated  by 
mere  rest.  But  in  every  case  I  resorted  ultimately  to  immobiliza- 
tion or  some  other  treatment.  This  was  forced  upon  me  in  all 
cases  by  the  pressure  of  time  and  want  of  accommodation  in  my 
wards. 

It  will  be  seen,  therefore,  that  my  experience  has  not  equalled 
that  of  Dr  Bier,  who  speaks  of  "  very  rapid  and  striking  improve- 
ment." 

For  a  second  period  of  three  or  four  months  I  tried  the 
conthiuous  congestion.  I  did  not  find  this  any  improvement. 
Oedema  usually  occurred,  and  the  parts  became  paler,  so  that  the 
congestion  w^as  apparently  not  so  marked.  Besides,  the  elastic 
compression  had  to  be  left  off  for  a  day  or  two  before  one  could 
observe  the  changes  that  had  actually  taken  place  in  the  part. 

Both  plans  of  applying  the  compression  were  tried  in  a  case  of 
disease  of  the  ankle  joint,  and  I  was  better  pleased  with  the  inter- 
rupted than  with  the  continuous.  Marked  improvement  took 
place,  but  cure  did  not  result;  and  a  relap.se  occurring  after  the 
patient  (a  young  woman)  was  sent  home,  excision  of  the  joint  had 
ultimately  to  be  performed.  At  the  operation  it  was  seen  that  the 
disease  had  not  spread  from  the  synovial  membrane  to  any  of  the 
bones.  In  this  respect,  therefore,  the  treatment  may  have  been 
beneficial.     During  the  last  two  or  three  months  I  have  applied 

EDIX.    MED.    JOURX.    XXXTX.  — 8.  4  V 


706         Mil   A.    G.    miller's   note   on   bier's   new   method    of      [FEB. 

congestion  occasionally,  employing  the  intermittent  method  only, 
but  I  now  apply  it  daily  ;  that  is  to  say,  the  elastic  band  is  put  on 
above  the  joint  or  diseased  part  every  morning,  and  removed  every 
evening. 

A  lad  from  Arbroath  was  sent  to  me  to  have  his  elbow  joint 
excised  for  very  chronic  strumous  disease.  The  congestion  treat- 
ment was  employed  for  some  time,  then  blistering  was  added,  and 
lastly,  a  plaster-of-Paris  case  was  put  on,  and  in  a  comparatively 
short  time  (six  weeks)  the  lad  went  out  apparently  quite  well,  and 
with  a  very  useful  arm.  He  went  to  work  too  soon,  however,  and 
came  back  a  few  weeks  ago  with  a  return  of  the  disease.  The 
elastic  band  was  again  applied,  with  blistering,  followed  by  a 
plaster  case,  and  I  have  the  pleasure  of  showing  him  to  you 
to-night,  with  a  fairly  useful  arm, — a  better  result  than  one 
usually  gets  in  hospital  practice. 

I  have  not  attempted  to  tabulate  a  series  of  cases,  because  an 
extended  trial  of  this  new  remedy  on  a  considerable  scale  would 
have  necessitated  my  keeping  a  number  of  patients  in  my  wards 
for  a  loni.j  time, — a  thing  which  cannot  be  done  in  the  Edinbur2;h 
Royal  Infirmary  on  account  of  the  scarcity  of  beds  compared  with 
the  multitude  of  patients  urgently  requiring  accommodation  and 
treatment. 

What  I  have  to  record  is  little  more  than  impressions,  but  these 
have  been  formed  from  frequent  careful,  and,  I  think,  critical 
observation  of  the  cases  in  which  I  have  employed  Bier's  con- 
gestion. 

Besides  the  cases  already  referred  to,  I  have  used  this  method 
in  about  twenty  other  cases.  And  the  result  of  my  experience  is 
that  I  now  employ  the  congestion  method  as  part  of  my  routine 
treatment  for  mild  cases  of  strumous  joint  disease  and  skin 
affections  of  the  extremities.  It  certainly  does  no  harm ;  it  can  be 
combined  with  immobilization,  and  aids  its  action,  I  think. 
Besides,  it  is  very  inexpensive,  and  easily  applied.  I  do  not  think 
that  this  new  method  can  take  the  place  of  amputation,  excision, 
incision  with  scraping,  nor  of  immobilization  ;  neither  do  I  think 
it  very  appropriate  for  hospital  cases,  because  so  much  time  is 
necessarily  required  in  order  to  carry  it  out  properly,  as  I  have 
already  stated ;  but  I  do  think  that  the  remedy  is  well  worth  a 
trial. 

Although  I  am  well  aware  that  a  few  months'  experience  is  not 
mucli  to  go  upon,  still  I  think  I  am  justified  in  recommending  the 
employment  of  this  congestion  treatment  in  the  following  cases : — 

1.  Tubercular  skin  affections  of  the  extremities. 

2.  Early  tubercular  disease  of  joints  (combined  with  immobiliza- 
tion or  blisters),  especially  those  in  which  time  is  of  no  great 
importance. 

3.  Instances  of  multiple  tubercular  disease,  in  which  more 
radical  treatment  is  inappropriate. 
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As  an  example  of  the  last  class,  I  would  mention  the  following 
case  : — 

B.  C,  aged  25,  admitted  12th  December  1892,  suffering  from 
tubercular  disease  of  the  left  ankle,  right  elbow,  little  finger  of 
right  hand,  and  right  patella.  The  left  foot  and  little  finger  were 
amputated,  while  the  elbow  and  patellar  disease  were  treated  by- 
Bier's  method,  with  the  addition  of  a  si)lint  in  each  case.  After 
three  months  the  patient  left  the  hospital  with  the  elbow  much  the 
same,  while  the  disease  of  the  patella  had  quite  disappeared.  At 
this  date  the  elbow  is  still  much  the  same,  the  knee  well. 

I  would  now  venture  to  discuss  in  a  few  words,  not  the  method, 
but  the  theory  of  action  of  this  new  remedy.  Bier  founds  this 
new  treatment  (as  we  have  seen)  on  Eokitansky's  statement 
that  "  a  congested  lung  possesses  an  imnmnity  against  tuber- 
culosis." Dr  Kidd  admits  that  this  is  practically  true ;  and 
some  one,  I  have  heard,  has  suggested  that  could  we  damage 
the  mitral  valves  we  might  cure  all  cases  of  phthisis  pulmonalis. 

Mr  Page,  in  his  letter  above  referred  to,  su<j;gests  that  there  is  a 
resemblance  between  this  method  of  treatment  and  that  by  Kocli's 
tuberculin.  In  the  latter,  marked  congestion  of  the  tubercular 
part  is  produced,  as  every  one  knows  who  has  seen  a  case  of  lupus 
of  the  face  so  treated.  Mr  Page  also  refers  to  the  beneficial 
effects  of  erysipelas  on  lupus,  pointed  out  by  ]\Ir  Jonathan 
Hutchinson. 

I  have  already  stated  tliat  I  have  great  faith  in  blisters;  and 
it  seems  to  me  just  possible  that  these  various  remedies  act  in 
much  the  same  way,  viz.,  by  bringing  more  blood  and  serum  to 
the  tissues  infected  with  the  tubercle  bacillus,  thus  enabling  the 
tissues  to  combat  these  bacilli  more  effectually.  It  is  said  that 
tubercular  affections  have  a  tendency  to  disappear  spontaneously. 
This  was  first  impressed  on  my  mind  by  Dr  Littlejohn  long  ago, 
when  in  post-mortem  examinations  (of  medico-legal  cases)  of 
apparently  healthy  persons  he  frequently  demonstrated  to  us,  his 
students,  cicatrices  in  the  lungs.  My  own  experience  as  a  surgeon 
has  convinced  me  that  this  is  true  in  certain  cases.  For  if  a  tubercular 
joint  is  kept  thoroughly  (and  long  enough)  at  rest,  it  is  very  likely  to 
recover, — damaged  more  or  less,  perhaps,  and  liable  to  a  recurrence 
or  recrudescence  of  the  disease  from  an  injury  or  some  such  excit- 
ing cause,  but  still  to  all  appearance  free  from  disease,  and  some- 
times wonderfully  useful.  Given,  then,  that  there  is  a  tendency 
to  recovery,  might  not  an  extra  amount  of  Hood  and  SEKUM  favour 
this  ? 

If  (as  seems  to  be  the  case)  a  congested  lung  has  a  better  chance 
in  a  contest  with  tubercle,  why  may  not  a  joint  or  other  tissue 
be  strengthened  also  by  congestion  ?  In  connexion  with  this  sub- 
ject there  is  a  condition  associated  with  tubercular  joint  and  bone 
disease  which  I  have  observed,  but  which,  so  far  as  I  know, 
has  not   received  much  attention,  viz.,  that  the  arteries  supply- 


708        BIEk's  WEW  method  of  treating  strumous  diseases.      [FEB. 

iiig  the  limb  are  unusually  small.  If,  for  instance,  ampu- 
tation in  the  thi,^h  should  be  necessaiy  for  tubercular  disease 
of  the  knee  joint,  I  have  noticed  that  the  femoral  artery  is  much 
smaller  than  one  would  expect  to  see  it  in  a  case  of  amputation 
for  injury  or  sai'coma.  Of  course  all  arteries  contract  when  cut, 
but  I  am  sure  that  iji  tubercular  cases  they  are  much  smaller  than 
in  the  other  instances  I  have  referred  to. 

It  is  well  known  that  limbs  affected  with  tubercular  joint 
disease  become  atrophied.  The  muscles  go  first,  very  markedly, 
but  the  bones  suffer  also.  Every  one  is  familiar  with  tiie  shrivelled 
appearance  of  such  limbs.  Might  not  this  be  caused  by  the  con- 
tracted condition  of  the  main  arteries  and  deficient  blood-supply  ? 
The  atrophy  is  much  more  likely  to  be  the  result  than  the  cause  of 
such  contraction.  But  I  must  not  let  myself  be  led  astray  into  a 
discussion  of  this  point,  for  I  hope  to  be  able  to  bring  before  this 
Society,  some  other  time,  this  question  of  atrophy  connected  with 
tubercular  joint  disease. 

Let  me  supi)0se,  then,  for  my  present  argument  that  the  blood- 
supply  does  become  deficient  in  a  tubercular  limb  or  part  (through 
reflex  inhibition  of  the  arteries),  and  that  in  consequence  the  dis- 
eased part  is  unfavourably  situated  as  regards  its  contest  with  the 
tubercle  bacilli,  might  not  congestion  of  the  neighbourhood  assist 
in  the  destruction  of  the  bacilli  and  the  throwing-uff'  of  the 
disease?  In  other  words,  is  this  not  simply  another  case  of  "  the 
survival  of  the  fittest,"  and  "  victory  being  on  the  side  of  the 
strongest  battalions"?  May  not  Bier's  new  treatment  act  bene- 
ficially by  providing  more  blood  and  serum  for  the  diseased  part, 
and  so  deciding  the  battle  against  the  bacilli  ? 


v.— ON  GASTROSTOMY  AFTER  THE  METHOD  OF  WITZEL. 

By  Mr  F.  M.  Cairo,  Assistant  Surgeon,  Royal  Infirmary. 

{Read  before  the  Medico-Ghirurgical  Society  of  Edinburgh  on  6th  December  1893.) 

Gastrostomy  is  usually  undertaken  when  the  oesophagus  only 
permits  the  passage  of  fluid  food  with  difficulty,  and  when  the 
patient's  strength  is  already  giving  way.  The  mortality  associated 
with  the  operation  was  formerly  great,  partly  owing  to  the  shock 
consequent  on  the  low  vitality  at  the  time,  and  partly  from  the 
contamination  of  the  peritoneum  with  gastric  contents. 

An  advance  was  made,  however,  when  surgeons  began  to  advo- 
cate earlier  interference,  and  when  the  operation  was  carried  out 
in  two  stages,  so  that  the  opening  of  the  stomach  was  deferred 
until  adhesions  shut  off  the  peritoneum.  Under  the  more  favour- 
able auspices  created  by  increased  familiarity  with  peritoneal 
surgery,  it  was  soon  recognised  that  the  danger  of  septic  infection 
might  be  avoided,  and  that  the  stomach  might  be  opened  at  once. 
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if  it  were  secured  with  sufficient  firmness  to  the  abdominal  wall, 
and  the  peritoneum  perfectly  occluded,  so  that  neither  was  there 
chance  ot  the  stomach  breaking  loose  if  vomiting  occurred,  nor  yet 
the  fear  of  breaking  down  adhesions  when  feeding  the  patient. 

As  the  result  of  a  successful  gastrostomy,  the  contents  of  the 
stomach,  fluid  and  gaseous,  were  liable  to  escape;  the  adjoining 
skin  was  frequently  excoriated,  and  the  patient  was  sometimes  far 
from  comfortable.  Moreover,  in  cases  of  simple  stricture,  if  the 
cesophagus  regained  its  function  and  became  permeable,  the 
closure  of  the  fistula  involved  subsequent  suigical  interference. 

Ingenious  procedures  were  accordingly  devised  to  perfect  a 
gastrostomy  wound  which  should  act  like  a  true  mouth,  or  like  a 
valve,  and  obviate  the  distressing  leakage.  Amongst  these  may 
be  mentioned  the  methods  of  Von  Hacker  and  of  Girard,  in  which 
a  sphincter  is  formed  from  the  fibres  of  the  rectus  muscle ;  or 
those  of  Hahn  and  Ssabanajew,  where,  by  the  projection  and  open- 
ing of  a  fold  or  diverticulum  of  stomach  wall  between  the  ribs,  or 
through  the  soft  structures  and  skin  above  the  level  of  the  oriuinal 
wound,  a  valve-like  mouth  is  constructed  at  a  higher  level  than 
in  the  ordinary  gastrostomy. 

It  would  appear,  however,  that  the  most  satisfactory  plan  is  that 
which  follows,  introduced  by  AVitzel  of  Bonn. 

The  patient  is  anajsthetised,  and  the  customary  antiseptic  pre- 
cautions observed.  The  usual  incision  is  made,  the  rectus  split 
along  the  course  of  the  fibres,  its  sheath  and  the  peritoneum 
opened.  The  stomach  is  then  sought  for,  seized  by  the  fingers, 
and  a  portion  of  the  anterior  aspect,  as  large  as  the  palm  of  the 
hand,  is  pulled  out  at  the  wound,  and  packed  around  with  sterilized 
gauze,  moist  and  warm.  The  surgeon  next  opens  the  stomach. 
He  selects  a  spot  near  the  lesser  curvature,  free  from  vessels,  and 
makes  a  small  incision  about  ^  inch  in  length.  He  has  in 
readiness  about  two  feet  of  red  rubber  tubing,  in  diameter 
equal  to  that  of  a  drawing  pencil,  and  slips  about  one  inch  of 
it  into  the  stomach  through  the  incision,  which  it  accurately 
plugs.  Should  there  be  any  excessive  bleeding,  it  may  be 
arrested  w^ith  the  catgut  suture,  which  serves  to  fix  the  tube 
provisionally.  Care  must  be  taken  to  wipe  up  any  escape  of  fluid 
from  the  stomach.  The  tube,  which  hangs  across  towards  the 
greater  curvature,  has  now  to  be  secured  in  position,  and  a  species 
of  artificial  oesophagus  formed.  This  is  managed  by  the  surgeon 
raising  a  fold  of  stomach  on  each  side  of  the  rubber  tube  with 
a  series  of  interruj)ted  silk  Lembert  sutures,  on  tightening- 
which  the  tube  is  buried  for  about  two  inches  of  its  length  in  the 
folds.  Two  or  three  similar  sutures  beyond  the  sunk  extremity 
of  the  tube  eflectually  shut  off  the  new  aso})hagus  from  the  peii- 
toneal  cavity  at  the  further  end.  A  little  sterilized  iodoform 
powder  is  rubbed  over  the  stitches,  and  a  second  similar  series  of 
sutures  are  put  in  over  the  first  to  promote  the  efficient  union  of 
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tlie  serous  surfaces  over  the  tube.  The  stomach  should  now  be 
returned,  and  secured  to  the  abdominal  walh  Before  returuing  it, 
a  few  loose  sutures  may  be  passed  through  the  folds  and  outer 
portion  of  stomach  wall  at  the  free  extremity  of  the  rubber  tube; 
and  on  replaciug  the  stomach  the  loose  sutures  are  employed 
in  fixing  it  to  the  abdominal  wound,  which  may  now  be  closed. 
The  surgeon  there  and  then  attaches  a  funnel  to  the  rubber  tube, 
and  runs  in  aa  much  food  as  he  thinks  necessary.  The  whole 
operation  may  be  easily  completed  within  thirty  minutes. 


Diagrams  illustrative  of  Gastrostomy  after  the  method  of  Witzel. 

A.  Shows  rubber  tube  passed  through  slit  in  stomach,  and  secured  by  catgut  suture  1.     Lembert 

sutures  beyond  insertion  of  tube,  2,  3.    The  following  six  sutures  are  figured  in  position,  but 
not  tightened,  and  the  position  of  the  succeeding  three  is  indicated  by  dots. 

B.  Sutures  tightened. — Stitches  4,  5,  and  0  inserted  ;  the  stomach  is  now  returned  to  the  abdomen, 

and  the  free  ends  of  4,  5,  and  6  used  to  unite  the  stomach  to  the  peritoneum  and  rectus. 

C.  Section. — Tube  in  situ,  7.    Stomach,  S.    Suture  of  first  series,  tightened,  9 ;  of  second  series, 

loose,  10. 

The  sutures  should  be  of  fine  silk,  preferably  black.  If  the  stomach  cannot  be  easily  brought 
close  against  the  adominal  wall,  a  provisional  tampon  of  iodoform  gauze  is  used  until  adhesions 
form. 

The  result  obtained  is  most  gratifying.  The  patient  speedily 
learns  to  feed  himself,  and  there  is  not  the  slightest  fear  of  any 
regurgitation  of  food  through  the  wound,  since  the  tortuosity  of 
the  new  channel  and  the  valve-like  action  brought  about  by  the 
contraction  of  the  stomach  entirely  preclude  any  such  possibility. 
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The  tube  should  be  removed  about  once  a  mouth.  lu  order  to 
avoid  any  difficulty,  it  is  well  to  cut  off  the  free  surplus  of  the  old 
tube,  and  pass  a  long-eyed  probe  into  the  stomach  through  the 
portion  that  remains,  which  may  now  be  removed.  The  new  tube 
should  be  strung  on  a  silken  thread,  the  end  of  which  is  now  to  be 
attached  to  the  probe,  and  so  one  readily  slides  the  new  tube  over 
the  probe  onwards  into  the  stomach,  and,  pulling  on  the  silk, 
thereafter  withdraws  the  probe.  Siiould  the  oesophagus  again 
regain  its  function,  as  in  cases  of  cicatricial  stricture,  it  is  note- 
worthy that  on  withdrawal  of  the  tube  there  is  never  any.  outflow 
of  fluid,  and  the  fistula  rapidly  heals. 

The  autopsy  in  cases  examined  several  months  after  the  opera- 
tion has  shown  that  the  new  canal  gradually  shortens,  straightens, 
and  its  walls  become  thicker.  Tlie  inner  extremity  is  found 
guarded  by  a  funnel-shaped  arrangement  of  concentric  folds 
of  mucous  membrane,  or  it  projects  inwards  something  like  the 
ileo-caecal  valve  or  entrance  of  the  ureters,  thus  presenting  an 
efficient  valvular  defence  against  escape  of  the  stomach  contents. 

Several  points  may  be  further  illustrated  by  a  case. 

E.  F.,  set.  14,  servant  girl,  was  admitted  to  the  Royal  Infirmary 
August  17th,  1893  ;  complains  of  inability  to  swallow.  She  was 
miserably  emaciated ;  had  sunken  eyes ;  pale,  hollow  cheeks ;  an 
anxious  expression.  Pulse  weak  and  small,  and  temperature 
97^  Fahr.  She  was  herself  too  weak  to  give  any  history.  Her 
sister  states  that  five  months  ago  the  patient  swallowed  a  mouthful 
of  strong  solution  of  washing  soda  which  she  found  in  a  lemonade 
bottle.  She  at  once  felt  extreme  pain,  fainted,  and  three  hours 
after  began  to  vomit.  She  has  been  in  bed  ever  since  the  accident, 
suffering  from  difficulty  in  swallowing,  which  has  steadily  increased. 
During  the  last  three  weeks  she  has  taken  hardly  any  food  at  all, 
and  for  the  last  seventy  hours  not  even  fluids  have  been  swallowed. 
Within  tlie  last  three  days  a  great  change  has  occurred,  and  she  is 
much  weaker.  On  the  morning  after  admission  Witzel's  operation, 
as  above  described,  was  performed,  since  her  condition  appeared 
critical.  Three  ounces  of  switched  egg  and  half  an  ounce  of 
brandy  were  at  once  passed  into  the  stomach  ;  feeding  with  egg 
and  milk  was  afterwards  carried  out  every  four  hours.  She  rapidly 
improved.  The  wound  was  dressed  once  or  twice,  and  she  got  out 
of  bed  on  the  fourteenth  day.  On  this  date  she  weighed  4  st. 
2|  lbs.  She  gained  at  the  rate  of  about  1  lb.  per  week. 
During  one  week,  when  she  was  specially  active,  she  lost  1  lb. 
Her  temperature  remained  still  subnormal.  At  tlie  end  of  four 
weeks  she  was  ordered  to  masticate  and  pass  all  her  food  and 
fluids  through  the  mouth  before  sending  it  through  the  tube  into 
her  stomach.  At  once  she  began  to  put  on  flesh,  her  temperature 
rose  to  normal,  and  slie  gained  10  lbs.  in  a  fortnight.  Since  that 
time  she  has  gained  about  3  lbs.  a  week,  and  now  weighs  about 
6  St.     At  present  she  is  healthy,  active,  and  well.     She  suffers  no 
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inconvenience  wliatsoever  beyond  that  at  meal  times.  Not  a  drop 
escapes  alongside  the  tube ;  closure  is  ]ierrect ;  and  the  clamp 
on  the  tube  prevents  any  regurgitation  during  exercise,  cough- 
ins,  or  lau'diiuK.  A  verv  small  quantitv  of  liquid  can  be  swal- 
lowed,  but  the  stricture,  whicli  is  situated  about  10  inches  from  the 
moutli,  defies  our  best  efforts,  and  not  even  a  filiform  bougie  has 
yet  been  passed. 

A  second  case,  in  a  male  ret.  40,  who  suffered  from  impermeable 
cicatricial  stricture,  also  gave  a  successfid  result.  The  patient 
died  from  chronic  lung  mischief  two  months  after  the  operation. 
Tiiere  was  no  sectio. 

In  conclusion,  we  might  again  press  the  claims  of  this  operation 
npon  the  practitioner.  It  offers  such  certain  relief  to  tlie  unfor- 
tunates who  suffer  from  oesophageal  stricture,  with  such  slight 
risk,  and  the  after-result  is  so  satisfactory,  that  it  gives  addlLional 
arguments  to  urge  in  favour  of  early  operative  intervention. 
Moreover,  the  principle  involved  in  this  operation  of  Witzel 
is  so  valuable,  and  so  capal)le  of  modification  and  application 
to  the  otlier  hollow  viscera,  that  it  is  a  welcome  addition  to  onr 
surgical  methods.  It  is  to  the  excellent  results  seen  in  the  hands 
of  Prof.  Mikulicz  in  Breslau  that  tlie  writer  owes  his  introduction 
to  the  benefits  of  Witzel's  gastrostomy. 
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VI.— CLINICAL  LECTURE  ON  TWO  CASES  OF  EMPYEMA. 
By  Alexander  James,  M.D.,  Phj-sician  to  the  Royal  Infirmary. 

Gentlemkn, — The  two  cases  of  empyema  which  I  propose 
to  bring  before  you  to-day  are,  from  the  purely  therapeutic 
standpoint,  not  very  satisfactory,  but  they  present  features  so 
interesting  and  important  that  I  believe  them  to  be  well  worthy  of 
study. 

The  first  is  that  of  J.  P).,  aged  25,  a  carter,  who  was  admitted  to 
Ward  30  on  June  29th,  1893,  complaining  of  weakness  and  a  feel- 
ing as  if  of  fluid  in  the  chest. 

Familij  History. — His  mother  died  of  inflammation  of  the  lungs, 
and  a  brother  has  mason's  phthisis;  otherwise  the  family  history 
is  good. 

Social  History. — He  is  much  exposed  to  cold  and  wet  in  his 
occupation,  bnt  he  is  w^ell  housed  and  gets  good  food.     He  states 
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that  he  is  iu  tlie  habit  of  taking  one  or  two  glasses  of  whisky 
daily. 

Previous  Illnesses. — He  had  scarlet  fever  when  a  boy,  but  after 
tliat  nothing  ailed  him  till  about  twenty-six  months  ago,  when 
he  had,  as  the  result  of  a  severe  wetting,  an  attack  of  pleurisy,  he 
says,  of  both  sides.  This  seems  to  have  been  very  severe,  and  kept 
him  altogether  oft'  work  for  about  ei";ht  months.  He  had  couoh 
at  that  time,  with  little  or  no  expectoration ;  he  never  had  any 
haemoptysis.  After  this  illness  he  returned  to  work,  though  he 
states  he  was  still  feeling  weak. 

Present  Illness. — This  he  states  began  in  March  last  with 
another  attack  of  pleurisy,  affecting  the  right  side.  The  pain  was 
very  severe,  and  was  relieved  somewhat  by  poultices.  The  cough 
was  also  severe,  and  he  states  that  though  at  first  dry,  after  a  week 
he  began  to  spit,  in  considerable  quantity,  a  yellow  matter.  He 
was  very  ill  with  the  cough  and  expectoration  for  a  fortnight, 
after  which  time  the  pain  disappeared,  but  the  expectoration  has 
continued  until  now.  He  has  noticed  that  the  cough  and  spit 
varied  according  to  the  po.sition  which  he  assumed.  When  he  lay 
on  his  right  side  he  did  not  require  to  cough  at  all ;  but  when  he 
turned  on  his  left  side,  the  cough  became  severe,  and  the  yellow 
expectoration  came  up  in  mouthfuls.  About  the  beginning  of  May 
he  states  that  he  felt  much  better,  and  was  able  to  get  up,  although 
the  cough  and  spit  continued  as  before.  About  the  middle  of  May, 
however,  he  felt  so  weak  that  he  had  to  take  to  his  bed  aoain. 
About  four  weeks  ago  his  right  chest  was  aspirated  by  a  doctor, 
and  80  ounces  of  pus  withdrawn.  Xot  noticing  any  improvement, 
he  came  into  the  Infirmary. 

State  on  Admission. — Patient  is  a  man  5  feet  3  inches  in  height. 
He  appears  anaemic  and  much  emaciated.  His  weight  at  present 
is  about  6  stones ;  he  used  to  weigh  9  st.  7  lbs. 

He  lies  on  his  right  side,  for  reasons  above  stated. 

Respiratory  System. — He  has  no  pain,  but  feels  short  of  breath, 
and  his  cough  is  apt  to  be  troublesome.  Expectoration  is  distinctly 
purulent  and  frothy.  It  is  also  copious,  about  two  or  three  ounces 
in  the  twenty-four  liours.  The  cough  sometimes  makes  him 
vomit,  and  careful  examination  of  the  spit  revealed,  after  several 
attempts,  a  few  tubercle  bacilli.  Physical  examination  of  the 
chest  reveals  on  the  left  side  nothing  abnormal.  On  the  right  side, 
posteriorly,  and  below,  the  interspaces  appear  somewhat  bulged, 
and  there  there  is  deficient  movement  and  absent  vocal  fremitus. 
Percussion  reveals  absolute  dulness.  The  level  of  the  dulness 
above  begins  opposite  the  spine  of  the  sixth  dorsal  vertebrae ; 
crosses  the  scapula  about  the  junction  of  its  lower  and  middle 
thirds,  and  extends  anteriorly  to  the  level  of  the  nipple.  Over 
this  dull  area  the  breath  sounds  and  vocal  resonance  are  dimin- 
ished or  absent.  Above  the  level  of  the  dulness  the  breath  sounds 
are  harsh  and  almost  tubular  iu  character,  and  the  vocal  reson- 
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ance  is  increased,  also  at  the  right  apex  posteriorly  there  is  a 
slight  impairment  of  the  percussion  note. 

Circnlatory  System. — Pulse  112,  soft,  and  slightly  dicrotic.  Exa- 
mination of  the  heart  shows  that  its  left  border  extends  to  just 
outside  the  mammillary  line  in  tlie  fifth  interspace.  At  the 
mitral  area  the  first  sound  is  slightly  impure ;  at  the  pulmonary 
area  the  second  sound  is  accentuated. 

Digestive  System. — His  appetite  is  fairly  good ;  his  bowels  are 
regular,  but  he  states  that  for  the  last  two  or  three  weeks  there 
has  been  a  slight  tendency  to  diarrhoea.  Physical  examination 
reveals  nothing  abnormal  in  connexion  with  any  of  the  abdominal 
viscera. 

Urinary  System. — With  the  exception  of  a  frequent  deposit  of 
amorphous  urites,  this  appears  to  be  normal. 

He  sleeps  fairly  well,  and  his  temperature  on  admission  was 
102°-8. 

Here,  then,  was  a  case  of  empyema  which,  although  we  never 
doubted  for  a  moment  as  regards  what  should  be  the  treatment, 
afforded  us  some  misgivings  as  to  what  would  be  its  ultimate  result. 
In  the  first  place,  it  had  been  of  considerable  duration, — it  had  lasted 
at  least  four  months,  probably  longer.  Secondly,  the  pus  had  obvi- 
ously been  finding  its  way  through  the  lung  into  a  bronchial  tube. 
Thirdly,  it  was  a  phthisical  empyema, — for,  as  has  been  stated,  we 
had  discovered  that  the  spit  contained  tubercle  bacilli.  [Here  it 
should  be  mentioned  that  the  copious  purulent  spit  did  not  readily 
show  the  bacilli,  but  after  the  chest  had  been  incised,  the  now  scanty, 
less  purulent,  and  more  muco-purulent  spit  showed  the  bacilli 
readily  enough.  AVe  therefore  have  no  difficulty  in  concluding 
that  the  empyema  from  the  first  was  a  tubercular  one.] 

In  this  case,  therefore,  we  had  to  deal  with  a  lung  which  was  not 
only  collapsed  to  a  con.siderable  extent,  but  was  likely  to  be  firmly 
bound  down  by  a  pleuritic  false  membrane.  We  carefully  exa- 
mined tlie  apices  for  evidence  of  tubercular  mischief,  but  all  that 
we  found  was,  as  stated,  a  slight  percussion  impairment  at  the 
right  apex  posteriorly.  This,  though  it  appeared  somewhat  inde- 
finite, was,  taken  in  conjunction  with  the  fact  that  there  were  bacilli 
in  the  spit,  sufficient  to  make  us  believe  that  the  tubercular  mis- 
chief was  at  this  apex.  We  remembered  that  there  was  a  likeli- 
hood of  there  beincj  more  extensive  tubercular  mischief  there  than 
was  apparent,  for  of  course  the  collapsed  lung  and  the  large 
amount  of  fluid  offered  considerable  hindrance  to  its  recognition 
by  physical  signs.  We  had  no  difficulty,  however,  in  making  up 
our  minds  that  the  proper  treatment  in  this  case  was  incision 
and  drainage.  Now,  here  let  me  explain  to  you  why  we  believed 
free  incision  and  drainage  was  the  best  treatment.  You  know 
that  empyemas  have  been  treated  successfully,  especially  in  chil- 
dren, but  also  in  adults,  by  aspiration,  especially  by  repeated 
aspirations ;  but,  apart  from  the  consideration  that  incision  and 
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drainage  is  more  thorough,  and  with  due  care  a  safe  operation,  we 
should  have  been  afraid  of  aspiration  in  this  patient,  where  there 
was  an  ahiiost  certainty  of  phthisical  disease  at  the  apex  of  the 
affected  side.  It  is  evident  that  if  a  lung  apex  has  within  it 
caseating  and  breaking  down  tubercular  foci,  and  perhaps  a  cavity 
or  cavities,  collapse  of  it  to  a  greater  or  less  extent  by  pleural 
effusion  will,  by  giving  the  parts  rest  and  preventing  tearing  or 
distention  by  respiratory  movements  or  coughing,  act  in  a  manner 
more  or  less  salutarily.  It  is  obvious,  therefore,  that  the  removal 
of  such  fluid  by  aspiration  will,  by  allowing  the  lung  to  re-expand, 
expose  it  to  the  stretching  effects  of  respiratory  movements  or 
coughing,  and  so  act  in  a  manner  injuriously.  Thus  I  know  of  a 
case  in  which  aspiration  of  a  phthisical  pleuritic  effusion  was  fol- 
lowed by  pneumothorax,  and  of  another  in  which  it  was  followed 
by  a  very  severe  haemoptysis.  Such  evil  effects  cannot,  however, 
follow  free  incision  and  drainage  in  a  phthisical  empyema,  for  of 
course  the  exit  of  the  fluid  from  the  pleural  cavity  is  then  asso- 
ciated with  the  entrance  of  air  into  it,  and  so  the  re-expansion  of 
the  lung  is  not  curtailed  abruptly  and  at  once,  but  follows  slowly 
and  gradually,  and  after  a  time.  In  a  phthisical  empyema, 
therefore,  free  incision  and  drainage  retains  all  the  advantages 
which  temporary  collapse  of  the  lung  may  have  brought  about,  and 
relieves  the  patient  of  the  presence  of  the  pus  at  the  same  time. 

We  therefore,  on  July  2nd,  incised  the  chest  between  the  sixth 
and  seventh  ribs  in  the  scapular  line,  and  evacuated  120  oz.  of 
pus.  I  need  not  here  take  up  your  time  with  a  description  of 
all  the  details  of  the  operation.  The  only  points  that  I  need 
mention  are  that  the  patient  had  chloroform,  that  antiseptic  pre- 
cautions were  observed,  and  that  care  was  taken  to  keep  the  patient 
lying  as  much  as  possible  on  his  back  during  the  operation,  so  as 
not  to  interfere  with  the  working  of  his  sound  lung.  Further,  the 
opening  through  the  interspace  was  kept  small  at  first,  so  as  to 
prevent  too  rapid  exit  of  the  pus,  and  after  most  of  the  pus  had 
escaped  it  was  enlarged  freely  with  a  probe-pointed  bistoury.  This 
was  done  also  by  w^ay  of  precaution.  As  probably  most  of  you 
know,  the  too  rapid  evacuation  of  pleural  effusions  has  now  and 
again  caused  fatal  syncope. 

Our  patient  improved  greatly  after  the  operation.  His  tempera- 
ture fell,  his  cough  improved,  and  his  spit,  instead  of  being  copious, 
yellow,  and  purulent,  became  scanty  and  muco-purulent.  [He  was 
now  expectorating  only  the  bronchial  and  phthisical  secretions, 
and  it  was  now  that  the  tubercle  bacilli  were  most  conclusively 
demonstrated  in  the  spit.] 

But  after  a  few  days  it  was  noticed  that,  in  spite  of  the  drainage 
being  free,  the  discharge  through  the  tube,  although  very  slight  in 
amount,  did  not  become  serous,  as  it  do35  in  a  case  which  is  pro- 
gressing in  the  most  favourable  manner,  and  further,  that  the 
temperature  chart  began  to  show  oscillations.     These  symptoms 
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we  ascribed  to  the  lung,  long  bound  down,  not  expanding,  and  so 
entailing  upon  the  pyogenic  walls  of  the  cavity  to  remain  separated, 
and  so  to  go  on  secreting  pus.  We  trusted,  however,  that  the  lung 
would  yet  expand,  and  wliat  we  did  to  help  this  and  to  lessen  the 
evil  ettects  of  any  retained  pus  were  as  follows : — Each  day  when 
dressing  his  wound  we  introduced  a  few  syringefuls  of  warm 
boracic  solution  whilst  he  was  sitting  up  in  bed,  and  then  getting 
him  to  lie  down  this  fluid  ran  out,  bringing  with  it,  of  course, 
some  pus.  By  uiaking  him  cough  vigorously  at  the  same  time, 
we  got  forced  out  more  vigorously  the  fluid  and  any  pus  wliich 
iniglit  otherwise  have  been  retained.  Then  we  provided  him  with 
a  spirometer,  the  reservoir  of  which  we  weighted,  so  that  some 
force  was  required  to  blow  it  up.  In  this  way  we  hoped  tliat  the 
efforts  which  he  from  time  to  time  was  required  to  make  to  blow 
it  up  would,  by  compressing  the  air  in  his  sound  lung,  induce 
inflation  and  consequent  expansion  of  his  collapsed  one.  We 
remembered  that  other  mechanical  arrangements  to  produce  ex- 
pansion of  the  lung  might  be  employed,  notably  Mr  Duncan's 
syphon  arrangement,  and  valvular  tubes  of  various  kinds ;  but 
remembering  tliat  our  patient  had  phthisical  disease  at  the  upper 
part  of  his  lung,  and  a  probably  but  slightly  healed  bronchio- 
pleural  fistula  at  the  lower,  we  deemed  it  safer  to  avoid  anything 
which  might  drag  upon  the  lung  too  forcibly.  Some  five  weeks 
after  the  operation,  however,  we  advised  the  patient  to  get  up  out 
of  bed  and  move  about  in  the  ward,  with  the  object  of  aiding  in 
the  gradual  expansion  of  the  lung. 
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Still  this  expansion  did  not  readily  occur,  and  on  August  Tth 
the  above  Chart  of  his  chest  was  taken.  The  method  by 
which  this  was  obtained  was  by  the  cyrLometer,  to  get  a  tracing  of 
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the  shape  of  the  chest  at  the  level  of  the  wound  opening,  and 
then  by  introducing  a  long  probe  through  the  opening  in  various 
directions  on  the  liorizontal  plane,  to  mark  out  the  points  at  which 
it  came  in  contact  with  the  inner  surface  of  the  pleural  cavity. 
The  result  gives  a  fair  idea  of  the  relative  size  and  shape  of  the 
cavity,  and  shows  that  at  this  date  there  had  been  but  little,  if 
any,  expansion  of  the  lung  or  retraction  of  the  chest  wall.  It  was 
noticed,  however,  that  his  respiratory  capacity  had  somewhat 
increased.  Thus,  whilst  with  the  spirometer  he  had  upon  lOth 
July  registered  only  54  cub.  in.,  by  7th  August  he  registered  71 
cub.  in.  On  28th  August  another  chart  was  taken,  which  showed 
such  slight  change  from  the  former  that  I  do  not  represent  it.  At 
this  date  his  respiratory  capacity  was  found  to  be  80  cub.  in.,  an 
increase  which  was  probably  mainly  due  to  increased  muscularity, 
and  to  enlargement  of  the  sound  lung.  An  Estlander  operation 
was  now  thought  of,  but  as  the  patient  was  doing  fairly  well, — 
was  taking  his  food  and  increasing  slightly  in  weight, — we  deter- 
mined to  persevere  with  our  efforts  to  induce  lung  expansion, 
and  to  wait  for  some  weeks. 

The  next  entry  which  I  shall  read  you  from  his  case  is  on 
2nd  November, — "  Has  been  dressed  daily,  the  cavity  being 
washed  out  with  boric  lotion.  Takes  his  food  well  and  has  gained 
a  little  weight.  Very  little  shrinking  of  cavity  in  chest  has  taken 
place,  in  spite  of  assiduous  exercise  with  the  spirometer.  The 
external  wound  is  looking  well,  but  there  is  a  good  deal  of  dis- 
charge from  the  cavity." 

"  Kov.  20th. — Condition  of  cavity  remains  the  same.  Discharge 
has  not  decreased  in  quantity,  and  for  the  last  three  days  the 
temperature  has  swung  markedly,  rising  to  102°  F.  in  the  evening, 
and  falling  to  normal  in  the  morning. 

"  Nov.  2'2n(l. — Operation  to-day.  Mr  Macgillivray  resected  the 
third,  fourth,  fifth,  sixth,  seventh,  and  eighth  ribs  on  the  right  side, 
removing  from  li  to  2J  inches  of  each.  The  line  of  resection  ran 
obliquely  downwards  and  outwards  from  the  third  rib  in  the 
nipple  line  to  the  eighth  rib  in  the  middle  axillary  line.  The 
wound  was  sutured,  no  tube  being  inserted.  The  lower  part  of 
the  wound  was  dressed  with  collodion  and  wool,  and  separated 
from  the  old  incision  wound  by  gutta-percha  tissue.  The  tube 
leading  into  the  pleural  cavity  through  the  old  incision  wound 
was  packed  round  with  wool  which  could  be  removed  without 
disturbing  the  new  wound.  The  operation  lasted  1^  hours. 
Patient  stood  the  operation  remarkably  well,  suffered  some  pain 
for  an  hour  or  two  afterwards,  but  after  getting  a  sixth  of  a  grain 
of  morphia  was  quite  comfortable. 

"Nov.  23/tZ. — The  plug  of  wool  renewed  twice  in  the  night  without 
disturbing  dressing  of  fresh  wound.  Temperature  normal ;  pulse 
100,  of  good  strength.  Patient  comfortable,  although  he  has  some 
difficulty  and  pain  when  he  coughs.     No  chloroform  sickness." 
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Since  this  time  the  patient's  condition  has  improved  very  much. 
By  the  middle  of  December  tlie  Estlauder  wound  had  practically 
healed.  His  temperature  remains  fairly  normal,  his  pulse  about 
80  and  of  good  strength.  His  cough  is  less  ;  he  has  uo  pain  ;  and 
the  discharge  from  the  wound  is  distinctly  less  than  previously. 

T  now  append  a  tracing  of  his  chest  taken  on  8th  January.     It 
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shows  considerable  diminution  of  the  pleural  cavity,  due  mainly 
to  falling  in  of  the  chest  wall,  but  also  to  some  slight  further 
expansion  of  the  lung.  You  will  have  an  opportunity  of  seeing 
him  again  later  on.  But  meanwhile  let  me  explain  to  you  why 
the  Estlander  was  performed  in  this  oblique  manner.  This  was  in 
order  to  permit  of  a  falling  downwards  and  forwards  of  the 
shoulder  as  well  as  a  contraction  of  the  chest  in  the  vertical 
diameter.  It  is  evident  that  an  Estlander  as  ordinarily  performed, 
whilst  it  permits  the  chest  wall  to  fall  in,  must  also,  by  dimin- 
ishing the  size  of  the  thorax  below,  prevent  any  upward  rise  of 
the  diaphragm.  It  was  hoped,  therefore,  that  the  oblique  line  of 
this  resection  would,  in  compensation  for  this,  favour  contraction 
from  above  downwards. 

The  second  case  is  that  of  J.  S.,  aged  32,  shepherd  and  gillie, 
who  was  admitted  into  Ward  30  on  October  28th,  1893,  complaining 
of  cough  and  difficulty  of  breathing  for  the  last  ten  years. 

Family  History. — His  father  is  alive  and  well ;  his  mother  died, 
aged  36,  of  a  tumour  ;  one  of  his  two  brothers  has  chest  trouble  ; 
one  of  his  three  sisters  is  delicate. 

Social  History. — Has  always  had  good  food,  except  during  the 
year  when  his  illness  commenced,  when  he  was  in  uncomfortable 
lodgings.  He  has  always  been  temperate,  and  his  work,  although 
healthy  enough,  subjects  him  to  much  exposure. 
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Previous  Illnesses. — As  a  boy  he  had  whooping-cough.  Twelve 
years  ago — that  is  to  say,  two  years  before  liis  present  ilhiess  com- 
menced— lie  bad  a  severe  strain  from  the  weight  of  a  shaft 
of  a  cart  on  his  shoulder.  He  stales  that  on  coming  to  a  sudden 
incline  the  weight  of  the  shaft  proved  too  much  for  him,  and  he 
fell.  Next  day  he  spat  blood,  and  this  continued  for  a  few  days 
afterwards. 

Present  Illness. — Ten  years  ago,  when  travelling  sheep,  he  got 
wet  through  and  felt  thoroughly  chilled,  having  to  walk  so  slowly 
with  the  sheep.  Next  morning  he  had  a  cough,  and  some  time 
afterwards  he  had  pain  in  the  right  side.  At  this  time,  he 
states  also  that  his  feet  and  ankles  became  swollen.  Although 
feeling  ill,  he  seems  yet  to  have  been  able  to  move  about  to  some 
extent;  and  seven  years  ago,  a  right-sided  pleuritic  effusion  was 
diagnosed,  and  in  the  Dingwall  Infirmary  a  large  quantity  of 
sero-fibrinous  fluid  was  drawn  ofl'  at  that  time.  He  states,  how- 
ever, that  he  has  never  been  well;  the  cough,  spit,  shortness  of 
breath,  and  loss  of  flesh  has  continued,  and  sometimes  a  little 
better  and  sometimes  a  little  worse.  He  states  that  he  has  come  to 
the  Infirmary  to  see  what  can  be  done  for  him. 

State  on  Admission. — Height,  5  ft.  7^  in. ;  weight,  8  st.  13  lbs. ; 
used  to  weigh  12  st.  G  lbs.  Muscularity  much  impaired.  Patient 
usually  lies  on  his  back ;  if  on  any  side,  it  is  the  right. 

Bespiratory  System. — Breathing,  24  per  minute.  Cough  trouble- 
some, occasionally  causing  vomiting.  Expectoration  muco-purulent, 
containing  bacilli  and  lung  tissue. 

Physical  Signs. — On  inspection  the  right  chest  is  distinctly 
smaller  than  the  left,  and  moves  less  with  respiration.  Over  the 
lower  part  of  the  right  side  the  vocal  fremitus  is  absent.  Upon 
percussion  extensive  dulness  is  met  with  over  the  upper  part  of 
the  left  lung.  There  is  slight  dulness  also  at  the  right  apex,  and 
there  is  complete  dulness  over  the  lower  part  of  the  right  lung, 
especially  posteriorly.  Over  the  left  upper  lobe  the  breath  sounds 
are  bronchial  or  cavernous,  with  much  crepitation.  At  the  right 
apex  there  is  bronchial  breathing,  with  crepitation.  Over  the 
right  lung,  below,  the  breath  sounds  and  vocal  resonance  are  more 
or  less  absent.  The  heart  and  liver  are  in  their  normal  posi- 
tion, and  all  the  other  organs  are  fairly  normal.  The  temperature 
varies  between  normal  and  100°  F.,  and  the  pulse  is  usually 
about  88  per  minute,  and  rather  soft  in  character.  In  this 
patient  we  believed  we  had  to  deal  with  a  phthisis  of  both  apices, 
specially  the  left,  complicated  by  a  pleuritic  effusion,  and  probablv 
a  not  very  extensive  one,  on  the  right  side.  We  could  not  say 
how  long  this  effusion  had  existed,  but  from  the  absence  of  resorp- 
tion or  hectic  fever,  except  what  might  be  accounted  for  by  the 
phthisis,  we  believed  it  to  be  a  sero-fibrinous  one.  Eemembering 
the  possibly  salutary  effect  of  such  an  effusion  on  a  phthisical  lung, 
we   inclined   to  let  the  effusion  alone.      About  a   week  after  his 
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admission,  however,  finding  the  physical  signs  of  the  fluid  just  as 
before,  we  explored  his  chest  with  a  hypodermic  syringe,  and  drew 
off,  to  our  surprise,  pus,  but  pus  presenting  a  very  peculiar  appear- 
ance. It  was  white  in  colour  to  the  naked  eye,  and  looked  exactly 
like  white  cream.  A  few  drachms  of  it  were  removed  and  sent  to 
the  Physicians'  Laboratory  for  examination.  The  following  report 
upon  it  was  returned  to  me  by  Dr  Koel  Paton  : — "  Specimens  were 
examined  unstained  and  stained  with  picro-carmine,  methyl  blue, 
iodine  green,  and  osmic  acid.  The  pus  cells  were  all  markedly 
degenerated,  the  nuclei  hardly  staining.  Many  seem  to  have 
broken  down  and  set  free  their  oil  granules,  which  gave  the 
peculiar  creamy  look  to  the  pus.  Cholesterin  crystals  were 
present.  No  micro-organisms  could  be  detected.  The  proportion 
of  solids  is  very  high — 14-1  per  cent.  There  is  no  doubt  that  this 
is  an  old  aseptic  accumulation." 

The  condition  here  I  believe  to  be  an  empyema,  which  is 
thickly  encapsulated  and  is  in  process  of  inspissation.  The  micro- 
organisms have,  as  it  were,  been  killed  long  ago  in  the  products  of 
their  own  life,  and  the  pus  corpuscles  are  breaking  down.  As  the 
result  of  this,  and  of  a  thick  capsule  around,  which,  in  puncturing, 
we  almost  feel  as  a  hard  dense  layer,  this  empyema  is  doing 
no  harm  except  in  a  mechanical  way.  What  is  to  be  the  treat- 
ment in  this  case  ?  Well,  I  have  made  up  my  mind  to  treat  the 
phthisis  and  let  the  empyema  alone.  As  I  said,  it  is  doing  him  no 
harm,  and  its  removal  would  entail  risks  to  which,  with  his  double- 
sided  phthisis,  I  do  not  feel  justified  in  subjecting  liim. 

[The  only  references  to  this  milky  character  of  the  pus  which 
I  have  as  yet  been  able  to  obtain  are  in  Wilson  Fox's  Treatise  on 
Diseases  of  the  Lungs  and  Fleurce.  At  page  963  of  that  woi'k, 
Pox  has  quoted  Virchow'  as  having  observed  this  milky  change  in 
pus,  indicating  a  breaking  down  of  the  corpuscles,  and  consequent 
transformation  of  it  into  a  liquefied  granular  detritus,  capable  of 
reab.sorption.  He  also  quotes  Zeroni^  as  having  found  such  a 
fluid  in  the  pleural  cavity,  and  Biermer^  as  having  in  several 
instances  found  cholesterin  in  such  fluids.] 


VII. -FURTHER  NOTES  OF  A  CASE  OF  SPORADIC  CRETINISM 
TREATED  BY  THYROID  FEEDING. 

By  John  Thomson,  M.D.,  F.R.C.P.Edin. 

In  a  former  number  of  this  Journal  (May  1893)  an  account  was 
given  of  a  cretin  (A.  C.)  who,  under  thyroid  treatment,  was  rapidly 
losing  many  of   the  symptoms    and    signs    characteristic  of   his 

J   Cellular  Pathology  (Cleaves'  Translation),  -p.  197. 

2  Zeroni,  Das  pleuritische  Exudat.,  p.  69. 

3  Biermer,  Schweitz  Archiv.  fiir  Heilk.,  ii.  p.  116. 
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disease.  At  the  time  the  case  was  published  he  had  been  treated 
for  only  four  months ;  and  many  inquiries  have  been  received  as 
to  whether  the  improvement  then  shown  still  continues,  and  how 
far  it  has  gone.  It  is  therefore  hoped  that  the  following  notes  of 
his  progress  up  to  twelve  months  from  the  beginning  of  the  treat- 
ment may  be  read  with  interest. 

Further  Progress  :  April  29. — The  patient  continues  to  grow 
in  height,  and  now  measures  36f  inches.  He  has  for  some  time 
entirely  ceased  snoring  ;  formerly  he  used  to  snore  so  loud  that  he 
was  heard  all  over  the  house.  His  mother  says  that  before  treat- 
ment he  appeared  to  have  no  idea  of  the  exact  time  of  occurrence 
of  events,  and  that  recently  he  has  seemed  for  the  first  time  to 
understand  the  difference  of  to-morrow  and  yesterday,  and  even 
remembers  whether  things  happened  yesterday  or  the  day  before. 
He  is  still  getting  one-eighth  of  a  sheep's  thyroid  (raw)  twice  a 
week. 

MaylZ. — Face  improving  in  brightness  and  naturalness  of  expres- 
sion. Voice  also  more  natural.  The  two  lower  anterior  temporary 
molars  came  out  a  week  ago.  The  patient  is  becoming  very  active, 
and  evades  ;dl  his  mother's  endeavours  to  keep  him  off  his  feet 
and  in  the  house.  In  consequence  of  this  his  legs  are  becoming 
severely  bent,  and  he  has  therefore  not  grown  at  all  in  height 
during  the  last  fortnight.  His  appetite  is  exceedingly  good.  He 
has  also  entirely  lost  his  old  shyness,  and  now  goes  of  his  own 
accord  to  visit  any  of  the  neighbours  who  are  kind  to  him.  For- 
merly he  would  never  willingly  go  into  any  house  except  his  own 
home. 

May  28. — Face  still  improving.  His  nose  is  becoming  of 
a  better  shape — the  bridge  apparently  rising,  and  the  alte  be- 
coming less  broad.  His  friends  say  that  they  now  see  in  him 
a  likeness  to  one  of  his  relatives  which  they  never  noticed  before. 
During  the  last  fortnight  the  left  lower  permanent  molar  has 
appeared. 

June  23. — The  patient  is  still  gaining  in  good  looks  and  in  intel- 
ligence, and  also  very  steadily  in  strength  and  firmness  of  limb. 
There  has  been  no  growth  in  height  for  three  months.  To  increase 
the  dose  to  a  quarter  of  a  thyroid  twice  a  week. 

July  17.— Photographed.     (See  Plate  III.) 

July  31. — Height,  37  inches.     Improving  generally. 

Sept.  23. — His  sister,  who  is  a  teacher,  has  been  trying  for 
some  time  to  teach  him  to  count,  but  so  far  without  the  least 
success.  One  evening  recently,  being  left  alone,  he  took  off  all  his 
clothes  himself  and  went  to  bed,  a  thing  which  he  had  never  done 
before.     Height,  37|  inches. 

Oct.  21. — Improving  greatly  in  appearance  ;  limbs  becoming 
thicker  and  more  muscular,  thorax  larger,  and  abdomen  less. 
Appetite  very  good.  Still  a  good  deal  of  bronchial  wheezing. 
Dentition  progressing ;  he  has  now  four  molars  and  one  bicuspid 
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of  the  second  set.  The  upper  central  temporary  incisors  are  getting 
loose.  Height,  37f  inches.  Ordered  three-eighths  of  a  thyroid 
twice  a  week. 

Nov.  21. — Growing  markedly  in  weight  from  increase  in  fat  and 
muscle.  He  is  very  docile  and  good-tempered,  and  is  beginning 
to  recognise  a  few  of  the  letters  of  the  alphabet.  Ordered  half  a 
thj'roid  twice  a  week. 

Dec.  16.— He  is  still  steadily  improving  in  every  way,  and  has 
not  had  the  .slightest  discomfort  from  the  increase  of  dose.  He 
has  now  eight  permanent  teeth,  and  measures  37|  inches  in  height. 
His  mother  says  that  now  he  is  almost  never  still,  and  that  when 
she  is  occupied  with  household  work  he  takes  a  lively  interest  in 
everything  she  does,  and  always  wants  to  fetch  or  hold  things  for 
her,  or  do  anything  he  can  to  help  her.  He  is  also  always 
smiling  and  happy.  Before  treatment  he  used  to  sit  still  and 
apathetic  most  of  the  day,  paying  scarcely  any  attention  to  her 
movements.  He  is  never  shy  now,  and  talks  freely  in  a  childish 
way  about  his  clothes,  toys,  etc.  He  is  making  no  progress  in 
learning  to  count,  and  very  little  in  learning  the  alphabet. 

Dec.  20.— Photographed.     (See  Plate  IV.)  , 

Eemarks. — The  improvement,  then,  has  continued  and  is  still 
continuing  steadily,  although  scarcely  at  the  same  rate  as  during 
the  first  two  months. 

The  growth  in  height  of  the  skeleton,  which  had  been  at  a  stand- 
still for  about  fourteen  years,  and  was  started  again  by  the  thyroid 
treatment,  has  amounted  in  the  year  to  4f  inches.  Its  rate  has 
varied  considerably  from  time  to  time,  according  to  the  amount  of 
thyroid  given.  For  some  months  the  dose  was  evidently  not  suffi- 
cient to  cause  much  growth ;  but  latterly,  with  larger  doses,  the 
height  has  again  increased  steadily.  In  estimating  the  growth, 
however,  the  effect  on  the  stature  of  the  rapid  bending  of  tlie 
lower  limbs  must  not  be  forgotten. 

The  form  and  expression  of  the  face  have  gone  on  improving, 
and  not  only  have  the  hair  and  skin  become  normal,  and  the  fatty 
tumours  and  umbilical  hernia  disappeared,  but  the  figure  has  grown 
more  shapely,  and  the  thorax,  abdomen,  and  limbs  have  changed  in 
size,  so  that  they  now  bear  a  much  more  normal  proportion  to  one 
another. 

The  voice  has  improved  greatly  and  the  abnormal  snoring  has 
altogether  ceased.  The  temperature  remains  normal,  and  the 
chilliness,  which  was  formerly  such  a  marked  feature,  is  no  longer 
complained  of. 

During  the  first  few  months  of  treatment,  the  lessening  of  the 
morbid  swelling  left  the  limbs  very  thin  and  weak,  and  the  appetite 
was  poor.  This  muscular  debility  lasted  for  many  months,  but 
latterly  (compare  Plates  III.  and  lY.),  pari  passu  with  the  increase 
of  mental  energy  and  desire  for  exertion,  there  has  been  a  con- 


A.  C,  figcd  18  y.'aiB  ami  8  im.i.lh-',  at  lic-yiniiiiis  '<(  lliy"'"' 
Imitim-nt,  IX-t.  25lli,  1892.     IKifjIil.  SiH  iiuliL>d. 


^    r,.  ,L-,>.1    IS  ywirs  .11x1    n   iiiontlis,  iifta'  lliic'c  montlis  of 
tliym,]  tK-;itineiit,  Muich  S'Jnd,  lSi)3.     Utiybt,  35*  IdcIks. 


A    C,  agi-d  19  yi?ars  and  .1  tiicnitliH,  jifkr  nuvcit  montlis  u( 
thyroid  ireatmunt,  July  17,  1(*»3.     Height,  37  iimlna. 


■"I   h)   vn.r.   i.ri.l    ) 


lliyroid  tmiliii.-iil,  IJ.V.  I'll,  |MI>3.     Ik.JKlil,  IJTJ  iridi.'ji. 


1894.]      SPORADIC   CRETINISM    TREATED   BY    THYROID    FEEDING.         723 

siderable  growth  in  the  bulk  and  power  of  the  muscles ;  and  the 
appetite  has  been  better  thau  ever  it  was  before. 

The  rapid  appearance  of  the  permanent  teeth  during  treat- 
ment is  of  interest ;  but  it  is  probably  only  partially  due  to  the 
influence  of  the  thyroid,  as  the  writer  has  another  cretin  under 
observation,  in  whom  the  second  dentition  began  also  between 
eighteen  and  nineteen,  although  no  thyroid  had  been  given  at  that 
time. 

The  mental  progress,  if  not  so  great  as  that  of  the  body,  is 
certainly  very  distinct.  The  lad  is  making  no  progress  as  yet 
with  arithmetic,  and  very  little  in  learning  his  letters,  but  he  is 
now  thinking  and  acting  for  himself  in  a  way  that  he  never  did 
before. 

His  morbid  shyness  and  dislike  of  strangers  has  given  place  to 
the  unrestrained  familiarity  and  talkativeness  of  a  little  child,  and 
his  habitual  discomfort  and  torpor  to  a  normal  sense  of  well-being, 
and  quite  an  average  capacity  for  enjoying  life.  This  latter 
change,  as  has  been  pointed  out  elsewhere,'  constitutes  one  of  the 
most  important  and  striking  of  all  the  many  phases  of  the  improve- 
ment which  follows  the  administration  of  the  thyroid  gland  in  this 
disease. 

With  regard  to  the  mode  of  administration  of  the  remedy  and 
its  dose,  there  are  three  points  worthy  of  mention, — 

Firstly,  "With  the  exception  of  the  first  two  or  three  weeks,  when 
too  large  a  dose  was  given,  the  treatment  has  caused  no  incon- 
venience at  all,  and  it  has  not  been  necessary  to  confine  the 
patient  to  bed,  or  even  to  the  house. 

Secondly,  It  has  been  pointed  out  that  it  might  be  preferable,  on 
theoretical  grounds,  to  give  the  thyroid  in  small  doses  frequently, 
rather  than  in  larger  quantities  at  longer  intervals.  The  foregoing 
case,  however  (as  well  as  others  which  the  writer  has  recently  had 
under  observation),  seems  to  show  that  the  full  effect  can  be 
obtained  without  any  observable  drawback  by  giving  it  twice  a 
week.  When  the  raw  gland  is  given,  this  is,  of  course,  much 
more  convenient. 

Thirdly,  It  is  interesting  to  note  that  the  patient  is  now,  with- 
out the  .slightest  discomfort,  taking  the  same  dose  (half  a  thyroid 
twice  a  week)  that  a  year  ago  made  him  very  ill,  and  that  this 
dose,  indeed,  appears  now  to  be  necessary  if  the  full  amount  of 
improvement  is  to  be  maintained.  Presumably  a  further  increase 
of  dose  mav  be  needed  from  time  to  time. 

1  Brit.  Med.  Journ.,  Sept.  23,  1893,  p.  677. 
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VIIL— ABSTRACT  OF  A  NOTE  ON  THE  ADMINISTRATION 
OF  ORGANIC  EXTRACTS. 

By  R.  W.  Felkin,  M.D. 

{Read  before  the  Obstetrical  Society  of  Edinburgh,  8th  November  1893.) 

It  is,  I  think,  sometimes  justifiable  to  communicate  to  this 
Society  an  incomplete  piece  of  work.  It  is  certainly  more  satis- 
factory to  read  a  paper  in  which  definite  conclusions  can  be  stated. 

During  the  last  eight  months  I  have  had  occasion  to  employ 
organic  extracts  in  the  treatment  of  various  patients,  and  although 
I  have  come  to  no  definite  opinion  as  to  their  permanent  utility,  I 
think  it  advisable  to  give  the  results  I  have  hitherto  obtained,  the 
more  so  as  I  have  had  a  considerable  number  of  inquiries  as  to 
what  preparations  I  use,  the  dose  I  have  administered,  etc. 

First,  with  regard  to  the  preparations  used. — Messrs  Duncan, 
Flockhart,  &  Co.  have  prepared  for  me  brain  and  orchitic 
extracts,  and  they  have  also  prepared  me  suppositories  of  orchitic 
extract.  Messrs  Burroughs,  Wellcome,  &  Co.  have  made  me 
tabloids  of  brain  extract,  and  also  suppositories  of  orchitic 
extract.  Tlie  organic  extracts  I  have  used  for  hypodermic 
administration  I  obtained  from  Paris,  but  I  shall  not  refer  to  their 
use  in  this  paper.  For,  knowing  the  results  which  have  been 
obtained  by  the  administration  of  thyroid  extracts  by  the  mouth, 
I  have  in  these  cases  preferred  to  avoid  hypodermic  injection, 
because,  in  the  first  place,  it  may  be  objected  that  the  hypodermic 
injection  of  an  organic  extract  may  simply  act  as  we  know  that 
injections  of  a  solution  of  phosphate  of  soda  and  chloride  of  sodium 
act,  and  also  because  it  may  be  said  that  the  hypodermic  injection 
of  animal  extracts  is  merely  a  new  phase  of  suggestive  therapeu- 
tics. I  have  avoided  the  possibility  of  either  of  these  objections 
being  raised,  and  for  obvious  reasons  my  patients  have  not  known 
what  substances  were  being  employed  in  their  treatment. 

With  regard  to  the  dose. — This  varies,  of  course,  with  the  age 
and  weight  of  the  patient.  I  commence  with  ten  minims  of  the 
liquid  extract,  and  rapidly  increase  the  dose  to  a  drachm  two  or 
three  times  a  day,  I  found  that  occasionally  pretty  sharp 
diarrhoea  seemed  to  follow  the  larger  doses,  and  also  that  the 
patients  varied  in  respect  to  the  time  when  it  was  advisable  to 
administer  the  extract.  Some  took  it  well  enough  on  an  empty 
stomach,  but  in  others  it  induced  slight  nausea,  and  I  had  to 
administer  it  during  a  meal.  I  did  not  find  this  objection  in  the 
administration  of  the  tabloids  ;  they  have  proved  very  satisfactory, 
and  did  not  produce  nausea,  whether  administered  on  an  empty 
stomach  or  with  food.  I  have  also  found  that  in  some  it  is  better 
to  give  a  rectal  injection  of  the  extract  at  bedtime  after  the  bowel 
has  been  cleansed  by  a  simple  enema.     As,  however,  the  injection 
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was  objected  to  by  some  of  the  patients,  I  have  employed  the 
extract  in  the  form  of  suppositories  or  in  the  form  of  capsules  ; 
the  latter  can  be  easily  introduced,  and  have  the  advantage  of 
being  readily  filled  by  the  patient  with  the  necessary  dose.  The 
orchitic  extract  I  have  invariably  administered  in  this  way. 

Witli  regard  to  the  way  in  which  these  organic  extracts  act,  lam 
not  prepared  at  the  present  time  to  offer  any  opinion,  but  it  is 
evident,  from  what  we  know  of  the  administration  of  thyroid 
extracts  in  myxoedema,  that  they  can  act  very  powerfully.  I  believe, 
also,  that  organs  such  as  the  ovaries  and  the  testicles  possess  the 
power  of  elaborating  an  internal  secretion,  as  it  is  termed  by  Brown- 
Sequard,  which  is  perhaps  not  absolutely  necessary,  but,  at  any  rate, 
of  importance  to  the  organism. 

I  will  now  very  briefly  relate  a  few  of  the  cases  in  which  I  have 
administered  cerebral  extract.  Full  details  of  the  cases  I  hope  to 
publish  later  on,  when  sufiicieut  time  has  elapsed  for  an  opinion  to 
be  formed  as  to  the  permanence  of  the  good  results  obtained. 

The  first  case  in  which  I  administered  cerebral  extract  was  that 
of  a  boy,  J.  G.,  aged  8,  suffering  from  pseudo-hypertrophic 
paralysis.  I  commenced  to  treat  him  on  the  21st  of  February 
1893.  At  that  time  he  could  hardly  crawl  upstairs.  He  took  the 
extract  regularly  until  the  24th  of  July,  when  he  was  certainly 
brighter ;  could  walk  up  and  down  stairs  easily ;  he  took  his  food 
better ;  he  could  walk  for  a  mile  and  a  half  with  comparative  ease ; 
his  nmscles  were  certainly  far  firmer  than  at  the  commencement  of 
the  treatment,  and  there  was  a  marked  diminution  in  the  size  of 
his  calves  and  buttocks.  It  was  very  noticeable  with  how  much 
greater  ease  he  managed  to  rise  from  the  floor.  He  went  to  the 
country  in  July,  and  for  some  reason  his  mother  omitted  to  give 
him  his  medicine,  and  the  place  did  not  seem  to  suit  him,  and 
when  I  saw  him  on  October  2nd  he  had  distinctly  fallen  back.  I 
am  now  giving  him  the  orchitic  extract  as  recommended  by  Brown- 
Sequard. 

The  next  case  I  may  refer  to  is  one  of  nervous  exhaustion  and 
irritability  of  temper.  Mrs  W.,  aged  45,  married  ;  height,  5  ft.  6  in. ; 
weight,  7  St.  2  lbs. ;  has  been  suffering  for  the  last  two  or  three 
years  from  loss  of  memory,  pain  in  her  legs,  and  inability  to  walk 
far  without  extreme  fatigue  ;  she  is  very  nervous  and  hypersensi- 
tive, is  pale  and  markedly  anaemic.  She  has  been  under  various 
doctors  in  the  south,  and  has  taken  large  quantities  of  iron  and 
arsenic,  a  course  of  bromide,  and  on  two  occasions  a  course  of 
strychnine.  She  commenced  to  take  brain  extract  on  April  5th,  half 
a  drachm  twice  daily,  and  this  she  continued  until  the  25th  of  July. 
At  this  time  she  was  better  in  every  way.  She  weighed  9  St., 
could  walk  five  or  six  miles  with  ease,  was  much  brighter,  took 
three  good  meals  a  day,  and  said  she  felt  a  different  creature. 
Since  this  note  she  has  only  taken  two  doses  of  brain  extract  a 
week,  and  she  is  going  on  satisfactorily. 
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Mr  D.  was  sent  to  me  from  England  on  September  20th,  suffering 
from  the  effects  of  a  long  bout  of  drinking.  I  at  once  put  him  on 
drachm  doses  of  cerebral  extract.  The  good  effect  has  been  very 
marked.  I  have  never  seen  such  a  rapid  improvement  in  any 
patient  of  the  kind.  Of  course  it  must  be  allowed  that  his  absten- 
tion from  alcohol  has  aided  in  his  improvement ;  bvit  yet  his  appetite 
improved  almost  immediately ;  he  sleeps  eight  hours  every  night, 
has  gained  strength  rapidly,  and  the  change  in  his  appearance  is 
most  satisfactory.  Although  for  months  he  had  been  suffering 
from  attacks  of  diarrhoea,  his  bowels  are  now  quite  regular,  and 
although  he  appeared  to  be  on  the  verge  of  an  attack  of  delirium 
tremens,  he  took  a  complete  turn  for  the  better  after  a  week's  treat- 
ment, and  still  remains  well. 

I  have  used  the  brain  extract  in  three  cases  of  epilepsy, 
with  marked  success.  One  case  was  that  of  a  man  aged  34 
He  had  suffered  from  epilepsy  since  he  was  17,  and  first 
came  under  my  care  at  Richmond  Street  Dispensary  some  years 
ago.  I  lost  sight  of  him  until  last  March,  when  he  came  to 
see  me  again.  He  had  not  improved,  and  was  still  having  three 
or  four  moderately  severe  fits  every  week,  and  he  was  practically 
living  on  bromide  of  potassium.  I  commenced  giving  him  brain 
extract  by  the  mouth,  and  in  a  fortnight  he  had  improved.  He 
onlv  had  one  fit  in  the  second  week,  and  since  that  time  he  has 
been  continuously  taking  either  the  brain  extract  or  the  tabloids, 
and  he  has  only  had  one  fit  during  the  last  four  months. 

The  next  case  I  tried  with  tlie  tabloids  was  that  of  a  girl  aged 
17.  She  had  suffered  for  eighteen  months,  and  rarely 
passed  a  day  without  a  fit.  She  could  not  take  the  brain  extract, 
l)ut  the  tabloids  have  suited  her  admirably,  and  the  fits  have  been 
reduced  to  one  in  a  week  and  one  in  ten  days. 

Another  case  was  that  of  a  boy  aged  16.  He  suffered  very 
severely  from  epileptic  fits,  at  the  same  time  being  exceedingly 
ill-tempered  and  violent.  His  mental  development  was  very 
faulty.  The  brain  extract  worked  a  very  great  change  in  him ; 
the  fits  were  reduced  in  number,  and  he  became  obedient  and 
good-tempered,  I  got  Dr  Gibson  to  take  this  boy  into  the  Eoyal 
Infirmary.  The  excitement  of  coming  into  town  threw  him  back, 
and  it  was  necessary  to  circumcise  him,  which  did  not  improve 
matters  for  the  time,  but  since  his  return  home  he  has  been  doinf; 
very  well.  Of  course,  in  this  case  it  may  be  said  that  the  circum- 
cision caused  the  improvement ;  but  this  would  be  hardly  fair,  as 
there  was  such  a  marked  improvement  before  the  operation  was 
performed. 

Apart  from  these  cases,  I  have  administered  the  brain  extract 
and  tabloids  with  success  in  three  cases  of  inveterate  insomnia,  in 
two  of  severe  debility  and  general  want  of  nerve  power,  and  in  four 
cases  of  what  may  be  called  general  neurasthenia,  in  which  one 
would  otherwise  have  prescribed  the  Weir-Mitchell  treatment.   I  do 
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not  wisli  to  give  details  of  these  cases  at  present,  as  the  treatment  has 
been  too  recent  for  any  definite  opinion  to  be  formed.  Still  I 
think  my  cases  have  been  so  successful  that  I  am  anxious  for 
others  to  try  this  plan  of  treatment. 

I  now  turn  to  another  part  of  the  subject  altogether.  I  believe 
that  I  have  hit  upon  a  plan  of  treatment  which  will  be  of  consider- 
able use  in  a  different  class  of  cases.  The  cases  I  refer  to  are 
those  of  patients  suffering  from  ovarian  disease  or  other  nervous 
disease  connected  with  the  genital  system. 

Before  mentioning  any  cases  or  referring  more  specially  to  the 
method  of  employing  the  orcbitic  extract — for  that  is  what  I 
have  used — I  want  to  make  a  few  very  brief  remarks  as  to  how  I 
came  to  take  an  interest  in  this  matter. 

I  think  that  it  is  quite  possible  sometimes  to  obtain  hints  as  to 
treatment  from  primitive  people.  In  1879  T  had  the  opportunity 
of  becoming  acquainted  with  many  of  the  habits  and  customs  of 
Central  African  natives,  and  also  of  conversing  with  Easterns  of 
various  races.  It  miirht  be  interesting,  but  I  doubt  if  it  would  be 
profitable,  were  I  to  detail  the  exact  practices  which  I  met  witli. 
It  is  sufficient  to  say  that  on  various  occasions  I  found  that  human 
semen  was  administered  to  debilitated  patients  with  wonderful 
success. 

Naturally  this  made  some  impression  upon  me.  I  also  found 
that  the  natives  were  in  the  habit  of  devouring  the  raw  testicles 
of  animals,  owing  to  tlieir  supposed  strengthening  properties ;  and 
still  further,  that  during  the  slave  wars  it  was  the  custom  for 
both  Arabs  and  natives  to  perform  the  most  disgusting  acts  of 
cannibalism  with  a  view  to  obtaining  increased  prowess. 

Knowing  this,  it  has  occurred  to  me  that  Brown-Sequard  is 
quite  right  in  stating  that  the  internal  organs  do  not  only 
elaborate  a  fluid  for  excretion,  but  also  a  product  which  is  neces- 
sary for  the  mental  and  physical  well-being  of  the  individual. 
From  this  I  have  been  led  to  imagine,  first,  that  the  ovary 
elaborates  a  product  which  is  necessary  for  the  well-being  of  the 
woman ;  and,  secondly,  that  the  orcbitic  fluid  is  not  solely  in- 
tended to  fertilize  the  female,  but  that  it  also  contains  a  substance 
which,  although  not  necessary,  is  beneficial.  It  may  be  that  it 
allays  the  orgasm  in  the  female,  amongst  other  uses. 

If  these  ideas  be  true,  they  explain  certain  diseased  or  morbid 
states  which  one  meets  with  in  practice,  and  they  also,  I  think, 
give  a  hint  as  to  how  we  may  deal  with  such  unhappy  cases  when 
we  do  meet  with  them.  Certain  experiments  which  I  have  been 
able  to  make  seem  to  show  that  I  am  right,  and  I  mention  them 
because  I  am  anxious  that  my  ideas  should  have  a  more  extended 
trial  than  it  is  possible  for  me  to  give  them.  I  have  no  hospital 
ward  in  which  to  make  experiments,  and  in  dispensary  woik 
one  does  not  meet  with  such  cases  very  frequently,  and  one 
needs  to  have  a  very  large  practice  to  gain  sufficient  scope  for 
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setting  the  matter  at  rest  in  the  only  practicable  way,  namely, 
by  trial. 

The  first  class  of  cases  to  which  I  will  refer  for  a  moment  is 
tliat  in  which  the  ovaries  have  been  removed.  Now,  this  opera- 
tion is  performed  for  two  reasons — either  because  the  ovaries  or 
tubes  are  themselves  diseased,  or  because  it  is  hoped  to  cure 
hysteria  or  some  other  such-like  nervous  condition.  To  take  the 
latter  cause  first.  As  far  as  I  am  able  to  read,  the  operation  does 
not  appear  to  be  very  successful,  and  even  in  the  most  successful 
hands  the  patient  is  exposed  to  a  risk.  Now,  I  fancy  that  were 
either  cerebral  extract  or  orchitic  extract  administered,  in  a  con- 
siderable number  of  these  cases  cure  would  result ;  and  in  two 
cases,  one  of  which  was  grave  hysteria,  the  other  mental  instability 
and  nymphomania,  I  have,  I  believe,  been  successful  in  inducing 
cure.  In  both  cases  orchitic  suppositories  were  employed.  In 
another  case  of  a  somewhat  similar  character,  namely,  where  in 
commencing  puberty  in  a  girl  aged  17,  a  delicate,  anaemic,  highly 
excitable  girl,  the  onset  of  the  menstrual  function  was  accom- 
panied by  intense  excitability  and  loss  of  self-control,  which  almost 
rendered  restraint  in  an  asylum  necessary,  cerebral  extract  acted 
very  beneficially. 

In  those  cases  where  the  ovaries  have  been  removed  for  disease 
certain  evils  may  ensue.  For  my  purpose  I  need  only  mention 
grave  melancholia  and  hyperchondriasis.  I  think  that  the  adminis- 
tration of  an  organic  extract  may  be  of  considerable  service.  At 
any  rate  in  one  case  at  the  beginning  of  this  year,  in  which  a  patient, 
who  had  had  her  ovaries  removed,  suffered  from  severe  melan- 
cholia, it  was  successful ;  and  in  another  case  which  I  attended 
more  recently  the  results  were  somewhat  curious.  A.  P.,  aged  22, 
came  to  me  suffering  from  depression,  accompanied  by  thoughts  of 
suicide,  and  an  alteration  in  her  voice.  She  had  been  to  various 
throat  specialists  on  this  account,  and  had  been  told  by  her  em- 
ployer that  she  must  give  up  her  position  unless  she  was  soon 
cured.  Her  ovaries  had  been  removed  eighteen  months  ago. 
She  recovered  well  from  the  operation,  and  went  on  satisfactorily 
for  more  than  a  year,  and  it  was  only  at  the  beginning  of  this 
year  that  her  trouble  commenced.  I  hardly  thought  I  should  be 
able  to  do  any  good  in  this  case,  but  it  was  a  chance  not  to  be 
missed.  She  took  a  month's  holiday.  I  put  her  upon  large  doses  of 
cerebral  extract,  which  she  seemed  to  appreciate ;  at  any  rate  she 
gained  weight,  rather  more  than  a  stone  in  a  month ;  she  lost 
all  her  gloomy  fears,  and  her  voice  has  returned  to  its  former  pitch. 

There  are  other  cases  to  which  I  could  refer,  but  I  will  hold 
them  over  for  a  time. 

None  can  be  aware  more  than  I,  that  in  order  to  prove  my 
points  I  ought  to  have  a  far  larger  mass  of  detail  to  lay  before  this 
Society.  It  is  my  misfortune  that  this  is  not  the  case.  Yet  the 
success  I^have  had  in  my  few  cases  leads  me  to  hope  that  others 
will  be  enabled  to  supply  my  deficiencies. 
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Manual  of  Practical  Anatomy.  Vol.  I.  By  D.  J.  Cunningham, 
Professor  of  Anatomy  and  Cliirurgery,  University  of  Dublin. 
Edinburgh  and  London  :  Young  J.  Pentland  :   1893. 

The  appearance  of  a  text-book  by  such  an  accomplished  anatomist 
and  experienced  teacher  as  Professor  Cunningham  naturally  raises 
very  high  expectations  on  the  part  of  both  teachers  and  students, 
and  an  examination  of  this  Manual  will  show  that  their  con- 
fidence has  not  been  misplaced. 

This  volume  treats  of  the  Upper  Limb,  Lower  Limb,  and  Abdomen. 
The  directions  for  the  dissections  of  the  limbs  and  the  description 
of  the  parts  exposed,  do  not  afford  a  field  for  much  originality  of 
treatment,  but  the  work  is  done  with  great  thoroughness  and 
accuracy.  We  have  only  observed  one  omission  of  any  importance 
in  this  part.  By  some  oversight  the  observations  of  Mr  Harold  J. 
Stiles  on  the  position  of  the  mammary  gland,  "which  were  published 
in  the  Edinburgh  Medical  Journal  for  June  and  July  1892,  are  not 
mentioned,  and  this  gland  is  described  as  extending  outwards  as 
far  as  the  axillary  border  of  tlie  pectoralis  major,  whereas  Stiles 
has  shown  that  it  reaches  to  the  mid-axillary  line,  and  that  about 
one-third  of  the  gland  lies  below  and  external  to  the  axillary 
border  of  the  pectoralis  mnjor. 

In  1880  Professor  Cunningham,  at  that  time  Senior  Demonstrator 
of  Anatomy  in  the  Edinburgh  University,  published  a  volume  on 
the  "Abdomen"  as  part  of  a  work  entitled  Tlic  Dissector^s  Guide. 
A  comparison  of  that  work  with  the  present  one  will  show  what 
great  advances  have  taken  place  since  this  in  our  knowledge  of  the 
topographical  anatomy  of  the  abdominal  and  pelvic  viscera.  Pro- 
fessor Cunningham  has  not  only  given  the  results  of  the  researches 
of  other  anatomists  in  this  department,  but  he  has  also  investigated 
the  subject  himself,  so  that  this  work  contains  the  most  accurate 
and  complete  account  of  the  form  and  relations  of  the  abdominal 
viscera  to  be  found  in  any  English  text-book.  He  has  adopted 
the  description  of  the  form  and  surfaces  of  the  liver  proposed  by 
Dr  Symington  in  this  Journal  some  years  ago. 

Tills  work  will  undoubtedly  become  a  favourite  wuth  students, 
and  an  indispensable  companion  of  all  those  who  are  preparing  for 
the  higher  examinations  in  anatomy. 


Brain  Surgery.     By  M.  Allan  Starr,  ]\I.D.,  Ph.D.,  New  York. 
With  Fifty-nine  Illustrations.    London:  Bailli^re,  Tindall,  &  Cox. 

This  book,  written  by  a  New  York  Professor  of  the  Diseases  of 
Mind  and  Nervous  System,  and  published  in  London,  is  an  attempt, 
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and,  so  far  as  it  goes,  a  fairly  successful  one,  to  bring  into  one  volume 
a  lucid  and  well-arranged  account  of  the  enormous  amount  of  new 
work  which  within  the  last  few  years  has  been  accomi)lished  in 
cerebral  surgery.  The  author  is  not  himself  an  operating  surgeon, 
but  contributes  to  the  work  a  large  number  of  cases  of  cerebral 
disease  operated  on  under  his  direction.  The  author  candidly  owns 
in  his  preface  that,  while  in  no  way  disregarding  the  work  of 
foreign  observers,  he  has  endeavoured  to  utilize  American  observa- 
tions and.  to  cite  American  cases  in  preference  to  others.  Thus  in 
the  index  we  find  Macewen  referred  to  twice,  and  M'Burney  no 
less  than  twenty-five  times.  After  a  preliminary  chapter  on 
Diagnosis,  the  sul)ject  of  Trephining  for  Epilepsy  is  discussed  at 
considerable  length.  Full  credit  is  given  to  Hughlings  Jackson 
for  his  researches,  ninnerous  cases  are  described,  but  in  conclusion 
the  results  are  shown  to  hardly  warrant  continuance  of  the  surgical 
treatment  except  as  a  method  of  diagnosis.  The  next  chapter  is  a 
short  one  on  Trephining  for  Imbecility  due  to  Microcephalus.  The 
different  causes  of  the  atrophic  condition  are  well  and.  clearly 
described,  and  conclusions  fairly  favourable  to  operation  are  arrived 
at  on  good  grounds.  Chapter  IV.  is  on  Trephining  for  Cerebral 
Haemorrhage.  Macewen's  celebrated  cases  are  described,  which 
gave  the  impulse  to  subsequent  work  in  the  field.  Some  good 
cases  are  recorded, — some  correctly  diagnosed  and  successful,  others 
in  which  the  diagnosis  was  incorrect.  The  wise  conclusion  is 
arrived  at,  that  in  cases  of  traumatic  haemorrhage  where  a  diagnosis 
of  position  can  be  approximately  arrived  at,  the  operation  is 
justifiable;  but  in  cases  of  spontaneous  haemorrhage  operative 
interference  must  be  regarded  as  purely  exploratory  in  character. 
Chapters  V.  and  VI.,  on  Trephining  for  Abscess  and  Tumour,  are 
merely  sketches  or  outlines  of  the  present  knowledge  of  these  most 
important  and  difficult  subjects,  and  require  much  amplification. 
An  excellent  collection  of  cases  must  have  given  considerable 
trouble  to  make,  and  is  of  great  value.  The  rest  of  the  volume  is 
made  up  by  three  short  chapters  on  Trephining  for  Hydrocephalus, 
Insanity,  and  Headache,  and  a  surgical  chapter,  not  particularly 
original  or  complete,  on  the  operation. 

The  diagrams  are  easily  understood,  and  some  of  the  photographic 
reproductions  are  admirable.  On  the  whole,  the  work  is  one  of 
considerable  value  as  giving  a  general  outline  of  a  new  and  promis- 
ing field  of  surgical  work  from  the  point  of  view  of  a  well-skilled 
physician. 


Selected  Papers  in  Gi/7uecology  and  Obstetrics.  By  D.  Bicrry  Hart, 
M.D.,  F.R.C.P.E.,  etc.  Edinburgh  and  London  :  W.  &  A.  K. 
Johnston  :  1893. 

Dii  Berry  Hart's  contributions  to  Obstetrics  and  Gynjecology 
have  always  been  original,  interesting,  and  of  value,  and  some  of 
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them  have  even  been  epoch-making.     It  is  therefore   possible  to 
accord  to  thi.s  volume  a  liearty  welcome,  and  we  tliiiik  that  Hart 
was   well   advised    when    he    determined    to   reprint  his   scattered 
monographs,  many  of  which  have  already  appeared  in  this  Journal. 
They  are  not  all  of  eqnal  merit,  but  all  are  of  sufficient  value  to 
justify  republication.     To  most  men  it  would  be  a  trying,  possibly 
a  humiliating,  task  to  gather  together  out  of  the  past  their  earlier 
contributions.     They  would  find  much  to  amend  and  a  great  deal 
to  omit  ;  but  we  do  not  fancy  it  has  proved  so  to  Hart,  for  whilst 
some  of  the  conclusions  to  which  he  has  come  have  been  combated, 
and  whilst  the  deductions  he  has  drawn  have  been  sometimes  denied 
by  others,  every  one  is  ready  to  admit  that  the  work  itself  has  been 
painstaking,  reliable,  and  permanent.     He  has  had  the  courage  to 
adhere  to  his  views,  and  has  had  the  satisfaction  more  than  once  of 
seeing  public  medical  opinion  slowly  but  surely  endorse  these  views. 
Conventional  theories  have  met  with   little  mercy  from  I)r  Hart, 
and   we   have   sometimes   fancied  that  his  method  of  evolving  an 
opinion  was  to  take  up  a  position  diametrically  opposed  to  the  pre- 
vailing hypotheses  of  the  text-books,  and  then  see  whether  experi- 
ence and  experiment  did  not  accord  rather  with  his  views  than  with 
those  of  the  books.     Whether  this  be  so  or  not,  the  results  have 
been  always  valuable,  and  sometimes  they  have  been  startling.     It 
is  unnecessary  to  detail  the  contents  of  the  work ;  suffice  it  to  say 
that  they  embrace  his  writings  on  the  Physics  of  the  Pelvic  Floor, 
on  the  Structure  of  tlie  Placenta,  and  on  the  Sectional  Anatomy  of 
Extra-uterine  Gestation.     All  the  original  illustrations  are  present, 
and  the  printing  and  paper  reflect  credit  on  the  publishers. 


Manual  of  the  Diseases  Peculiar  to  Women.  By  James  Oliver, 
M.D.,  F.RS.E.,  M.KC.P.  (Lond.),  etc.  London  :  J.  &  A. 
Churchill  :  1893. 

A  manual  of  gyngecology  witliout  illustrations  and  without  the 
details  of  operations  is  a  startling  iiniovation;  and  when  we  find, 
further,  that  in  it  eight  pages  are  devoted  to  the  study  of  the  "  con- 
stitution of  woman,"  six  to  the  "evidence  of  a  uterine  nerve  centre 
in  the  medulla  oblongata,"  and  only  two  to  the  methods  of  diag- 
nosis, we  feel  inclined  to  characterize  the  work  as  positively  terato- 
logical.  It  is  Hamlet  without  the  Prince  of  Denmark.  There  is 
no  erroneous  information  in  tlie  book,  it  is  true ;  but,  with  all 
deference  to  the  author's  own  ooinion,  we  do  not  think  that  what 
it  contains  will  satisfactorily  "  meet  the  requirements  of  the  general 
practitioner  in  his  everyday  work."  Dr  Oliver  can  do  something 
better  than  this,  we  feel  sure,  and  we  shall  look  in  the  future  for  a 
more  satisfactory  and  less  sketchy  work  from  his  pen. 
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Clinical   Oyncecoloqy  :    heing  a  Handbook  of  Diseases  Peculiar  to 
Women.     By  Thomas   Moke    Madden,    M.D.,    F.R.C.S.  Ed., 
Obstetric  Pliysician  and  Gyntecolo.sist,  Mater  Misericordias  Hos- 
pital, Dublin,  etc.     London  :  Bailliere,  Tindall,  &  Cox  :  1893. 

Dr  More  Madden's  work  contains  forty-three  lectures  on 
gynaecology  proper,  and  four  on  the  diseases  and  abnormalities  of 
pregnancy,  and  the  text  is  elucidated  by  259  illustrations,  some  of 
whicli,  however,  are  little  more  than  dia2;-rams.  In  it  are  embodied 
the  theory  and  practice  of  the  Dublin  School,  and  the  instruments 
described  are  in  most  instances  those  of  the  Irish  gynaecologists. 
Tlie  teaching  of  the  book  is  sound  and  reliable,  and  in  most  points 
fully  abreast  of  modern  views.  It  would  perhaps  have  been  better 
had  the  lecture  form  been  abandoned,  as  that  always  interferes 
somewliat  with  the  style  of  the  writing;  but,  on  tlie  other  hand, 
the  statements  are  always  clear  and  the  details  of  operative  pro- 
cedure complete.  The  use  of  one  finger  in  the  vaginal  and  bimanual 
examinations  is,  in  our  opinion,  a  mistake  ;  the  information  that 
can  be  gained  from  the  employment  of  two  digits  has  far  more  than 
twice  the  value  of  that  whicli  can  be  got  from  the  index  alone.  We 
can  warmly  recommend  the  work  to  students  and  general  prac- 
titioners, and  no  doubt  it  will  be  largely  consulted  in  many  other 
countries  than  Ireland, 


Ca'ocer  and  its  Compliccitions.  By  Charles  Egerton  Jennings, 
M.D.,  M.S.,  F.R.C.S. Eng.  Second  Edition.  London  :  Baillifere, 
Tindall,  &  Cox:   1893. 

The  aim  of  the  author  when  he  published  the  first  edition  of  this 
monograph  was  to  contend  for  that  view  of  cancer  which  placed  it 
amongst  local  diseases  ;  that  therefore  the  occurrence  of  cancer 
might  often  be  prevented,  and  that  complete  extirpation  of  the 
disease  in  its  earliest  stage  might  be  considered  curative.  This 
view  has  had  much  to  contend  against,  and  perhaps  no  obstacle  has 
been  greater  than  the  influence  of  that  master  of  surgical  pathology, 
Sir  James  Paget,  who  wrote  and  argued  in  favour  of  the  constitu- 
tional as  distinguished  from  the  local  view.  It  may,  we  suppose, 
be  safely  presumed  that  the  more  generally  accepted  and  acted  upon 
view  now  is  the  local  one,  and  to  the  existence  of  this  state  of 
surgical  opinion  the  first  edition  of  Dr  Jenning's  book  probably 
contributed.  The  question  of  cancer  being  a  local  disease  is  fully 
and  fairly  discussed  in  Chapter  III.  Cliapter  II.  is  devoted  to  the 
description  and  classification  of  cancers  ;  the  term  cancer  being  used 
in  its  wider  popular  sense  to  include  the  sarcomata,  to  which  no 
serious  objection  need  be  made.  The  following  chapters  of  the 
book  deal  with  cancer  in  different  positions  and  in  various  organs. 
The  descriptions  of  these  are  perhaps  rather  sketchy,  but  they  are 
well  done,  and  for  practical  purposes  may  be  regarded  as  sufficient. 
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The  indications  for  operation  are  given  in  individual  cases,  and  the 
perusal  of  tlie  author's  results  ought  still  to  be  an  encouragement 
to  surgeons  to  operate  early  and  to  remove  freely.  The  aim  of  the 
author  is  so  praiseworthy,  and  the  book  as  a  whole  is  so  well 
written,  that  we  do  not  feel  it  would  be  fair  to  either  the  author  or 
his  book  to  review  it  from  a  too  critical  pathological  standpoint. 
It  is  a  book  that  all  practitioners  might  peruse  with  advantage. 


Lectures  on  the  Comparative  Patliology  of  Infiammatioii,  delivered  at 
the  Pasteur  Institute  in  1891.  By  Elias  Metchnikoff,  Chef 
de  Hervice  a  I'lnstitut  Pasteur.  Translated  from  the  French  by 
r.  A.  Starling  and  C.  H.  Starling,  M.D.  London:  Kegau 
Paul,  Trench,  Triibner,  &  Co. :  1893. 

To  those  unacquainted  with  this  work  in  its  original  French  this 
translation  ought  to  be  gladly  welcome,  for  no  more  striking, 
original,  and  suggestive  work  has  been  done  on  inflammation  than 
that  by  Metchnikoff.  It  is  submitted  to  the  profession,  and  indeed 
to  science  generally,  in  tlie  volume  before  us,  in  the  form  of  tw^elve 
lectures.  Everyone  at  all  acquainted  with  modern  medical  litera- 
ture knows  the  author's  name  and  more  or  less  of  his  theory  of 
phagocytosis;  but  for  the  full  understanding  of  that  theory,  and  for 
an  adequate  appreciation  of  the  important  bearings  of  the  whole 
subject,  the  perusal  of  these  lectures  is  necessary,  and  will  amply 
repay  the  time  required  for  it.  The  author  shows  that  infection  is 
a  struggle  between  two  organisms.  He  uses  the  intra-cellular 
digestion  as  it  can  be  studied  in  the  protozoa  to  form  the  foundation- 
stone  of  his  tiieory,  and  the  first  link  in  a  chain  of  observation  and 
reasoning  ending  in  the  fully-developed,  doctrine  of  phagocytosis. 
From  tlie  protozoa  he  leads  up  through  the  various  divisions  of  the 
invertebrates  to  the  vertebrates,  tracing  the  differentiation  of  meso- 
blastic  cells  and  their  phagocytic  action.  He  illustrates  the  positive 
and  negative  chemiotactic  effect  of  the  toxines  produced  by  microbes, 
and  the  important  part  this  plays  in  infective  processes  and  in  deter- 
mining the  issue  in  individual  instances  of  infective  invasion.  The 
well-known  phenomena  of  inflanmiation  are  discussed  and  explained 
on  the  basis  of  his  investigations  into  the  comparative  pathology  of 
the  protective  processes  seen  in  different  classes  of  animals;  and 
there  can  be  no  doubt  that  his  work  has  thrown  a  flood  of  lisfht 
upon  processes  w^hich  were  shrouded  in  considerable  obscurity.  To 
those  who  work  more  comfortably  in  the  light,  even  a  good  working 
and  logical  hypothesis  is  of  value  ;  but  we  consider  that  Metclinikoff's 
work  gives  more  than  this, — that,  in  fact,  it  is  the  enunciation  of  a 
carefully  investigated  truth.  That  that  truth  should  have  limita- 
tions and  require  qualifications  may  be  readily  acceded,  and  both 
from  tlie  hands  of  other  workers  and  of  critics  these  will  not  be, 
and    indeed   already   have   not  been,   lacking.     The  book   is   well 
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illustrated,  and  this  English  translation  has  an  ajjpendix  dealing 
with  some  of  the  criticisms  on  what  the  author  calls  the  "  biological 
theory  of  inflammation."  The  translators  have  done  their  work 
most  satisfactorily,  and  all  the  illustrations  in  the  original  French 
edition  have  been  reproduced. 


Les  Centres  Cerebvaux  de  la  Vision  et  VAppareil  Nerveux   Visuel 
Intracerebral.     By  Dr  ViALET.     Paris:  Felix  Alcan  :  1893. 

ThoiKtH  necessarily  in  great  measure  a  compilation,  this  book  is 
an  excellent  critical  digest  of  the  numerous  and  important  experi- 
mental and  clinical  data  which  constitute  the  basis  of  our  present 
knowledge  of  the  subject  of  which  it  treats.  It  is  impossible, 
where  so  many  facts  are  recorded,  to  give  a  short  abstract  of  the 
contents  of  Dr  Vialet's  volume.  The  text  occupies  350  pages,  and. 
there  are  close  on  100  illustrations,  many  of  which  are  most 
elaborate,  and  refer  to  the  five  cases  of  hemianopsia  investigated  by 
the  author.  The  whole  of  the  anatomy  of  the  parts  concerned, 
the  experimental  physiology  and  pathology,  as  well  as  the  re^^ults 
of  and  deductions  from  clinical  experience,  are  all  reviewed.  It  is 
certainly  a  work  which  should  be  in  the  hands  of  all  ophthalmic 
surgeons.  A  good  resume  by  the  author  himself  will  be  found  in 
No.  62  of  the  Semaine  Mklicale  for  1893. 


An  Outline  of  the  Emhryoloqy  of  the  Eye.     By  Ward  A.  Holden. 
New  York:  G.  P.  Putnam's  Sons:  1893. 

The  development  of  the  eye  is  one  of  the  subjects  which  early 
attracted  the  attention  of  embryologists.  There  is  little  short  of 
what  might  be  called  a  voluminous  literature  on  the  subject,  and 
there  are  not  a  few  points  as  to  which  there  is  still  some_diiFerence 
of  opinion. 

Although  several  text-books  exist  in  which  the  embryology  of 
the  eye  is  very  fully  discussed,  we  do  not  remember  to  have  met 
with  any  more  useful  to  the  ophtiialniologist  than  the  one  before  us, 
which  carried  the  Cartwright  Prize  for  1893. 

Dr  Holden  begins  his  essay  with  a  schematic  sketch  of  the 
various  processes,  illustrated  by  excellent  diagrams,  and  then  pro- 
ceeds to  give  an  accurate  histological  description  of  the  successive 
phases  of  development,  which  he  illustrates  by  means  of  some 
thirty  pen  drawings  from  his  own  preparations. 

A  knowledge  of  the  embryology  of  the  eye  is  most  useful  to  the 
ophthalmic  surgeon,  although  it  is  a  subject  which  is  often  neglected. 
Dr  Holden's  little  work  can  be  thoroughly  recommended,  and  will 
be  found  to  be  easy  reading. 
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A  Manual  of  Medical  Treatment,  or  Clinical  Therapeutics.  By 
I.  BURNEY  Yeo,  M.D.,  F.E.C.P.,  Professor  of  Clinical  Thera- 
peutics in  King's  College,  London,  and  Physician  to  King's 
College  Hospital.  Two  Volumes.  London,  Paris,  and  Melbourne  : 
Cassell  &  Co.,  Limited  :  1893. 

Dk  Burney  Yeo,  in  this  reference  book,  objects  to  any  one 
calling  it  a  "  rapid  reference  "  book,  so  we  take  a  middle  course. 
He  has  approached  the  study  of  disease  from  the  point  of  view  of 
treatment,  not,  as  is  so  often  done,  from  the  side  of  the  remedy,  but 
from  the  side  of  the  disease.  He  has  not,  however,  confined  him- 
self to  treatment,  general  or  symptomatic,  but  has  also  entered 
into  a  consideration  of  the  clinical  history,  course,  and  pathological 
character  of  each  disease.  In  consequence  of  this  decision  he  has 
produced  a  very  readable  and  instructive  book.  He  does  not  go 
very  fully  into  the  clinical  part  of  his  subject,  just  touching  in  a 
light  but  suggestive  manner  on  the  important  points,  especially 
emphasizing  those  which  require  consideration  in  planning  the 
requisite  treatment.  There  is  hardly  a  page  in  the  two  volumes 
in  which  something  instructive  and  of  interest  may  not  be  read  ; 
and  although,  as  we  have  said  already,  the  author  does  not  ap- 
prove of  reference  books,  we  are  of  opinion  that  his  work  will 
tind  two  useful  applications.  It  will  act  extremely  well  as  a  book 
to  refer  to  when  in  ditficulties,  but  it  will  also  repay  careful  read- 
ing. It  is  very  probable  that  few  would  care  to  read  it  from  cover 
to  cover  merely  as  a  text-book,  but  careful  perusal  of  those  parts 
of  the  book  bearing  on  any  cases  which  might  be  on  hand  at  the 
time  would  prove  a  very  advantageous  exercise.  It  would  be 
useless  to  criticise  the  contents  too  particularly.  Dr  Yeo,  as  a  rule, 
gives  the  opinions  of  many  others  besides  his  own,  and  is  not  very 
dogmatic  on  anything.  He  suggests  rather  than  asserts.  Nearly 
all  tiie  chapters  are  closed  by  a  list  of  prescriptions  culled  from 
various  sources.  We  do  not  understand  why  Vol.  I.  ends  in  the 
middle  of  a  sentence,  while  the  next  volume  begins  with  a 
new  part.  

Rheumatism  :  Some  Investigations  respecting  its  Cause,  Prevention, 
and  Cure.  By  Percy  "\Vilde,  M.D.  London :  John  Bale  & 
Sons;  Bristol:  J.  Wright  &  Co.:  1893. 

Asthexoxia  is  the  term  used  by  Dr  Wilde  to  denote  the  cause, 
in  his  opinion,  of  the  rheumatic  state.  Being  interpreted,  this 
means  the  inability  of  the  organism,  through  weakness  and  other 
causes,  to  oxidise  the  acid  compounds  produced  by  the  wear  and 
tear  of  muscular  action.  He  has  found  that  this  oxidation  is  best 
obtained  by  the  use  of  hot  moist  vapour  baths  with  the  production 
of  copious  sweating ;  salicylates  are  not  indicated  in  acute 
rheumatism,  as  they  diminish  oxidation.  He  claims  to  have 
treated  111  cases  without  the  occurrence  of  cardiac  complications 
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in  a  sinde  instance.     All  these  cases  must  have,  therefore,  been  in 
all  probability  first  attacks,  for  obvious  reasons. 

The  Ijook  is  thoughtfully  written,  and  merits  perusal.  His 
description  of  the  combination  of  lactic  acid  with  muscle  is 
inconclusive,  and  needs  more  careful  analysis. 


A  Guide  to  the  Examination  of  the  Urine.  By  J.  Wickham  Legg, 
F.R.C.P.  Seventh  Edition.  Edited  and  Eevised  by  H.  Lewis 
JoxEs,  M.A.,  M.D,  M.E.C.P.     London:  H.  K.  Lewis:  1893. 

The  seventh  edition  of  this  elementary  book  on  the  examination 
of  the  urine  needs  little  further  notice  than  the  simple  record  of 
the  fact  that  it  has  appeared.  Tlie  statements  contained  in  it  seem 
clear  and  accurate  as  far  as  they  go.  This  seventh  edition  contains 
some  twenty  pages  of  reading  matter  above  that  of  the  previous 
edition.  

IT^otes  on  the  Neioer  Remedies  :  Their  Therapeutic  Applications  and 
Modes  of  Administration.  By  Daviu  Cerna,  M.D.,  Ph.D., 
Demonstrator  of  Physiologv,  Univer.sity  of  Texas,  Galveston. 
Philadelphia  :  W.  B.  Saunders  :  1893. 

These  "  Notes  "  will  be  found  very  useful  for  those  who  wish  to 
study  the  many  "Xew  Remedies"  which  are  so  much  advocated 
in  the  treatment  of  disease. 


Formulaire  des  Medicaments  Nouveaux  et  des  Medications 
Nouvclles.  Par  H.  Bocquillon-Limousin,  Fourth  Edition. 
Paris:  J.  B.  Bailliere  et  Eils  :  1893. 

This  is  an  excellent  work,  a^^d  may  be  consulted  with  much 
profit.  

Notes  on  Medicinal  Remedies.  By  J.  B.  Stephemsox,  Member  of 
the  Pharmaceutical  Societv  of  Great  Britain,  etc.  London: 
Bailliere,  Tindall,  &  Cox  :  1893. 

The  author,  in  his  preface,  tells  us  that  the  aim  of  these  Notes 
is  to  give  such  an  account  of  the  action  and  uses  of  tlie  drugs 
mentioned  "  as  may  be  a  practical  guide  to  their  use  in  simple 
ailments,  and  may  afford  information  which  it  seemed  desirable 
that  educated  and  intelligent  persons  should  possess."  Many  of 
tlie  substances  described  in  this  book  should  never  be  used  even 
by  "educated  and  intelligent  people,"  except  by  the  direct  orders 
of  a  medical  practitioner, — such  as  hydrocyanic  acid,  phosphorus, 
etc. 

It  is  a  book  which  may,  however,  be  of  much  use  to  chemists, 
as  giving  a  general  knowledge  of  the  actions  and  uses  of  many  well- 
known  drugs.      The  book,  however,  abounds  in  mistakes  which 
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ought  to  have  been  avoided.  As  examples  we  might  mention — 
Actcea  racemosa  is  not  a  tree  (page  11);  ether,  in  English,  is  not 
spelt  with  a  diphthong  (page  12)  ;  colchicum  is  not  a  bulb,  but  a  corm 
(page  28) ;  dill  is  not  seeds,  hnt  fruits  (page  31)  ;  so,  too,  with  fennel 
(page  33) ;  liochelle  salts  is  not  tartrate  of  soda,  but  tartrate  of 
soda  and  potash  (page  58)  ;  the  gwrn  resin  scammony  is  not  an 
ingredient  of  colocynth  pills  (page  60) ;  etc. 


The   Qaarterlij  Medical  Journal  for  Yorhshire  and  the  Adjoining 
Counties.     Vol.  II.,  Part  1,  October  1893. 

Last  year  the  Sheffield  Medical  Journal  was  started,  and  was 
received  with  so  much  favour  that  after  only  one  volume  has  been 
completed  the  promoters  of  the  enterprise  have  waxed  more 
ambitious.  The  outcome  is  an  enlarged  journal  with  a  much 
elongated  name.  We  w^elcome  this  proof  of  vigorous  growth 
in  one  of  the  youngest  of  the  provincial  journals  most  cordially, 
doing  so  especially  because  sucli  growth  is  an  index  of  the  con- 
tinuing prosperity  of  the  Sheffield  School  of  Medicine.  Mr  Simeon 
Snell  is  the  editor  of  the  new  venture,  and  a  very  formidable  list 
of  contributors  and  abstracters  is  printed  on  the  first  page.  We 
do  not  consider  that  the  future  of  a  journal  can  be  told  from  a 
perusal  of  the  first  number,  and  would  just  note  that  the 
Quarterly  Medical  Journal  is  well  printed  on  good  paper,  that  the 
contained  papers  are  all  interesting  and  well  illustrated,  and  the 
abstracts  are  copious  and  well  chosen.  We  wish  the  new  journal 
all  success. 


The  Transactions  of  the  Clinical  Society  of  London.     Vol.   XXYI. 
London:  Longmans,  Green,  &  Co. :  1893. 

As  usual,  these  Transactions  are  full  of  interesting  and  valuable 
records  of  cases,  individual  notice  of  which  would  be  invidious. 
A  case  of  naevus  involving  the  whole  of  the  right  side  is  very  well 
illustrated,  and  among  the  other  communications  are  details  of 
cases  of  Pancreatic  Cyst,  Double  Empyema,  rare  forms  of  Peri- 
pheral Neuritis,  and  of  Pseudo-bulbar  Paralysis.  A  very  large 
number  of  the  cases  recorded  are  of  a  surgical  nature. 


The  Wine  of  Life  ;  or,  a  Book  of  the  Songsmiths.     Arranged  by  F. 
Mary  Colquhoun.     Edinburgh  :  Andrew  Elliott. 

This  pretty  little  book  owes  its  poetical  first  name  to  a  saying  of 
Principal  John  Caird,  that  poetry  is  the  intellectual  wine  of  life. 
Its  kind-hearted  compiler  has  a  warm  heart  for  the  medical  pro- 
fession, and  has  done  much  in  a  modest  yet  sensible  manner  to 
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help  suffering  women  to  get  home-hospital  treatment,  and  has  sent 
lier  book  to  this  Journal  in  the  hope  of  introducing  some  ot"  the 
poetry  of  life  into  our  professional  prose.  The  many  selected  pieces, 
and  some  original  ones,  are  woven  together  into  a  web  of  religious 
and  philanthropic  activity,  intermixed  with  sadness  of  partial  failure, 
bat  the  general  tone  is  admirable. 

One  most  delicious  anachronism  on  page  44  must  be  corrected  in 
next  edition.  It  is  in  a  couple  of  prose  sentences,  of  which  a  i'ew 
are  interspersed  with  the  poetry,  and  runs  thus : — 

"  The  old  heathen  doctor,  Galen,  praised  God  for  his  handiwork 
in  the  human  body,  just  as  if  he  liad  been  a  Christian  or  the 
Psalmist  himself." 

"  It  is  said  he  had  this  sentence  set  up  in  large  letters  in  the 
great  lecture-room  in  Paris  where  he  attended, — '  I  dressed  his 
wound,  and  God  healed  him.'  " 

The  grammar  of  both  sentences  is  somewhat  remarkable,  and 
the  meaning  obscure,  but  there  is  no  doubt  that  the  good  authoress 
has  put  a  saying  of  Pard  into  the  mouth  of  Galen. 


Tales  of  the  Childrens  Ward.  By  Honnor  Morten  and  H.  F. 
Gethen.  London :  Sampson  Low,  Marston,  &  Co.,  Limited  : 
1894. 

This  is  a  beautifully  printed  and  prettily  illustrated  book,  con- 
taining several  short  sketches  of  hospital  life  from  the  nurse's  point 
of  view.  The  sketches  vary  much  in  length  and  importance.  The 
central  one,  called  the  Story  of  a  Nurse,  which  appeared  originally 
in  the  Graphic,  has  the  bones  in  it  of  an  excellent  novel,  and  is  very 
well  told.  There  is  a  heroine,  a  little  too  excitable  and  perfect  for 
the  role  of  tiie  common  or  garden  probationer,  but  she  breaks  down 
at  last,  and  excites  the  pity  of  all  her  *'  fair  women  friends  in 
uniform,"  when  she  marries  the  quite  inevitable  major.  Another 
good  one,  evidently  by  the  same  hand,  is  the  Ornamental  Proba- 
tioner,— not  an  exaggerated  sketch.  As  is  natural  enough,  there  is 
rather  too  much  of  what  the  early  Victorian  novelists  called  senti- 
ment. M.  Lolo,  the  model  student,  loves  Nurse  Doris,  and  dies  of 
small-pox.  Sister  Mona  had  the  most  beautiful  face,  and  was 
always  smiling ;  yet  people  said  when  Sister  Mona  did  not  smile 
lier  face  was  the  saddest  face  on  earth ;  and  so  on.  But  with  all  its 
little  faults  the  book  is  interesting  and  well  written, — a  capital  book 
to  put  in  the  hands  of  girls  who  think  that  nursing  consists  in 
smoothing  pillows  and  arranging  flowers  in  a  comely  uniform, 
tempered  by  adoring  students  and  appreciative  surgeons. 
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ArEDICO-CHIKURGICAL  SOCIETY  OF  EDINBURGH. 

SESSION   LXXIII. — MEETING   III. 
IVednesday,  20th  December  1893. — Dr  Clouston,  President,  in  the  Chair. 

I.   Exhibition  of  Patients. 

1.  Dr  Bramivell  showed — {a.)  A  ease  of  psoriasis  treated  by 
tlijroid  feeding.  The  patient,  a  girl  aged  17,  had  suffered  from 
the  disease  for  two  and  a  half  months  before  she  came  under  Dr 
Bramwell's  care  (on  7th  September  1893),  and  had  been  treated 
for  six  weeks  in  one  of  the  wards  of  the  Infirmary  by  a  variety  of 
external  and  internal  remedies,  without  any  improvement  taking 
place.  From  13th  September  to  14th  October  moderate  doses  of 
Brady  &  Martin's  thyroid  extract  were  administered  in  5,  10,  15, 
and  20  minim  doses  (on  the  13th,  20th,  27tli  September,  and  5th 
October) ;  the  result  was  distinct  but  not  marked  improvement. 
On  14th  October  Duncan  &  Flockhart's  extract  was  then  sub- 
stituted for  Brady  &  Martin's  preparation  (which  had  run  short), 
in  1,  2,  3,  4,  and  5  drachm  doses,  the  latter  dose  (equal  to  f  of  a 
gland)  being  continued  from  the  8tli  to  the  25th  jSTovember. 
During  the  time  that  the  patient  was  taking  Duncan  &  Flockhart's 
preparation  there  was  slow  improvement ;  it  seemed  to  come  to  a 
standstill  about  the  14th  November,  and  many  new  patches  of 
eruption  developed  on  the  scalp.  On  20th  November  the  patient 
was  placed  for  four  days  on  milk  diet,  and  a  dose  of  cascara 
ordered  each  night,  for  the  bowels  had  been  constipated.  The  milk 
diet  was  continued  till,  on  25tli  November,  Burroughs,  Wellcome, 
&  Co.'s  tabloids  were  substituted  for  the  liquid  extract,  and  immedi- 
ately afterwards  a  notable  improvement  took  place.  One,  two, 
three,  four,  and  finally  five  tabloids  were  given  per  diem.  On 
20th  December,  when  the  patient  was  shown  to  the  Society,  an 
immense  improvement  had  taken  place.  She  is  now  (15th  Januar)') 
quite  well ;  the  skin  being  beautifully  soft  and  healthy  all  over 
the  body.  (The  patient  was  shown  to  the  Society  on  17th  January. 
Photographs  showing  the  appearance  of  the  patient  before  treat- 
ment were  exhibited  at  the  meeting.)  The  case  showed  that  in 
order  to  effect  a  cure  it  is  necessary  in  some  cases  to  administer 
large  doses  of  the  thyroid  extract,  and  to  continue  the  treatment 
for  long  periods  of  time.  In  some  of  the  cases  in  which  the 
remedy  seems  to  have  failed,  it  is  probable  that  the  failure  was 
due  either  to  an  insufficient  dose,  to  a  too  short  period  of  adminis- 
tration, or  to  the  fact  that   the  patients  were  not  kept  under 
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continuous  observation  in  tlie  wards  of  a  hospital.     The  last  is 
probably  an  important  point. 

(b.)  A  case  of  lupus  which  has  undergone  very  great  improve- 
ment as  the  result  of  thyroid  treatment.  The  patient,  a  girl  aged 
17,  had  suffered  from  the  disease  for  nine  years ;  and  during  that 
period  had  been  subjected  to  a  number  of  different  plans  of  treat- 
ment, including  the  injection  of  Koch's  tuberculin.  The  latter 
plan  of  treatment  had  been  followed  by  some  improvement,  which 
was,  however,  only  temporary.  The  patient  was  sent  into  the 
Infirmary  by  Dr  Allan  Jamieson  (to  whom,  and  to  Dr  Norman 
Walker,  Dr  Bramwell  was  indebted  for  the  case),  with  the  object  of 
having  the  face  scraped.  (Photographs  were  exhibited  sliowing  the 
condition  of  tlie  disease  before,  during,  and  after  the  thyroid 
treatment.)  The  patient  had  been  continuously  under  treatment 
either  in  or  out  of  hospital  for  eleven  month.s.  Dr  Bramwell  said 
that  he  had  given  the  thyroid  extract  in  this  case  of  lujuis  partly 
as  an  experiment.  After  seeing  the  rapid  recovery  which  occurred 
in  some  cases  of  psoriasis,  he  thought  it  only  right  to  try  the 
remedy  in  lupus.  But  in  addition  to  this  purely  experimental 
reason,  he  had  given  the  remedy  with  a  definite  purpose.  He 
thought  that  it  was  not  unlikely  that  the  secretion  of  the  thyroid 
gland  had  some  influence  in  protecting  the  body  against  tubercular 
lesions ;  or,  to  put  the  matter  in  another  way,  that  the  absence  of 
the  thyroid  secretion  perhaps  predisposed  to  and  favoured  the 
production  of  tubercle.  He  based  this  opinion  on  the  fact  that 
many  myxoedematous  patients  died  from  tuberculosis.  In  his 
article  on  "  Myxoedema"  in  the  first  part  of  his  Atlas  of  Clinical 
Medicine,  be  liad  referred  to  a  remarkable  case  which  occurred  under 
the  care  of  Dr  Mackie-Whyte  of  Dundee,  in  which  a  patient,  aged 
72,  died  from  diffuse  tuberculosis.  The  disease  at  that  time  of 
life  in  a  diffuse  form  was  extremely  rare.  (Professor  Greenfield 
had  also  directed  attention  to  the  fact  that  myxoedematous  patients 
often  die  from  tubercle.)  This  and  other  cases  seemed  to  show 
that  the  absence  of  the  thyroid  secretion  from  the  blood  and  tissues 
of  the  body  predisposed  to  the  production  of  tubercle.  Now,  if 
this  is  so,  it  was  not  unreasonable  to  suppose  that  the  administra- 
tion of  thyroid  extract  might  be  a  preventive  against  tubercle, 
and  a  beneficial  remedy  in  tubercular  lesions  of  the  skin,  and 
perhaps  of  the  internal  organs.  The  remarkable  success  which 
had  attended  the  administration  of  the  remedy  in  this  case  of 
lupus  was  in  some  degree  perhaps  a  confirmation  of  this  tlieoretical 
opinion  which  he  (Dr  Bramwell)  had  formed  by  the  logical  process 
just  indicated.  Several  other  very  wide  and  important  therapeutic 
questions  and  possibilities  had  also  occurred  to  liim,  but  he  would 
not  refer  to  them  on  the  present  occasion.  In  this  case  of  lupus 
it  was  at  once  apparent  that  the  thyroid  extract  produced  a  marked 
diminution  of  tlie  vascular  injection  round  the  lupus  nodules.  To 
test  this  point  thoroughly  the  remedy  was  on  several  occasions 


1804.]  MEDICO-CIIIRURGICAL   SOCIETY    OF    EDIN'BURGH.  741 

omitted  for  a  week,  and  then  again  administered ;  tlie  diminution 
in  the  vascularity  of  the  skin  lesion  which  invariably  resulted 
after  a  few  days  of  thyroid  administration  was  apparent  to  every 
one  who  was  watching  the  case.  The  patient  had  slowly  but 
continuously  improved ;  the  disease  was  not  yet  cured,  but  the 
improvement  was  so  marked  that  Dr  Bramwell  hoped  and  expected 
that  in  the  course  of  a  few  months  still  further  improvement,  and 
perhaps  a  complete  cure,  would  take  place.  If  such  an  intractable 
disease  as  lupus  could  be  cured,  or  even  materially  benefited,  by 
the  internal  administration  of  thyroid  extract,  a  great  therapeutic 
achievement  would  undoubtedly  liave  been  attained.  So  far  as  he 
knew,  no  internal  remedy  whicii  had  as  yet  been  discovered  had 
any  distinctly  curative  effect  upon  lupus.  Dr  Bramwell  said  that 
it  was  desirable  if  possible  to  explain  such  a  remarkable  result  as 
that  which  had  already  taken  place  in  this  case.  He  hardly 
tliought  that  the  thyroid  extract  acted  as  a  direct  antidote  to  the 
tubercle  bacillus;  it  was  more  likely  that  the  extract  improved 
the  condition  of  the  skin,  and  enabled  the  tissues  to  overcome, 
eradicate  and  expel,  as  it  were,  the  tubercular  lesion.  If  this 
explanation  was  correct,  it  was  only  reasonable  to  suppose  that  in 
lupus  the  cure  would  necessarily  be  a  very  slow  and  gradual  one. 
It  was  possible,  however,  for  the  reasons  given  above,  that  the 
thyroid  extract  exerted  a  more  direct  antagonistic  influence  upon 
tubercle  bacillus,  and  therefore  upon  tlie  lupus  lesions  in  the  skin. 
(c.)  A  case  of  lupus,  in  which  treatment  had  only  just  been 
commenced.  The  patient,  a  girl  aged  18,  had  suffered  from  the 
disease  for  nine  years.  The  disease  was  very  extensive;  the  face 
had  been  repeatedly  scraped,  and  the  disease  had  again  and  a^rain 
returned.  The  patient  was  admitted  to  Ward  5a  under  Mr 
Cotterill's  care,  in  order  to  have  the  face  again  scraped.  In  croincr 
round  the  ward,  Dr  Bramwell  had  seen  the  patient,  and  asked  Mr 
Cotterill  to  transfer  the  case  to  him  in  order  that  he  might  try  the 
effect  of  thyroid  treatment.  He  was  much  indebted  to  Mr 
Cotterill  for  kindly  consenting  to  this  arrangement.  Treatment 
had  only  just  been  commenced.  He  brought  the  case  before  the 
Society  in  order  that  they  might  see  the  condition  of  the  patient 
before  any  effect  had  been  produced.  He  proposed  to  bring  the 
patient  again  before  the  Society  at  a  future  meeting,  in  order  that 
they  might  see  the  result  of  the  treatment,  whatever  it  mi^ht 
happen  to  be. 

2.  Br  J.  C.  Dunlop  exhibited  three  patients  showing  how 
strong  the  heredity  of  deformity  can  be.  J.  S.  had  his  ring  and 
middle  fingers  of  left  hand  webbed,  his  son  had  an  exactly  similar 
deformity,  and  his  grandchild,  the  child  of  the  second  patient 
shown,  had  the  ring  and  middle  fingers  of  both  hands  webbed,  and 
also  three  toes  on  both  feet  webbed.  These  cases  sliowed  a 
deformity  transmitted  directly  to  two  generations.  Dr  Dunlop  was 
unable  to  trace  the  earlier  history  of  the  family. 


742  MEETINGS    OF   SOCIETIES.  .[FEB. 

3.  Dr  Norman  Walker  showed  a  case  of  early  rodent  ulcer 
in  the  non-iilceiative  stage. 

4  Mr  Caird  showed  a  case  of  Charcot's  disease  in  both  knees. 

II.  Exhibition  of  Photographs. 

Dr  William  .Russell  showed  Photographs  of  cases  of  lupus  treated 
in  Berlin  with  tubercuHn. 

III.  Original  Communications. 

1.  Dr  Byrom  Brarinuell  read  notes  ON  A  remarkable  case  of 
sporadic  cretinism. 

Dr  Ireland  said  it  was  a  very  striking  fact  tliat  so  many  cases 
of  this  disease  had  occurred  in  one  quarter  in  Edinburgh.  It  would 
be  of  great  importance  to  ascertain  the  cause  of  its  having  this 
endemic  character.  He  was  at  present  trying  treatment  by  thyroid 
gland  in  the  case  of  a  Mongolian  idiot.  Some  improvement  had 
resulted,  but  he  hesitated  to  say  that  it  was  greater  tlian  would  have 
occurred  under  the  nsual  methods  of  treatment.  He  was  disap- 
pointed that  there  had  not  been  more  improvement  in  the  mental 
condition  in  Dr  Bramwell's  case.  It  was  probably  accounted  for 
by  the  fact  that  the  cliild  had  reached  an  age  at  which  the  brain 
might  be  expected  to  have  closed  its  development. 

Dr  Mackenzie  asked  whether  this  condition  of  cretinism  was  due 
to  diminution  or  loss  of  function  of  the  thyroid  ? 

Dr  Taylor,  referring  to  the  statement  that  cretinism  and  myx- 
cedema  were  specially  prevalent  in  a  particular  locality  in  Edin- 
burgh, said  that  in  making  inquiry  into  tlie  matter  it  was  to  be 
remembered  that  there  were  several  different  supplies  of  water  for 
the  town,  that  there  were  different  degrees  of  humidity  in  different 
districts,  that  in  certain  places  there  had  formerly  been  lochs,  and 
that  in  some  localities  diseases  of  a  remittent  type  had  at  one 
time  been  prevalent.  He  asked  Dr  Bramwell  to  tell  them  to  what 
part  of  the  town  he  referred,  as  the  more  observers  there  were  the 
sooner  would  the  cause  be  discovered. 

Dr  Gray,  referring  to  the  changes  in  the  jaws  which  Dr  Bram- 
well had  described,  .said  it  would  be  of  great  interest  to  know 
whether  or  not  the  permanent  incisors  showed  any  signs  of  coming 
through.  If  they  did,  it  would  show  that  an  extraordinary  access 
of  development  had  taken  place  in  one  respect  at  any  rate.  He 
suggested  that  attention  should  be  given  in  such  cases  to  the  form 
of  the  palate  and  its  changes  under  treatment. 

Dr  Maekenzie  asked  if  the  statement  which  had  been  made  was 
true  that  in  sporadic  cretinism  fatty  tumours  occurred,  while  in 
the  endemic  form  they  were  absent  ? 

The  President  said  they  were  all  very  much  indebted  to  Dr 
Bramwell  for  his  ably  worked  out  paper.  He  could  not  help 
being  struck  with  the  intense  maternal  affection  in  this  case, — 
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probably  one  of  the  intensest  of  which  tliey  had  any  record.  It 
was  one  of  those  things  without  which  Xature  could  not  go  on. 
During  thyroid  treatment,  and  perhaps  for  souje  time  afterwards, 
it  was  necessary  to  be  exceedingly  careful.  Both  the  breathing  and 
the  heart  centres  were  then  extremely  liable  to  be  inhibited  by 
very  slight  causes  indeed.  He  had  had  a  case  of  myxoedema  in 
which  the  brain  was  specially  affected,  as  shown  by  a  severe  attack 
of  mental  disease.  Under  thyroid  treatment  the  patient  made  a 
perfect  recovery.  On  the  Saturday  night  after  her  return  home 
she  and  her  friends  had  a  big  drink  and  supper,  and  on  the  Sunday 
morning  she  took  an  enormous  breakfast.  The  result  was  she  died 
in  the  course  of  the  day, 

Br  Bramioell,  in  reply,  said  he  agreed  with  the  President  in 
thinking  that  great  caution  was  necessary  in  carrying  out  the 
thyroid  treatment  in  cases  of  myxoedema  and  sporadic  cretinism. 
In  these  diseases  rapid  emaciation  and  great  cardiac  debility  were 
often  produced,  especially  if  the  dose  was  excessive,  or  if  the 
patients  were  old  and  debilitated.  It  was  for  this  reason  that  he 
usually  kept  his  myxoedematous  patients  in  bed  during  the  earlier 
stages  of  the  treatment.  He  agreed  with  Dr  Ireland  in  thinking 
that  the  reason  why  no  marked  improvement  had  as  yet  occurred 
in  the  mental  condition  of  this  patient  was  owing  to  the  age  of 
the  child.  The  case  was,  it  must  be  remembered,  a  very  severe 
one, — in  fact,  the  most  aggravated  case  of  sporadic  cretinism  which 
he  had  ever  seen  or  which  he  had  found  recorded  in  medical 
literature.  In  such  a  case  it  could  hardly,  perhaps,  be  expected 
that  very  marked  or  rapid  improvement  in  the  mental  condition 
would  take  place.  The  patient  was  to  all  intents  and  purposes  an 
infant  (though  16|  years  old).  She  was  not  only  an  infant,  but 
an  idiot.  The  degree  of  mental  development  which  is  produced 
in  a  healthy  infant  in  tlie  course  of  six  months  is  not,  after  all,  very 
great.  It  was  unreasonable  to  expect,  in  the  course  of  six  months, 
a  greater  amount  of  mental  development  in  this  case  than  would 
take  place  in  a  healthy  infant  in  six  months.  Probably  that 
amount  of  mental  development  had  actually  taken  place.  The 
cases  of  sporadic  cretinism  in  which  tlie  improvement  was  most 
marked  and  rapid  were  those  in  which  the  patients  were  young, 
or  in  which,  notwithstanding  the  presence  of  the  disease,  a  certain 
amount  of  brain  development  had  already  taken  place.  He  had 
at  the  present  time  under  treatment  a  child  3  years  old,  who  had 
manifested  the  first  symptoms  of  the  disease  when  it  was  a  year 
old.  Before  treatment,  it  looked  like  a  baby  of  eight  or  nine 
months ;  it  had  no  teeth  ;  the  anterior  fontanelle  was  widely  open, 
and  all  the  characteristic  symptoms  of  the  disease  were  present. 
After  a  few  months  of  treatment,  an  enormous  improvement  had 
taken  place.  The  fontanelle  was  now  almost  closed ;  the  umbilical 
hernia  had  entirely  disappeared ;  the  child  had  got  all  its  first  set 
of  teeth ;  it  was  mentally  much  more  lively  and  active ;  it  now 


744  MEETINGS   OF   SOCIETIES.  [fEB. 

looked  like  a  healthy  child  of  two  years  old  ;  it  was  creeping  about 
actively,  but  it  could  not  yet  stand  or  speak.  In  reply  to  T)r 
Mackenzie's  questions,  he  said  that  it  was  now  admitted  that 
sporadic  cretinism  was  due  to  arrested  or  defective  secretion  of 
the  thyroid  gland.  lu  some  cases  of  sporadic  cretinism  tlie  gland 
was  perhaps  congenitally  absent ;  in  others,  its  development  had 
become  arrested,  or  the  gland  diseased  in  early  life.  He  could 
not  answer  Dr  Mackenzie's  second  question  from  his  own  personal 
knowledge.  In  well-marked  cases  of  sporadic  cretinism,  pseudo- 
lipomata  were,  so  far  as  he  knew,  always  present.  His  experience 
of  endemic  cretinism  was  not  sufficient  to  allow  him  to  say 
wliether  pseudo-lipomata  were  always  absent  in  cases  of  endemic 
cretinism,  but  it  had  been  stated  that  that  was  the  case.  As  Dr 
Mackenzie  had  said,  it  had  been  sugorested  that  the  absence  of 
pseudo-lipomata  was  a  distinctive  feature  of  endemic,  as  distinct 
from  the  sporadic  form  of  the  disease.  In  reply  to  Dr  Gray,  he 
said  that  in  this  case  the  palate  was  very  broad  and  deep,  the  very 
reverse  of  a  V-shaped  palate.  Tlie  gums  were  so  swollen  and 
inflamed  that  it  was  difficult  to  be  sure  about  the  condition  of  the 
incisor  teeth.  He  would,  however,  examine  the  point  more  care- 
fully when  he  next  saw  the  child.  He  was  interested  to  hear  of 
Dr  Ireland's  case  of  Mongolian  idiocy  ;  for  through  the  kindness 
of  Dr  John  Thomson  he  had  recently  had  an  opportunity  of  seeing 
a  typical  Mongolian  idiot,  which  had  grown  and  improved  con- 
siderably after  a  few  weeks  of  thyroid  treatment.  So  far  as  his 
experience  went,  bad  effects  from  the  treatment  chiefly  occurred  in 
cases  of  myxoedema  and  sporadic  cretinism.  Healthy  persons 
could  usually  take  large  doses  of  the  drug  (equivalent  to  half  a 
gland  daily)  without  bad  effects ;  but  there  were  no  doubt 
idiosyncrasies  in  this  respect.  Some  people  were  certainly  much 
more  susceptible  to  the  action  of  the  drug  than  others.  He  had 
merely  mentioned  the  circumstance  of  the  possible  endemic  dis- 
tribution of  the  disease  in  a  certain  part  of  Edinburgh  incidentally. 
The  locality  to  which  he  referred  was  Glenogle  Eoad,  the  rows  of 
houses  running  off  from  it,  and  the  surrounding  district.  So  far 
as  he  could  see,  the  endemic  distribution  of  the  disease  (if  it  was 
more  than  an  accidental  circumstance)  could  not  be  accounted  for 
by  any  peculiarity  in  the  water-supply.  He  agreed  with  Dr 
Ireland  in  thinking  that  it  would  be  an  exceedingly  difficult  matter 
to  determine  why  the  disease  was  more  prevalent  in  one  part  of 
the  city  than  in  another.  It  might,  of  course,  be  that  further 
information  would  show  that  this  apparent  prevalence  was  merely 
accidental,  or  that  it  was  not  a  fact ;  but  Dr  John  Thomson  and 
himself  had  been  so  much  impressed  with  the  facts  he  had  men- 
tioned that  they  were  anxious  to  try  and  arrive  at  a  definite  con- 
clusion on  the  point.  They  would  be  very  much  obliged  to  any 
Members  of  the  Society"  who  would  give  them  information  which 
would  enable  them  to  settle  the  matter. 


1894.]  MEDICO-CIIIRURGICAL   SOCIETY    OF   EDINBURGH.  745 

2.  Dr  Sloan  read  a  paper  on  A  self-inflicted  bullet  wound 

OF  THE  HEAD. 

Mr  Eodsdon  said  they  had  to  thank  Dr  Sloan  for  bringing  before 
them  this  interesting  case,  which  raised  many  points  of  great  im- 
portance. Practically  anything  might  be  done  to  the  brain  in  this 
region  without  interfering  very  much  with  consciousness.  He 
mentioned  two  cases  he  had  seen  in  wliich  the  frontal  lobe  was 
injured  in  children,  and  in  which  there  were  no  mental  symptoms 
then  or  afterwards. 

l)r  Sloan,  in  reply  to  questions,  stated  that  there  had  been 
excitement  in  his  case,  but  it  was  of  very  short  duration.  Though 
the  revolver  had  been  discharged  so  close  to  tlie  head,  there  was 
no  singeing  and  no  blackening.  It  was  loaded  with  ordinary  black 
powder. 

Dr  Byrom  Bramicell  remarked  that  we  ought  to  be  very  careful 
in  saying  that  there  were  no  mental  symptoms  in  such  a  case. 
There  were  certainly  often  no  great  mental  symptoms,  but  the 
patient's  mental  disposition  was  often  afterwards  altered.  He 
referred  to  the  celebrated  American  crowbar  case,  an  account  of 
which  was  given  in  Professor  Ferrier's  book.  In  that  case  the 
man's  whole  disposition  had  been  changed  afterwards.  Except  in 
young  people,  an  extensive  injury  to  the  frontal  lobes  was  attended 
by  some  fine  alteration  in  the  mental  condition,  which,  if  carefully 
looked  for,  would  always  be  found. 

Dr  P.  A.  Young  mentioned  a  case  of  a  similar  kind  of  which  lie 
had  recently  heard.  A  patient  in  an  asylum  was  struck  on  the  head 
by  another  patient  with  a  coal-axe,  and  the  whole  of  the  frontal 
region  of  the  skull  w^as  driven  into  his  brain.  The  case  seemed  a 
hopeless  one,  but  the  fragments  were  carefully  removed,  and  the 
patient  not  only  recovered  from  the  acccident  without  a  bad 
symptom,  but  was  afterwards  perfectly  sane. 

Dr  Ireland  said  that  in  such  cases  one  of  two  tilings  should  be 
expected, — either  mental  derangement  or  diminution  of  mental 
power.  He  thought  that,  as  a  general  rule  in  such  cases,  the 
patients  became  weakened  in  mind.  The  power  of  attention  and 
of  grasping  hard  problems,  and  the  power  of  moral  control,  were 
injured, 

Dr  A.  Lockhart  Gillespie  said  that  the  absence  of  blackening 
could  be  explained  by  the  fact  that  the  revolver  was  held  so  close 
to  the  skin.  The  part  that  was  blackened  would  either  be  destroyed 
or  pushed  through  the  wound. 

Dr  William  Russell  asked  Dr  Sloan  why  he  thought  that  the 
longitudinal  sinus  was  injured  ?  It  was  almost  impossible  to 
believe  that  this  could  have  been  so  without  very  profuse 
hajmorrhage  resulting. 

The  President,  in  thanking  Dr  Sloan  for  his  paper,  said  that  it 
was  an  extraordinary  fact  that  cut-throat  wounds,  smashes  on  the 
head,  and  injuries  to  the  brain  did   often   result   in  the   cure   of 
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insanity.  He  mentioned  the  case  of  a  young  man  who  suffered 
from  suicidal  melancholia.  The  case  was  a  very  had  one,  the 
patient  scheming  in  every  possible  way  to  put  an  end  to  himself. 
At  last  he  succeeded  in  throwing  himself  over  a  window  a  height 
of  about  30  feet.  He  came  down  on  his  face,  and  injured  himself 
most  severely.  The  result  to  his  mental  condition  was  that  from 
that  day  onwards  he  began  to  recover.  He  thouglit  tliat  such  a 
paper  as  Dr  Sloan's  indicated  that  in  cases  involving  the  deter- 
mination of  important  medico-legal  points,  instead  of  having  a 
number  of  medical  witnesses  pitted  against  each  other,  it  would 
be  better  to  have  a  medical  commission  appointed  to  investigate 
the  matter  and  give  in  a  report.  He  was  sure  that  it  would  be  an 
enormous  improvement  in  the  administration  of  justice  in  cases 
touching  upon  his  own  department. 

Dr  Sloan,  in  replying,  said  that  in  support  of  his  statement  that 
the  longitudinal  sinus  was  opened  into,  he  had  the  statement  of 
Prof.  Annandale.who  examined  the  bone,  and  there  had  undoubtedly 
been  a  great  loss  of  blood  from  the  wound.  He  was  of  opinion 
that  the  patient  had  made  a  perfect  recovery,  and  that  now  (six 
months  after  the  accident)  he  showed  no  mental  symptoms  what- 
ever. 

3.  Dr  Dawson  Turner  exhibited  apparatus  for  static  elec- 
tricity, including  a  Wimshurst  machine,  an  insulating  stool, 
electrodes,  etc. 

Eeferring  to  Mons.  d'Arsonval's  experiments,  he  said  that  the 
static  charge  increased  the  respiratory  blood  changes  and  the 
metabolism  of  the  body  in  the  case  of  healthy  people ;  in  cases  of 
disease  it  also  acted  as  a  sedative,  patients  sleeping  better  after  it ; 
it  produced  generally  a  tonic  effect.  The  electrical  breeze  or 
souffle  has  a  local  cooling  and  anodyne  effect ;  it  will  often  relieve 
a  headache  or  attack  of  neuralgia.  In  effect,  then,  it  somewhat 
resembles  the  anode  of  a  galvanic  current.  If  sparks  be  drawn,  a 
decidedly  stimulating  effect  is  produced,  one  that  is  both  local  and 
general.  The  method  of  using  the  apparatus,  and  a  means  of 
recognising  the  poles  of  the  machine,  was  also  explained.  Static 
electricity  was  generally  indicated  in  depressed  conditions  of  the 
system,  in  atonic  dyspepsia,  neurasthenia,  and  in  those  recovering 
from  lowering  diseases,  e.g.,  influenza ;  also  in  insomnia  and 
chorea.  Locally  static  electricity  was  of  service  in  paralysis  and 
in  anpesthesia  (sparks  drawn  from  the  affected  part),  constipation 
(sparks  drawn  from  the  abdomen,  and  particularly  from  over  the 
sigmoid  flexure),  amenorrhoea  (sparks  drawn  from  the  ovarian 
region).  Static  electricity  possessed  advantages  and  disadvantages  : 
thus  it  could  be  administered  immediately,  the  patient  had  not  to 
remove  any  clothing,  nor  had  the  electrodes  to  be  moistened ;  its 
effect  could  be  graduated  and  carefully  watched,  and  unless 
employed  in  unsuitable  cases  it  could  scarcely  do  any  harm.     On 


18<.4.]  MEDICO-CHIRUUGICAL   SOCIETY   OF    EDINBURGH.  747 

the  Other  hand,  an  assistant  was  requiied  to  work  the  machine, 
and  the  apparatus  was  not  portable. 

Another  method  of  using  static  electricity  has  been  described 
by  Dr  Morton,  who  terms  it  the  interrupted  and  induced  static 
current.  This  metliod  was  also  explained.  Muscular  contractions 
are  very  easily  induced,  and  with  less  pain  than  with  the  current 
from  an  induction  coil.  Dr  Morton  also  claims  that  this  current 
has  a  truly  analgesic  efifect.  In  sciatica  the  pain  often  disappears 
instantaneously.  This  action  may  perhaps  be  due  to  the  extreme 
rapidity  of  the  alternation.  'No  other  form  of  electricity,  in  Dr 
Turner's  opinion,  can  approach  this  as  a  stimulus  to  muscle  and 
nerve. 

Several  members  submitted  themselves  to  the  action  of  the 
instrument  which  he  exhibited. 

Br  Dawson  Tamer,  in  replying  to  some  questions,  said  that  he 
thought  from  this  instrument  they  could  get  the  most  perfect 
electrical  stimulus  they  had,  because  the  shocks  were  so  instan- 
taneous. It  far  surpassed  the  galvanic  or  faradic  current  as  a 
nerve  stimulant.  There  was  no  danger  of  the  patient  becoming 
overcharged,  as  he  became  brimful  at  once,  and  the  electricity  was 
then  discharged. 


o^ 


OBSTETRICAL    SOCIETY   OF   EDINBURGH. 

SESSION   LV. — MEETING   II. 

IVednesday,  IZth  December  1893. — Dr  A.  H.  Freeland  Barbour,  President, 

in  the  Chair. 

I.  Dr  N.  T.  Brewis  showed — (1.)  An  example  of  supposed 
TUBAL  gestation,  which  he  had  removed  from  a  patient  three 
weeks  ago. 

History. — ]\Irs  M'K.,  set.  29,  married  nine  years,  had  had  two 
children,  the  younger  seven  years  ago,  was  admitted  into  Cam- 
bridge Street  Home  for  Women  on  4th  November  1893,  complaining 
of  constantly  recurring  spasmodic  pains  in  the  right  iliac  region. 
From  the  birth  of  her  last  chikl  till  July  of  this  year  the  patient 
menstruated,  without  pain,  regularly  every  month,  the  discharge 
lasting  a  week.  In  August  and  September  the  periods  recurred 
at  the  expected  time  and  were  painless,  but  the  discharge  on  each 
occasion  was  much  less  than  usual.  A  day  or  two  after  the  flow 
in  September  had  ceased  she  was  seized  with  violent  pains  of  a 
spasmodic  character  in  the  right  side  of  the  lower  abdomen.  The 
pains  lasted  one  or  two  hours  at  a  time,  then  they  disappeared  for 
a  variable  period,  sometimes  one  or  two  days,  but  only  to  recur 
with  increased  severity.  These  pains  continued  at  intervals  till 
her  operation.     In  the  last  week  of  October,  exactly  a  month  after 
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her  previous  period,  menstruation  recurred.  On  this  occasion  she 
passed,  along  with  a  large  quantity  of  clotted  blood,  an  entire  cast 
of  the  uterine  cavity.  On  physical  examination  the  vagina  and  the 
vaginal  portion  of  the  cervix  were  found  to  be  soft.  The  uterus 
was  slightly  enlarged  and  displaced  to  the  left.  Through  the  right 
lateral  fornix,  in  the  position  of  the  right  Fallopian  tube,  an 
irregularly  shaped  semi-fluctuating  mass  larger  than  a  duck's  egg 
was  felt. 

From  the  history  and  the  physical  examination  it  was  inferred 
that  an  extra-uterine  gestation  existed  in  the  right  Fallopian  tube, 
and  as  the  swelling  felt  tense,  it  was  thought  that  its  early  removal 
was  desirable.  The  abdomen  was  opened  on  November  20th. 
The  peritoneum  was  thick  and  vascular.  The  omentum  was 
adherent  to  the  parietal  peritoneum,  and  had  to  be  ligatured  and 
divided.  In  the  abdominal  cavity  was  a  considerable  quantity  of 
dark  blood  and  a  number  of  clots.  The  bowels  were  matted 
together.  The  tube  was  adherent  to  bladder,  uterus,  and  omentum 
by  thick,  vascular,  soft  adhesions.  After  freeing  the  tube  from 
surrounding  attachments  it  was  ligatured  close  to  the  uterus,  and 
the  ovary  and  greater  part  of  the  tube  removed.  The  fimbriated 
extremity  was  closed  and  curved  over  the  ovary.  The  outer  two- 
thirds  of  the  tube  were  distended  by  a  tense  swelling,  and  along 
with  the  ovary,  were  adherent  to  the  posterior  surface  of  the  broad 
ligament  and  uterus.  Their  separation  from  these  parts  left  a 
broad  raw  bleeding  surface,  the  oozing  of  which  was  in  a  great 
measure  stopped  by  the  application  of  an  iron  styptic.  The 
abdon)en  was  flushed  with  w^ater,  and  a  drainage-tube  introduced. 
The  patient  recovered  without  a  bad  symptom. 

This  case  presented  a  number  of  interesting  points,  one  or  two  of 
which  were  briefly  alluded  to.  When  the  abdomen  was  opened  a 
quantity  of  dark  blood  was  found  in  it,  and  yet  the  swelling  was 
practically  intact.  The  presence  of  the  blood  was  evidently  the 
cause  of  the  matting  of  the  abdominal  contents.  From  two  points 
on  the  posterior  surface  of  the  swelling  a  gentle  oozing  of  blood 
was  noticed  at  the  time  of  the  operation.  This  gradual  escape  of 
blood  and  its  effect  upon  the  surrounding  parts  was  evidently  an 
effort  on  the  part  of  Nature  preparatory  to  complete  rupture,  which 
would  sooner  or  later  take  place,  to  confine  the  haemorrhage  to  a 
limited  space  in  the  abdominal  cavity.  It  explained  also  how  a 
rupture  might  take  place  without  the  patient  experiencing  more 
than  severe  pain  and  faintness  at  the  time  of  its  occurrence. 

On  looking  at  a  section  of  the  swelling  it  was  noted  that 
the  dilated  tube  was  closed  at  its  outer  end  and  filled  with 
coagulated  blood,  and  that  the  greater  part  of  the  blood  had 
escaped  from  the  tube  and  was  lying  between  the  layers 
of  the  broad  ligament.  Though  rupture  had  not  taken  place, 
it  might  be  concluded  from  the  specimen  that  if  the  case 
had   been   left   alone  rupture  would  have   taken   place  into  the 
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peritoneal  cavity.  It  therefore  shows  that  tlie  tube  may  first 
rupture  into  the  broad  ligament,  and  subsequently  into  the 
abdominal  cavity. 

Tlie  spasmodic  colicky  nature  of  the  pains  were  probably  due  to 
the  escape  of  blood  and  the  increased  distention  from  time  to 
time.  With  regard  to  the  nature  of  the  swelling,  there  was  little 
doubt  that  further  examination  would  show  that  it  was  a  case  of 
extra-uterine  gestation.  The  foetus  was  not  to  be  seen  in  the 
section,  but  it  might  be  found  after  being  further  cut  into.  The 
absence  of  the  foetus,  however,  did  not  disprove  gestation,  as  it 
might  have  been  absorbed.  Tlie  cast  of  the  entire  cavity  of  the 
uterus,  showing  well-marked  decidual  cells,  might  in  itself  be 
considered  pathognomonic. 

(2.)  Decidual  cast  of  uterine  cavity  from  the  case  of  supposed 
tubal  gestation  above  mentioned. 

(3.)  Microscopic  sections  of  decidual  casts  from  two  cases 
of  extra-uterine  gestation,  and  from  one  case  of  so-called  "  mem- 
branous dysmenorrhoea." 

(4)  A  small  ovarian  tumour  which,  before  removal,  presented 
some  of  the  clinical  features  of  movable  kidney. 

(5.)  Two  examples  of  pyosalpinx,  one  of  hematosalpinx,  and 
one  of  cystic  disease  of  the  ovary. 

(6.)  A  cyst  removed  from  the  right  side  of  the  lower  third  of 
the  vagina. 

II.  Dr  Haultain  showed  a  cyllosomatous  foetus,  with  well- 
marked  male  pseudo-hermaphroditism  ;  and  also  a  fcetus  on  which 
there  were  well-marked  signs  of  adhesions  of  the  amnion,  causintr 
anencephalons  and  amputation  of  many  phalanges  on  both  hands. 
Several  of  the  fingers  were  united  together  in  a  webbed  fashion. 

III.  DrJ.  W.  Ballantyne  exhibited— (1.)  A  specimen  of  the  fcetus 
COMPRESSUS  or  papyraceus,  which  Dr  Herbert  C.  Male  bad  kindly 
sent  to  him  from  Essex.  The  following  were  the  clinical  notes  of 
the  case : — The  mother,  a  ix.-para,  set.  40,  5  ft.  3  in.  in  height,  was 
of  good  constitution,  of  active  and  temperate  habits,  and  was 
situated  in  favourable  surroundings.  She  had  had  no  serious 
illnesses,  and  was  in  no  way  deformed.  Menstruation  was  reo-ular 
in  type,  lasting  about  six  days.  She  was  married  when  21.  Tliere 
was  no  affection  of  uterus  or  aunexa.  She  had  had  eight  previous 
pregnancies,  two  of  which  had  resulted  in  the  birth  of  twins  (ten 
children) ;  the  labours  had  in  many  of  these  been  normal,  but 
twice  forceps  were  required ;  and  the  first  pair  of  twins  and  one 
of  the  second  pair  presented  by  the  breech.  During  the  present 
pregnancy  (the  ninth)  she  was  greatly  troubled  with  sickness,  and 
felt  more  languid  and  ill  than  in  any  previous  gestation.  When 
about  two  and  a  half  months  pregnant  she  was  seized,  without 
known  cause,  by  violent  sickness,  which  lasted  for  twelve  hours, 
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but  was  not  accompanied  by  uterine  pain  or  discharge.  She  had 
no  shock  or  fall  during  her  pregnancy,  and  the  foetal  movements 
were  felt  strongly  throughout.  The  confinement  was  at  the  full 
time,  and  normal ;  a  healthy,  well-formed  living  male  child  was 
born  first  (it  was  the  largest  at  birth  of  all  her  children),  then  the 
placenta  and  membranes  were  expelled ;  and  on  the  outer  surface 
of  the  latter,  near  to  the  placental  border,  Dr  Male  noticed  a  fatty 
thickenini];  with  a  movable  substance  inside  it.  On  making  an 
incision  into  it,  Dr  Male  found  the  little  flattened  foetus  with  a 
small  quantity  of  liquor  amnii.  The  amount  of  liquor  amnii 
accompanying  the  normal  twin  was  moderate.  The  progress  of 
the  puerperium  was  interrupted  on  the  ninth  day  by  an  attack  of 
influenza,  lasting  for  four  or  five  days.  The  father  was  a  healtliy 
man,  of  good  constitution  and  habits.  With  regard  to  the 
occurrence  of  plural  birtlis  in  the  family  history,  the  only  case 
that  was  known  was  that  of  the  father's  grandmother,  who  had 
once  had  twins.  The  flattened  foetus  lay  in  a  flexed  attitude  in  a 
sac  on  the  outer  surface  of  the  membranes  of  the  normal  twin. 
Its  sac  measured  7  cms.  in  length  by  5  cms.  in  breadtli,  and  on  the 
outer  surface  was  a  degenerated  fatty-looking  placental  area, 
measuring  10  cms.  by  8  cms.  The  thickness  of  the  placenta  was 
only  3  mms.,  and  it  had  a  yellowish  colour  and  a  firm  consistence. 
Inside  the  sac  the  foetus  was  seen  with  the  umbilical  cord  wound 
once  round  its  body ;  the  face  looked  directly  backwards  over  the 
shoulder,  whilst  the  limbs  were  flexed  on  the  anterior  surface  of 
the  trunk ;  in  its  flexed  attitude  the  foetus  measured  5"5  cms.  in 
length  by  3  cms.  in  breadth,  and  had  a  thickness  of  only  2  or  3 
mms.  The  umbilical  cord  was  11  cms.  long,  was  thin  but  not 
twisted,  and  was  inserted  near  the  end  of  the  sac  in  which  the 
head  of  the  foetus  was  situated.  The  eyes  of  the  foetus  could  be 
recognised  as  dark  spots,  and  the  ribs  could  be  seen  shining 
through  the  skin.  It  is  quite  possible,  judging  from  the  size  of  the 
foetus,  that  its  death  and  subsequent  flattening  may  have  occurred 
synchronously  with  the  severe  attack  of  vomiting  between  the 
second  and  third  months  of  pregnancy. 

(2.)  Photographs  of  the  external  and  internal  appearances  of  an 
AN  ENCEPHALIC  FCETUS,  whicli  had  occurred  in  the  practice  of  Dr 
E.  Coleman  Moore,  who  had  kindly  furnished  him  with  the  follow- 
ing clinical  notes  : — The  mother,  42  years  old,  a  vii.-para,  is  slightly 
built  but  well  developed,  is  5  ft.  3  in.  in  height,  and  lives  in  com- 
fortable circumstances.  She  had  whooping-cough,  measles,  and 
small-pox  when  a  child,  but  since  then  has  been  healthy,  save  for 
some  dyspepsia.  She  is  not  deformed  in  any  way;  menstruation 
began  when  15|  years  old,  is  regular  in  type  and  habit,  but  is 
accompanied  by  considerable  pain.  She  has  always  suffered  more 
or  less  from  leucorrhcea.  She  was  married  when  21.  The  pre- 
sent was  her  seventh  pregnancy.  Of  the  six  previous  gestations, 
the  fourth  ended  in  a  miscarriage  at  the  third  or  fourth  month ; 
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but  the  others  went  to  the  full  time.  All  the  children  were  boys, 
and  are  all  alive  now,  aj^ed  19,  16,  13,  6,  and  3  years  respectively. 
In  all  tliese  pregnancies  she  enjoyed  good  health  ;  but  in  the  present 
one  (her  seventh)  she  was  well  up  to  the  tliird  niontli,  and  then  got 
a  severe  fright  (saw  a  neiglibour  with  her  face  bruised  and  covered 
with  blood),  which  quite  upset  her.  Foetal  movements  were  leit 
at  the  four  and  a  half  months,  and  about  that  time  a  sliarp  p)ain 
began  in  her  riglit  side,  which  continued,  along  with  indigestion, 
sickness,  and  faintness,  till  the  confinement.  About  a  fortnight 
before  delivery  it  was  noticed  that  the  abdomen  was  much  more 
distended  than  usual  and  somewhat  pendulous.  Her  previous 
labours  had,  with  one  exception  (forceps),  all  been  easy  and 
natural.  In  the  present  confinement  chloroform  was  given  as 
soon  as  it  was  recognised  that  there  was  some  abnormality  about 
the  head.     Xo  crreat  traction  was  needed,  althou<di  there  was  some 
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delay   in   the   birth   of    the   shoulders.     There   was   an   enormous 
amount  of  liquor  amnii.     The  puerperium  was  normal  up  to  the 
fifth  day,  when  it  was  interrupted  by  an  attack  of  influenza.     The 
patient,  however,  recovered  from  this,  and  is  now  rapidly  gaining 
strength.      Tlie   placenta,   cord,  and   membranes   api)eared   to  be 
normal,  but  were  not  specially  examined.     The  father  always  had 
good  health,  save  for  an  attack  of  rheumatic  fever  three  years  ago. 
The  mother  has  one  sister,  who  is  the  mother  of  twelve  healthy 
children,  and  three  brothers  living,  but  one  brother  died  at  the 
age  of  8  from  "  water  in  the  head."     The  fcetus,  a  female,  had  a 
total  length  of  39  cms.,  wiiilst  the  head  and  trunk  measured  24 
cms.     The  body  and  limbs  were  well  developed  and  normal,  but 
the  head  and    neck    showed    the    usual    anencephalic   deformity. 
(Photograph    shown.)     There    was    spina    bifida    in    tlie    cervical 
region.     There  was  a  large  amount  of  adipose  tissue.     There  was 
a  groove  indicating  the  position  of  the  neck  anteriorly.     The  head 
was  slightly  bent  towards  the  left  side,   and   therefore,  when   a 
mesial  vertical  frozen  section  was  made,  it  was  found  tiiat  in  the 
upper  part  of  the  head  the  saw  had  passed  to  the  right  of  the 
middle  line   through   the   right  eye.     The  length   of    the   spinal 
column  (following  the  curves)  was  19  cms.     The  section  showed 
that  all  the  vertebral  bodies  were  present,  but  that  the  spines  and 
arches  of  the  upper  five  cervical  were  wanting  (constituting  the 
spina  bifida).     The  cervical  part  of  the  spine  curved  backwards  and 
upwards  beneath  the  basis  cranii  (the  vault  was  quite  absent),  and 
so  there  was  a  marked  concavity  posteriorly  in  the  cervical  region. 
Tlie  dorsal   spine   was   fairly  straight,  but  the   sacrum   showed   a 
greater  inclination  backwards  than   is  usual.     The   parts   in  the 
neck  showed  some  displacement :  the  hyoid  bone  lay  in  front  of, 
and  in  contact  with,  the  upper  part  of  the  larynx,  and  opposite  to 
the  seventh  cervical  vertebra  (instead  of  the  third  cervical,  as  is 
normal) ;  the  larynx  was  also  at  a  much  lower  level  than  normal, 
lying  opposite  to  the  seventh  cervical  and  the  first  and  second 
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dorsal  vertebr«3 ;  the  thyroid  gland  lay  at  the  level  of  the  second 
dorsal  body,  and  was  in  contact  with  the  upper  border  of  the 
thymus  gland ;  and  the  sternum,  which  contained  one  centre  of 
ossification,  had  its  upper  border  at  the  level  of  the  third  dorsal 
vertebra.  Tlie  heart,  however,  had  its  usual  vertical  extent,  lying 
opposite  to  the  fifth,  sixth,  seventh,  eighth,  and  upper  part  of  the 
ninth  dorsal  vertebra.  The  pylorus  was  at  the  level  of  the  first 
lumbar  vertebra.  The  caecum,  ascending  and  transverse  colon, 
were  enormously  distended  with  dark-green  meconium  ;  the  rest 
of  the  intestine  was  narrow.  The  other  viscera  seemed  normal; 
the  uterus  was  markedly  anteverted.  The  spinal  cord  existed 
below  the  level  of  the  sixth  cervical  vertebra. 

IV.  The  President  read  a  paper  on  note  of  a  case  of  double 

KUPTURE  OF  the  MEMBRANES  ;  also  OUe  ON  AN  UNUSUAL  POSITION 
OF   THE    PROMONTORY    MARK    ON    THE    FCETAL    HEAD. 

Prof.  Simpso7i  thought  the  case  an  interesting  one  from  its 
rarity,  and  well  worthy  of  being  recorded.  He  had  had  an 
opportunity  of  seeing  the  patient  and  the  preparation  at  the  time, 
and  could  not  understand  how  the  double  rupture  of  the  mem- 
branes had  been  produced,  unless  there  had  been  some  displace- 
ment during  the  manipulations  with  the  hydrostatic  dilator.  The 
record  of  this  case  would  lead  to  more  careful  observation  as  to 
the  conditions  under  which  double  rupture  of  the  membranes  may 
occur. 

Dr  Barbour  replied. 

V.  Dr  Haultain  read  his  paper  on  dilatation  of  the  cervix 
BY  Champetier  de  Kibes'  bag,  which  will  appear  in  a  future 
number  of  this  Journal. 

Prof.  Simpson  said  all  the  Fellows  were  indebted  to  Dr  Haultain 
for  the  demonstration  he  had  made  of  the  value  of  Champetier  de 
Eibes'  dilator.  He  (Prof.  Simpson)  had  sometimes  been  impressed 
by  the  experience  of  Pinard,  and  also  of  some  English  and 
American  obstetricians  in  the  use  of  this  implement ;  but  had  some- 
how contented  himself  hitherto  with  the  use  of  the  more  familiar 
hydrostatic  dilators.  It  was  clear,  however,  that  this  presents 
advantages  which  will  probably  lead  to  its  displacing  tlie  Barnes' 
and  other  bags ;  and  it  was  interesting  to  see  that  Dr  Ellis  of  Bath 
had  already  got  one  of  the  new  dilators  constructed  with  modi- 
fications which  were  probably  not  so  important  as  the  modification 
suggested  by  Dr  Haultain,  of  making  the  upper  end  concave. 
Whilst  showing  the  advantages  of  the  dilator,  Dr  Haultain  had 
wisely  indicated  some  of  the  drawbacks  to  its  use. 

Dr  Barlour  thought  the  difference  between  this  dilator  and  that 
of  Barnes'  was  that  this  one  caused  the  dilatation  to  be  produced 
largely  by  uterine  contractions  forcing  the  wedge  downwards, 
while  Barnes'  actually  stretched  the  cervix.  He  thought  that 
the  material  of  which  it  was  made  was  its  great  advantage.     He 
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(leiuuned,  however,  from  the  use  of  it  or  Barnes'  bag  for  accidental 
hieniorrhage,  as  Dr  Haultain  had  proposed.     He  thought  the  use 
of  any  instrument  whicli  plugged  the  cervix  and  concealed  the 
bleeding  was  to  be  deprecated. 
Dr  Haultain  replied. 

VI.  Di- J.  IV.  Balla7ifi/ne  read  his   paper   ON  influenza.  IN  ITS 

IJELATION    TO    OBSTETKtCAL,    GYN.^=:C0L0G1CAL,    AND    PEDIATKIC   CASKS 

(which  appeared  at  page  615  of  this  Journal), the  discussion  on  wliicli 
was  adjourned  till  a  future  meeting. 

VII.  Dr  J.  W.  Ballantyne  gave  a  resume  of  his  paper  ON  a. 
DESCRIPTION  OF  AN  AN  IDE  AN  iCETUS,  which  will  appear  in  a  future 
number  of  this  Journal. 


KOYAL  MEDICAL  SOCIETY. 

Dec.  15. — Dr  Elder  in  the  Chair, 

Dr  Macdonald  read  notes  of  a  ease  of  peculiar  Abnormal  Condi- 
tions affecting  the  Urethra  and  Bladder  of  a  girl,  aeL  14  years.  The 
patient  suffered  from  constant  dribbling  of  urine,  which  condition 
had  been  present  ever  since  she  was  six  months  of  age.  On  exa- 
mination the  rectum  and  vagina  were  found  to  be  normal,  but 
immediately  in  front  of  the  latter  there  was  a  funnel-shaped 
channel,  into  which  one  finger  could  with  ease  be  introduced. 
This  gradually  narrowed  till  it  entered  the  bladder  by  an  aperture 
tlirough  which  a  sound  could  be  passed.  Immediately  in  front  of 
this  sinus  was  a  channel  which  appeared  to  be  the  urethra. 
Superiorly  it  entered  the  bladder  by  a  small  aperture  which 
seemed  to  possess  a  sphincter.  Thence  it  passed  downwards  for 
about  an  inch,  and  bifurcating,  opened  externally  as  two  distinct 
meatuses,  the  one  in  front  of  the  other.  The  operative  treatment 
adopted  in  the  case  was  division  of  the  septum  between  the 
bifurcations  of  the  urethra,  and  closure  of  the  lower  half  of  the 
large  channel  anterior  to  the  vagina.  The  patient  recovered, 
cured  of  the  incontinence  of  urine. 

Mr  J.  P.  Stewart  suggested,  to  account  for  the  condition,  that  in 
foetal  life  there  had  been  an  attempt  made  to  form  three  bladders 
by  three  distinct  buds  from  the  sinus  uro-genitalis. 

The  President  and  Dr  Giles  explained  the  normal  development 
of  the  structures  involved. 

Dr  Watson  and  Messrs  Montserrat  and  Bowes  asked  a  few 
questions  regarding  the  treatment. 

Dr  D.  C.  Watson  gave  a  Qualifying  Communication  upon  certain 
interesting  points  in  Physical  Diagnosis.  The  subject  was  con- 
sidered under  two  headinos,  viz. : — 1.  Certain  of  the  less  noted 

• 

but  remarkable   physical  signs  found  in  disease  of  the  thoracic 
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piml  abiloniinal  viscera.  He  considered  chiefly  tlie  differences  in' 
width  of  the  upper  and  lower  intercostal  spaces,  and  the  difference 
in  degi'ee  of  the  abdominal  angle,  and  width  of  abdominal  space 
found  in  various  thoracic  and  abdominal  diseases.  2.  Certain 
})hysical  signs  and  sensory  symptoms  associated  with  visceral 
disease,  such  as  spinal  tenderness  and  localized  areas  of  hyper- 
esthesia and  paresis.  Several  cases  under  his  care  in  the  Koyal 
Infirmary  were  cited  as  illustrative  examples. 

Dr  Giles,  in  moving  a  vote  of  thanks,  spoke  of  the  connexion 
of  segments  of  the  skin  with  parts  of  the  spinal  cord,  and  referred 
to  Head's  paper  on  the  sul)ject. 

Dr  Orr  took  exception  to  the  term  "dry  crepitations"  used  by 
Dr  Watson,  and  spoke  of  various  reflex  pains. 

Mr  J.  P.  Stewart  asked  Dr  Watson  if  he  could  explain  the  sen- 
sation known  as  "  setting  tlie  teeth  on  edge,"  produced  by  the 
creaking  of  rusty  locks,  etc. 

Tlie  communication  was  accepted  by  the  Society. 

Dr  T.  F.  Macdonald  read  his  Dissertation  upon  Operations  on 
the  Uterine  Appendages.  After  briefly  mentioning  the  leading 
operations  included  under  the  term,  he  confined  his  attention  to  the 
operation  of  ovai-iotomy.  This  was  fidly  treated  of  under  the 
lieadings  of— 1.  History;  2.  Advisability  or  Contra-iudications  ; 
3.  Mode  of  Operation  ;  4.  Eesults. 

Dr  Watson,  in  moving  a  vote  of  tiianks,  said  that  if  there  were 
any  fault  to  find  with  the  dissertation,  it  was  that  perhaps  it 
treated  too  much  of  technical  details. 

Dr  Orr  complimented  Dr  Macdonald  on  the  paper,  and  spoke  of 
several  points  in  the  after-treatment  of  abdominal  operation  cases. 

Drs  Pringle  and  Giles  asked  a  few  questions. 

Mr  J.  P.  Stewart  and  Dr  C.  C.  Easterbrook  spoke  of  the  ease 
with  which  African  women  recover  from  operative  measures. 

The  Society  accepted  the  dissertation. 


Jan.  12. — Dr  Elder  in  the  Chair. 

Dr  Bremner  read  notes  of  a  case  of  Licjature  of  the  Internal  Iliac 
Artery.  The  patient  had  sustained  a  severe  wound  of  the  left 
buttock,  from  the  explosion  of  a  blasting  .cartridge,  three  weeks 
before  admission  to  hospital.  A  false  aneurism  of  the  gluteal 
artery  formed  in  the  wound,  and  gave  rise  to  several  copious 
haemorrhages.  The  day  after  the  patient's  admission  to  the  Eoyal 
Infirmary,  Mr  Annandale  endeavoured  to  reach  and  secure  the 
bleeding  point  by  enlarging  the  original  wound.  This  was  unsuc- 
cessful, and  Mr  Annandale  next  made  an  incision  along  the  left 
linea  semilunaris,  exposed  the  bifurcation  of  the  left  common  iliac 
artery,  and  ligatured  the  internal  iliac.  This  entirely  arrested  the 
haemorrhage.  The  operation  was  performed  on  17th  Xovember,  and 
since  then  the  pat'ent  ha?  ma  le  an  uninterrupted  recovery.     He  was 


J8!)4.]  •  liOYAL    M1;D1CAL    SOCIKTY.  755 

shown  to  the  Society  by  Dr  Bremuer;  and,  though  presenting  a 
slight  halt  in  his  gait,  appeared  to  be  quite  welh 

Dr  T.  C.  Guthrie  moved  a  vote  of  thanks,  and  said  that  this 
^vas  tlie  iirst  time  in  whidi  the  internal  iliac  artery  had  been 
successfully  ligatured  in  Edinburgh.^ 

Dr  C.  C.  Easterbrook  and  Mr  J.  P.  Stewart  also  spoke,  the  latter 
remarking  tliat  the  patient  woukl  now  be  a  capital  subject  for  the 
operation  of  left  kiteral  lithotomy,  as  the  internal  pudic  artery 
Avould  be  altered  in  size  or  obliterated. 

Br  Fred.  Mackay  read  notes  of  a  case  of  Purulent  ^Meningitis  in 
a  woman  ait.  65,  following  removal  of  the  right  eyeball  for 
purulent  inflammation.  He  also  showed  specimens  of  the  brain, 
contents  of  the  right  orbit,  and  the  left  temporal  bone  from  the 
case.  The  petrous  temporal  bone  near  the  internal  auditory 
meatus  and  the  mastoid  cells  showed  tubercular  disease.  The 
meningitis  affected  mainly  the  cerebellum  and  vertex  of  the  brain, 
— the  inferior  frontal  region  and  the  optic  chiasma  being  healthy. 
Accordingly,  it  was  difficult  to  determine  whether  the  meningitis 
was  caused  by  the  tubercular  affection  of  the  temporal  bone  or  by 
the  septic  condition  of  tlie  right  eyeball,  the  latter  condition  being 
considtred  by  Dr  Mackay  to  be  the  cause. 

Dr]\Iurray  Leslie  gave  notes  of  the  post-mortem  examination.  He 
said  that  there  was  markedpurulentmeningitisbelowthe  dura,  but  no 
disease  in  the  optic  nerves  and  no  pus  in  the  orbit  or  frontal  lobes ; 
considei'able  meningitis  at  the  base  of  the  brain,  and  two  purulent 
areas  at  each  side  of  the  cerebellum.  He  considered  that  the  menin- 
gitis was  secondary  to  the  left  middle-ear  disease,  though  clinically 
it  seemed  to  follow  the  purulent  condition  of  the  right  eyeball. 

Dr  Orr  thought  either  of  the  conditions  might  have  started  tlie 
meningitis,  but  probably  the  eye  lesion  was  the  actual  cause. 

Mr  Greig,  Dr  Crerar,  the  President,  and  Dr  Guthrie  also  entered 
into  the  discussion,  and  thought  that  the  balance  of  evidence  was 
in  favour  of  cario-necrosis  of  the  left  temporal  bone  being  the 
cause  of  the  meninijitis. 

Dr  John  Orr  delivered  his  Dissertation  on  Tumours  of  the  Eye- 
ball and  Orbit.  In  the  course  of  his  paper  he  dealt  with  the 
importance  of  the  study  of  these  eye  diseases,  owing  to  the  early 
recognition  of  them  leading  to  their  satisfactory  removal,  and,  in 
the  case  of  malignant  trrowths,  ijivinij  verv  "ood  results  as  regards 
the  ultimate  prognosis.  Dr  Orr's  paper  was  for  the  most  part  of 
a  clinical  nature,  several  cases  being  cited  in  detail  to  exemplify 
the  diseases  described.  Several  pathological  specimens  and 
beautifully  prepared  microscopical  preparations  were  shown, 
illustrating  several  varieties  and  sites  of  origin  of  intra-ocular 
sarcoma.     These  Dr  Orr  presented  to  the  Society. 

Dr  Mackay  highly  complimented  Dr  Orr  on  his  dissertation, 
particularly  referring  to  its  great  clinical  value. 

1  (Quite  .1  mistake.  Syme  tw\  it  succes.sfully  May  l."J,  1890 — Observations 
in  Clinical  Sunjery^lSbl,  p.  165. — Ed.  E.  J\I.  JL). 
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Dr  Guthrie  tlionghttliat  perliaps  the  paper  might  with  advantage 
liave  been  broken  into  two. 

Mr  M'Dougall  thanked  Dr  Orr  for  the  specimens  he  had  pre- 
sented to  the  Society. 

Dr  Giles  and  Dr  Murray  Leslie  tliought  that  the  paper  would 
have  been  spoiled  by  being  broken  into  two ;  and  tiie  latter 
remarked  that  it  was  a  model  of  clearness,  and  very  easily 
imderstood. 

Mr  J.  P.  Stewart  asked  a  few  questions  about  a  case  of  blind- 
ness he  had  seen  in  dispensary  practice. 

The  Society  accepted  the  dissertation. 


part  5ourt^, 

PERISCOPE. 
MONTHLY  KKFOKT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

By  William  Craig,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Surgeons' 

Hallj  etc.,  etc. 

DiUUETiN. — Dr  Massalongo  and  Dr  A.  Silvestri,  in  the  Riforma 
Medica,  No.  58,  March  1893,  as  a  result  ot"  a  large  number  of 
experiments,  come  to  tlie  conclusion  "  That  diuretin  is  a  diuretic  and 
not  a  cardiokinetic  in  the  true  sense  of  tlie  word  ;  that  it  acts  by 
stimulating  the  renal  parenchyma  and  renal  cells,  as  is  seen  from 
the  fact  that  this  drug  increases  the  quantity  of  urine  even  when 
the  myocardium  no  longer  responds  to  the  action  of  cardiac  remedies. 
However,  we  cannot,  like  some  authors,  exactly  deny  that  diuretin 
lias  any  direct  action  on  the  heart,  whereby  the  tone  is  improved 
and  systole  is  strengthened,  for  we  nmst  keep  in  view  the  analogy 
between  caffeine  and  theobromine,  and  also  the  not  infrequent 
improvement  observed  in  some  patients  using  it  during  the  early 
periods  of  cardiac  insufficiency,  when  oedema  had  not  yet  appeared. 
It  is,  however,  beyond  question  that  diuretin  in  a  general  way 
does  not  increase  the  blood-pressure  primarily,  but  indirectly  with 
the  increase  of  diuresis  and  the  disappearance  of  oedema.  The 
diuretic  action  of  this  remedy  is  most  marked  in  the  dropsy  of 
cardiac  and  renal  sufferers.  It  has  a  feeble,  perhaps  negative,  action 
in  dropsy  due  to  hepatic  cirrhosis,  in  pleural  exudation,  and  in  other 
effusions  of  inflammatory  origin.  The  diuretic  action  is  continued 
even  after  ceasijig  to  take  the  remedy,  and  this  is  due  entirely  to 
the  liberation  of  tlie  heart  from  the  peripheral  obstacles  due  to  the 
cedema.  As  a  rule,  it  is  only  after  increase  of  diuresis  in  patients 
with  cardiac  dropsy  that  the  pulse  becomes  regular,  and  the  heart 
is  indirectly  strengthened.  Diuretin  has  never  produced  in  ordinary 
doses  of  4,  5,  or  6  grammes  any  inconveniences,  neither  albuminuria 
(which,  if  it  is  present,  is  either  diminished  or  arrested)  nor  diar- 
rhoea or  vomiting ;  it  has  no  cumulative  action.    The  diuretic  action 
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of  diuretiii  is  due  to  the  theobromine  (methyl  caffeine);  the  sali- 
cylate of  soda  is  probably  only  a  means  of  facilitating  tlie  solubility 
and  absorption.  We  believe,  however,  that  this  salt,  which  enters 
in  some  considerable  quantity  into  the  composition  of  the  drug- 
(about  half),  plays  some  further  part  in  the  beneficial  effects  obtained, 
acting  as  an  antiseptic  and  antitoxic  against  the  symptoms  of  auto- 
intoxication so  frequent  in  cardiac  patients  (dyspnoea,  vomiting, 
delirium,  etc.).  The  salicylate  of  soda  and  theobromine  in  the 
early  stages  of  asystole  has  a  very  limited  action,  undoubtedly 
inferior  to  digitalis,  strophanthus,  convallaria,  etc.  It  is  in  the  last 
stages  of  asystole  (oedema  and  anasarca)  that  its  beneficial  effects 
are  more  otten  shown,  when  the  most  powerful  cardiac  tonics  are 
useless  when  the  heart  muscle  is  degenerated.  It  then  acts,  as  we 
liave  seen,  by  influencing  the  kidney  and  exciting  its  function.  Of 
all  the  forms  of  cardiac  disease,  it  acts  most  energetically  in  mitral 
lesions,  less  in  aortic  disease,  and  less  still  when  to  one  or  other  is 
joined  diffuse  atheroma  of  the  peripheral  arterial  system.  Of  the 
forms  of  renal  affection  it  acts  most  satisfactorily  in  acute  nephritis, 
somewhat  less  so  in  chronic  nephritis.  The  diuretic  effects  of 
diuretin  become  manifest  even  after  twelve,  fourteen,  or  twenty-four 
hours.  The  best  mode  of  administration  is  a  solution  in  warm 
water.  Our  prescription  was  as  follows  : — I^  Diuretin,  4  to  6 
grammes;  Warm  water,  130  grammes;  Syrup  of  pe[)permint,  20 
grammes.  We  conclude  by  saying  that  salicylate  ot  soda  and  theo- 
bromine is  an  excellent  diuretic,  peihaps  the  best  known  to  thera- 
peutics, and  for  this  cause  it  has  justly  merited  the  name  of 
'Diuretin.'" 

loDKUBiDiUM. — Leo  Lcistikow  {Monatsh.  f.  praht.  Dermatologies 
No.  10,  1893)  describes  his  experience  with  iodrubidium,  a  sub- 
stance resembling  iodide  of  potassium  in  being  odourless,  somewliat 
bitter  and  saline  in  taste,  easily  soluble,  and  stable  in  composition. 
It  was  used  as  a  5  per  cent,  aqueous  solution,  of  which  three  table- 
spoonfuls  were  given  daily  to  eight  patients,  six  of  whom  suffered 
from  various  tertiary  syphilitic  lesions.  In  one  of  these  treatment 
had  to  be  suspended  owing  to  the  appearance  of  conjunctivitis. 
The  remaining  cases  were — (a)  acute  gononhoeal  polyarthritis,  and 
(h)  a  gumma  of  the  tongue;  m  this  case  coryza,  produced  by  iodide 
of  potassium,  disappeared  under  the  new  treatment.  All  cases,  with 
the  one  exception  referred  to,  were  apparently  completely  cured  in 
from  two  to  four  weeks.  No  gastric  disturbances  were  caused,  and 
the  drug  was  well  borne  by  a  patient  suffering  from  valvular 
disease. — British  Medical  Journal,  January  13th,  1894. 

EuKOPHEX. — Gilbert  {Separatahclruch  Balneologisch.  Centralhl., 
II.,  13)  statest  hat,  as  a  sceptic,  he  resolved  to  test  the  claims  of 
europhen  to  replace  iodoform.  He  used  it  as  a  1  to  5  per  cent, 
ointment,  which  prevents  its  forming  into  troublesome  scales.  His 
cases  comprised  varicose  and  other  ulcers,  scrofuloderma,  a  severe 
burn,  and  wounds  causing  loss  of  substance.     The  cases  of  varicose 
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ulcer  were  very  aclvancel,  and  under  alternate  treatment  witli  tlie 
dry  powder  and  a  2  per  cent,  ointment,  a  cure  was  effected  in  about 
three  weeks.  lu  the  case  of  scrofidoilerma  numerous  deep  ulcers 
existed  around  the  neck  and  the  angles  of  the  lower  jaw.  These, 
where  practicable,  were  incised,  and  treated  in  the  same  way,  the 
ulcers  healing  in  a  few  weeks,  though  they  had  previously  remained 
unaffected  by  iodoform,  nitrate  of  silver,  etc.  In  conclusion,  the 
author  strongly  recommends  further  trials  with  europhen,  which, 
moreover,  has  not  been  found  to  possess  any  marked  poisonous 
properties,  and  he  advocates  the  alternate  use  of  the  powder  and  the 
ointment,  this  method  having  given  the  best  results  in  his  cases. 
— British  Medical  Journal,  January  13,  1894. 

LosOPHAX. — Dr  J.  V.  Shoemaker  says  losophan  is  the  name  of 
a  compound  the  activity  of  which  depends  upon  the  iodine  enter- 
ing into  its  composition.  Losophan  contains  80  per  cent,  of 
iodine,  and  presents  itself  in  the  form  of  white  needles,  which  melt 
at  250""7  F.  It  is  insoluble  in  water,  slightly  soluble  in  alcohol, 
but  dissolves  readily  in  e.ther,  chloroform,  benzol,  and  at  a  tem- 
perature above  140^  F.  in  fixed  oils,  Losophan  is  an  irritant 
substance,  and  its  action  needs  therefore  to  be  closely  watched. 
For  this  reason,  moreover,  it  is  not  adapted  to  the  treatment  of 
acute  diseases  of  the  skin.  In  a  immber  of  chronic  affections, 
however,  its  use  has  been  followed  by  excellent  results.  In  old 
cases  of  eczema  attended  with  considerable  thickening  of  the 
integument  and  distressing  itching,  losophan  has  proved  of  service. 
It  stimulates  the  absorbent  vessels  to  remove  the  infiltrate,  and  at 
the  same  time  it  relieves  the  itching.  The  latter  symptom  is,  in 
other  diseases,  also  allayed  by  the  application  of  the  same  remedy. 
It  may  be  employed,  therefore,  in  cases  of  parsesthesia,  prurigo, 
urticaria,  etc,  Losophan  is  of  value  in  the  squamous  form  of 
eczema,  where  the  skin  is  red,  dry,  inhltrated,  and  scaly,  Fissuied 
eczema,  a  rebellious  and  painful  form  of  the  disease,  is  benefited 
by  the  application  of  losophan.  The  congestion  and  thickening  of 
the  surface  are  gradually  lessened,  and  the  cracks  begin  to  lieah 
In  the  later  period  of  sycosis.  Avhen  the  papules  and  pustules  are 
numerous  and  may  have  coalesced  into  a  mass,  when  the  skin  is 
swollen  and  thickened,  losophan  may  be  used  with  success.  The 
subjective  symptoms  are  ameliorated,  inflammatory  congestion 
subsides,  and  the  infiltration  is  lemoved.  The  chronic  forms  of 
acne,  especially  the  pustular  and  indurated,  may  be  cured,  in  pro- 
cess of  time,  by  the  persevering  use  of  losophan.  Tlie  same 
remark  is  true  of  the  second  stage  of  rosacea.  The  irritant  pro- 
perties of  losophan  render  it  of  avail  in  certain  parasitic  affections. 
It  has,  in  some  cases,  proved  curative  in  pediculosis  and  scabies; 
but  has  been  more  generally  successful  in  the  treatment  of  tlie 
various  forms  of  tinea,  trichophytina,  or  ringworm.  Losophan  lias 
been  used  in  tlui  form  of  a  lotion  or  an  ointment.  Dr  Edmund 
Saaltield,  of  Berlin,  to  whom  we  owe  the  first  clinical  investigations 
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of  tills  substance,  fouTid,  as  tlie  results  of  liis  experiments,  tliat  the 
most  gt'nernlly  suitable  lotion  consists  of  11  ])er  cent,  solution  of 
losO[)lian  in  three  parts  of  alcohol  with  one  part  of  wafer.  As  an 
ointment  it  may  be  employed  in  the  strength  of  1  to  8  per  cent. 
{Medical  Bulletin,  September  1893). —  The  Charlotte  '  Medical 
Journal,  November  1893. 


PEIUSCOPE  OF  OBSTETRICS  AND  GYN^XOLOGY. 

By  J.  W.  Ballakty:je,  M.D.,  F.R.C.P.  Ed.,  F.R.S.E.,  Lecturer  on  Diseases  of 
Infancy  and  Childhood,  and  on  ^lidwit'ery  and  Gyn;«cology,  School  of  Medi- 
cine, Edinburgh. 

Expulsion  of  the  Amniotic  Sac  skpahate  fko.m  the  Chopjox. 
— Dr  Cosentino  reports  three  cases  of  abortion  in  which  the 
aumiotic  sac  was  expelled  separate  i'rom  the  chorion,  an  occurrence 
wiiich  has  also  been  noted  by  A'elpeau,  Sniellie,  and  Krukenberg. 
In  the  first  case  the  patient,  a  healthy  vi.-parous  woman  of  3-i 
years  of  age,  began  to  abort  at  the  third  mouth  of  pregnancy.  Slie 
first  expelled  the  amniotic  sac,  then  twenty  minutes  later  the 
chorion,  and  finally  some  hours  afterwards  the  maternal  decidu;e 
came  away.  The  amniotic  sac  had  the  size  and  appearance  of  a 
hen's  egg,  and  weighed  26  grammes.  The  amniotic  tiuid  was  quite 
limpid  and  transparent,  and  contained  neither  albumen  nor  urea. 
The  contained  foetus,  a  male,  was  54  mms.  in  length,  weighed  18 
grammes,  and  was  well  developed  ;  its  cord,  27  mms.  in  length,  was 
inserted  into  an  ovoid  depression  in  the  amnion.  Tlie  amnion 
itself  was  thicker  and  more  resistant  than  usual.  It  was  lined 
internally  by  nucleated  pavement  epithelial  cells  with  granular 
contents;  externally  there  was  a  layer  of  large  fiat  polyhedral 
cells  with  granular  nuclei  and  protoplasm;  and  between  the  two 
was  a  connective  tissue  layer.  The  chorion  weighed  47  grammes, 
and  had  a  smooth  interior  bathed  in  serous  fluid,  and  showinrj  no 
trace  of  the  in.sertion  of  the  umbilical  cord  ;  its  whole  surface  was 
covered  by  villi.  The  thickness  of  the  amnion,  and  the  presence 
of  fluid  between  it  and  the  chorion,  were  the  probable  causes  of  the 
separate  expulsion  of  the  former.  The  second  specimen  came  from 
a  young  i.-para  ;  she  had  her  last  menstruation  at  the  end  of 
December,  and  aborted  on  the  6th  of  February.  The  amniotic  sac, 
which  came  away  alone  and  intact,  was  the  .size  of  a  goose's  egg,  and 
weighed  44  grammes.  The  foetus,  however,  was  only  1  cm.  in 
length,  and  corresponded  in  size  and  development  to  the  age  of  the 
pregnancy  (one  month),  whilst  the  amniotic  sac  had  the  size  it 
usually  attains  at  the  third  month.  The  liquor  amnii  was  less 
limpid  than  in  the  former  case,  was  odourless,  had  an  alkaline 
reaction,  and  contained  some  allnimen  but  no  urea.  The  amnion 
had  been  separated  from  the  cliorion  by  the  great  distention  of  the 
former.  There  was  hydramnios,  therefore,  at  the  early  age  of  one 
month.  The  third  case  also  showed  an  amniotic  sac,  expelled 
separately,  with  some  traces  of  villi  on  its  surface.      It  weighed 
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5'27  grammes,  and  contained  an  alkaline  serous  fluid  which 
deposited  flakes  of  albumen.  Tliere  was  no  trace  of  a  foetus.  The 
haimorrhage  which  had  taken  place  between  the  chorion  and 
decidua  may  have  caused  the  death  and  absorption  of  the  embryo. 
The  pregnancy  was  pi'obably  at  tiie  sixth  week  when  miscarriage 
occurred.  Dr  Cosentino  also  relates  three  cases  of  sub-chorionic 
hfematoma  of  the  decidua. — Annali  di  Ostetricia  e  Ginecologia,  No. 
6,  1893. 

Intka-utekine  Fwactuke  of  the  Tibia. — Dr  P.  Caviglia  puts 
on  record  an  interesting  case  of  fracture  of  the  tibia  in  the  fcetus. 
The  mother,  a  healthy  iii.-para  of  26  years  of  age,  received  at  the 
fifth  month  of  pregnancy  a  blow  on  the  abdomen.  Fur  that  day 
and  the  two  succeeding  she  felt  no  foetal  movements,  but  these 
returned  on  the  third  day  after  the  accident.  She  was  confined  at 
the  ninth  month.  The  infant,  a  female,  weighed  3350  grammes, 
and  measured  49  cms.  in  length.  The  skeleton  was  normal  save 
in  the  right  lower  extremity,  the  leg  being  bent  at  an  angle,  and 
the  foot  being  in  a  position  of  equino- varus.  There  was  no  trace 
of  a  fibula,  and  the  tibiii  showed  a  fracture.  Over  the  site  of 
fracture  was  a  cutaneous  cicatrix.  The  fifth  digit  of  the  foot  was 
represented  by  a  small  node  adhering  to  the  metatarsus  by  a 
pedicle.  The  affected  leg  was  somewhat  smaller  than  the  other, 
Caviglia  thinks  that  there  was  an  arrest  in  the  development  of  the 
fibula,  due  to  fracture  of  the  tibia.  Linear  osteotomy  and 
tenotomy  were  performed  twelve  days  after  birth,  with  improve- 
ment in  the  state  of  the  limb. — Annali  di  Ostetricia  e  Ginecologia, 
August  1893. 

A  Case  of  Hekmaphroditism. — Dr  G.  Beigonzoli  narrates  a 
case  of  feminine  hermaphroditism.  The  individual,  32  years  of 
age,  was  the  third  born  of  three  brothers,  of  whom  the  first  two 
had  died  when  young,  but  had  shown  the  same  abnormal  state  of 
the  genitals.  There  was  a  beard  on  the  face,  the  neck  was  short 
and  thick,  the  thorax  had  a  masculine  appearance,  the  breasts  were 
small  but  fatty  ;  there  were  no  hairs  on  tlie  chest,  but  these  existed 
on  the  arms  ;  the  pelvis  was  masculine,  as  was  the  arrangement  of 
the  pubic  hair.  There  was  a  vulva  with  little  marked  labia  majora, 
and  a  small  penis  measuring  6  cms.  in  length  when  in  a  state  of 
flaccidity.  The  meatus  urinarius  opened  below  the  penis  in  the 
median  raphe,  and  was  surrounded  by  the  male  vestibular  band  of 
Pozzi.  The  labia  minora  were  small,  and  in  tiie  vagina  was  felt  an 
atrophic  cervix  uteri.  No  uterine  body  was  to  be  made  out,  nor 
glands  in  the  groins.  Tiie  individual  menstruated  regularly  from 
the  age  of  eighteen.  The  voice  was  masculine  in  its  cliaracters. 
The  being  was  brought  up  as  a  woman,  and  there  is  some  reason 
for  believing  that  pregnancy  twice  occurred,  but  ended  in  early 
abortion  (?).  Bergonzoli  considers  the  case  one  of  feminine 
pseudo-hermai)liroditism  (external),  or  gynandry. — Bollettino 
Scientijico,  No.  1,  1893. 


I«y4.]  PKltlSCOPE    OF    OBrsTETRlCS    AND    GYN/RCOLOGY.  761 

Thk  Effects  of  Knots  of  the  Umbifjcal  Cord  on  the 
FcEiAL  Circulation. — Dr  R.  Lefour  has  made  some  interesting 
experiments  on  tlie  influence  which  knots  on  the  cord  liave  on  tlie 
fu'tus.  He  comes  to  the  conchision  tliat  Cazeaux's  statement  that 
they  never  bring  abont  the  deatli  of  the  foetus  cannot  be  accepted. 
In  the  majority  of  cases,  however,  they  have,  thaidvs  to  the  energy 
of  the  heart,  no  noteworthy  influence  on  fcetal  vitality.  It  is  more 
likely  that  a  fatal  result  will  be  brought  about  if  the  influence  of 
tlie  knot  is  increased  by  that  of  compression  exercised  upon  it. 
Death  may  be  due  either  to  simple  mechanical  obstruction  in  the 
funicular  circulation  or  to  a  tlironibosis  following  this  vascular 
alteration. — Archives  CLiniqucs  de  Bordeaux,  August  1893. 


OCCASIONAL  SURGICAL  PERISCOPE. 

By  Alexis  Thomson,  M.D.,  F.R.C.S.E. 

On  a  Simple  Mkthod  of  Treating  the  Wound  after  Excising 
HEMORRHOIDS. — Mr  Robert  Jones  of  Liverpool,  in  the  Provincial 
Medical  Journal  for  August  1st,  1893,  recommends  that  in  those 
cases  of  haemorrhoids  which  are  suited  for  treatment  with  the 
clamp  and  cautery,  that  the  latter  instrument  be  dispensed  witli. 
The  ha^monhoid  is  placed  within  the  clamp  and  cut  off,  leaving 
about  an  eightli  of  inch  of  pedicle.  This  cut  edge  is  sewed  with  a 
continuous  catgut  suture,  the  clamp  removed,  and  the  operation  is 
complete.  He  does  not  intend  to  use  the  cautery  again,  except  in 
the  case  of  friable  granular  haemorrhoids. 

Atypical  Forms  of  Renal  Tuberculosis. — M.  Tuffler,  in  the 
Annales  des  Mcdadies  des  Orffancs  Gcnito-Urinaires  for  July  1893, 
refers  to  a  series  of  cases  of  tubercular  kidney  in  which  the  com- 
monly recognised  symptoms  of  the  disease  were  absent.  Among 
others,  he  describes  o.  jpaiv fid  form  in  which  there  is  repeated  renal 
colic  without  the  passage  of  gravel,  and  without  other  physical 
signs, — i.e.,  there  is  no  increase  in  the  size  of  the  organ,  no  tender- 
ness, and  no  bladder  symptoms.  In  a  case  of  tliis  nature  in  whicli 
he  operated  he  found  the  ureter  and  pelvis  normal,  while  the  kidney 
itself  was  studded  with  tubercle.  He  also  describes  a  hcemorrhagic 
form  in  wdiich  there  is  no  increase  in  size,  no  pus  or  bacilli  in  the 
urine.  The  patient  passed  (without  colic)  urine  which  was  black 
with  blood,  sometimes  for  a  fortnight  on  end.  The  affected  kidney 
was  only  discovered  by  the  cystoscope ;  he  was  able  to  observe 
intermittent  jets  of  blood  from  the  left  uretei'.  The  kidney  was 
removed,  after  exploration,  by  the  lumbar  method,  and  was  found 
to  contain  abscesses,  which  did  not  communicate  with  the  pelvis, 
and  the  pus  from  which  yielded  definite  results  on  inoculation. 

Operative  TreaTxMEnt  of  Varicose  Veins. — Dr  Laplace,  in  the 
Philadelphia  Medical  and   Surgical  Reporter  for  July  8tli,   1893, 
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recommends  tlie  li,^ation  of  the  long  saplienons  vein  at  the 
saphenous  opening,  and  of  the  short  sai)lienous  vein  hetween  tlie 
lieads  of  the  gastrocnemius.  The  patient  is  kept  in  bed  for  two 
or  three  weeks,  with  the  limb  elevated  and  wrapped  in  cotton-wool. 
He  reports  seventeen  cases,  in  six  of  which  the  operation  was 
bilateral.     Cocaine  anaesthesia  was  employed. 

Incontinence  of  Ukine  from  the  Ureter  Opening  Externally. 
— At  the  Soci^t^  de  Chirurgie,  May  1893,  M.  Bois  presented  a  case 
of  incontinence  of  urine  in  a  young  woman,  resulting  from  tlie  left 
ureter  opening  externally  to  tlie  left  of  the  tirethral  orifice  ;  a 
stylet  introduced  penetrated  for  a  considerable  distance,  and  seemed 
to  show  that  the  ureter  did  not  communicate  with  the  bladder. 
He  proposed  to  remedy  the  condition  by  making  a  communication 
between  the  ureter  and  the  bladder,  keeping  this  open  by  the 
daily  passage  of  a  sound  and  closing  of  the  external  orifice. 

EiDEii's  BuKSA.  :  HyCxROMa.  des  Cavaliers. — MM.  Le  Fort  et 
Albert,  in  the  Revue  cle  Chirurgie  for  July  1893,  describe  this 
affection.  In  those  who  ride  a  great  deal  there  is  developed  on 
the  inner  side  of  the  knee  a  subcutaneous  serous  bursa  which  facili- 
tates the  movements  against  the  saddle.  It  is  liable  to  inflame, 
and  may  suppurate.  The  seat  of  the  bursa  is  not  fixed  ;  more 
commonly  it  is  developed  over  the  internal  condyle  of  the 
femur,  and  in  part  over  the  corresponding  tuberosity  of  tlie  tibia  ; 
it  is  adherent  to  the  skin,  and  is  movable  on  the  subjacent 
bone.  The  swelling  is  prominent  when  the  knee  is  extended, 
and  diminishes  greatly  on  flexion.  It  only  communicates  with 
the  joint  in  exceptional  cases. 

Anger's  Method  of  Oi'Erating  for  Ingrowing  Toe-Nail. — Mr 
Charles  N.  Wood,  in  the  Medical  Record  for  September  2nd,  1893, 
reports  twenty-three  cases  in  which  he  has  operated  by  this  method. 
The  essential  feature  in  the  operation  is  the  removal  of  that  portion 
of  the  matrix  from  which  the  lateral,  troublesome  portion  of  the 
nail  grows.  The  matrix  is  to  be  distinguished  fiom  the  bed  of  the 
nail,  as  it  is  only  when  the  former  is  removed  that  the  growth  of 
the  nail  ceases.  It  is  important,  therefore,  to  cut  well  back,  nearly 
as  far  as  the  joint.  After  removal,  the  edges  of  the  gap  are  drawn 
together  with  sutures.  A  bit  of  rubber  tubing  was  tied  round  the 
base  of  the  toe,  and  cocaine  was  used  as  a  local  anaesthetic.  The 
patients  were  allowed  to  go  about  as  usual  the  day  following  the 
operation. 

The  Fate  of  Thiersch  Skin-grafts. — When  a  wound  has  been 
successfully  grafted  after  the  method  of  Thiersch,  healing  occurs 
without  the  formation  of  granulations,  and  with  scarcely  any  cica- 
tricial contraction.  Alter  a  few  months  the  new  skin  is  reddish 
and  somewhat  glistening,  it  is  on  the  same  level  as  the  surround- 
ing skin,  it  is  more  or  less  movable  on  its  bed,  and  it  frequently 
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possesses  both  tactile  and  tlicnnal  sensi!>ility.  When  the  clianges 
in  the  grafts  are  examined  in  detail,  it  is  Ibund  tliat  in  the  first 
instance  there  is  some  desquamation  of  the  horny  hiyer, 
widle  at  the  same  time  tliere  is  active  proliferation  in  the  middle 
layers  of  the  epidermis;  ultimately  the  epidermis  as  a  whole  is 
thin,  and  the  papillae  are  of  small  size.  An  entirely  new  vascular 
network  is  formed  beneath  the  epidermis,  which  nourishes  the 
latter,  and  which  persists  for  years,  and  which  accounts  for  the 
redder  tinge  of  the  new  epidermis,  and  differentiates  it  from  the 
surrounding  skin.  The  grafted  skin  reaches  the  level  of  the  sur- 
rounding skin  surface  more  rapidly  when  the  grafts  are  placed  on 
a  vascular  bed ;  in  the  forehead  this  level  has  been  attained  in  four 
to  six  weeks.  It  fails  to  attain  this  level  when  the  grafts  are 
placed  on  a  granulating  surface ;  as  in  the  latter  case,  there  will  be 
cicatricial  tissue  beneath  the  new  skin.  After  an  interval  of 
months,  the  mobility  of  the  grafted  skin  is  so  developed  that  it  can 
be  lifted  up  in  folds  from  tlie  tissues  beneath.  Return  of  sensi- 
bility occurs  sooner  at  the  margins  than  at  the  centre  of  the  grafted 
area,  and  where  large  gaps  have  been  filled  up  it  may  not  return  at 
all.  In  discussing  the  anatomical  basis  of  the  above  clinical  I'acts,  the 
writer  points  out  that  the  normal  mol)ility  of  the  skin  on  the  sub- 
jacent tissues  depends  on  the  network  of  elastic  fibres  which  con- 
nect the  former  with  the  latter ;  by  adopting  a  special  stain  for 
the  elastic  fibres,  he  was  able  to  prove  that  these  were  abundantly 
formed  in  the  true  skin  beneath  the  grafts,  and  that  they  were  pro- 
longed right  up  to  and  into  the  papilhe,  so  as  to  end  immediately 
beneath  the  epidernns.  The  presence  of  these  new  elastic  fibres, 
derived  from  the  mother  tissue,  gives  the  grafted  skin  greater 
resisting  power,  so  that  it  is  able  to  withstand  traction  and  pres- 
sure. Inasmuch  as  granulating  and  cicatricial  processes  hinder  or 
prevent  this  growth  of  elastic  fibres  into  the  gralt,  we  are  able  to 
understand  why  the  results  obtained  are  so  much  better  when  the 
grafts  are  placed  on  a  recent  wound  than  on  one  which  is  granu- 
lating. It  is  also  to  be  noted  that  the  development  of  the  elastic 
network  explains  the  absence  of  cicatricial  shrinking  of  the  trans- 
planted skin.  The  new  vessels  which  are  formed  from  the  mother 
tissue  have  a  great  influence  in  raising  the  grafted  area  to  the  level 
of  the  surrounding  skin  ;  in  this  they  aie  assisted  by  the  formation 
of  elastic  fibres,  and  of  young  connective  tissue.  In  a  successful 
case  there  is  no  scar  tissue  to  be  seen.  The  return  of  sensi- 
bility to  touch,  pain,  and  temperature  is  explained  by  the  forma- 
tion of  new  niedullated  nerve  fibres,  which  are  probably  also 
derived  i'rom  the  mother  tissue,  and  which  the  author  has  traced 
into  the  grafted  skin.  Finally,  this  method  of  grafting  succeeds  at 
all  ages,  and  that  to  an  equal  degree. — Edwin  E.  Goldmann, 
Beitr'dge  zur  Klinisclien  Chirurgie,  1893, 
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MEDICAL   NEWS. 

KoYAL  CoLLKGE  OF  Physiciaxs,  Edinbukgh. — James  Alexander  Cockburn  Grant, 
Gravenhurst,  Ontario,  and  Henry  Charles  Schomberg  Elliot,  Gravenhurst,  Ontario, 
passed  the  Final  Examination  for  the  Degree  in  Medicine  in  December  last,  and  were 
admitted  L.R.C.  P.  Ed. 

Eli:vi:nth  Interxational  Mi:dical  Congeess,  to  be  held  in 
RoxME  FROM  March  29th  to  April  5th. — Messrs  Thos.  Cook  & 
8on,  of  Ludgate  Circus,  London,  liave  been  appointed  the  official 
agents  for  travelling  arrangements  tor  the  Congress,  and  they  have 
made  arrangements  for  special  cheap  return  tickets  to  Rome  for 
members  of  the  medical  profession  and  friends  attending  the 
meetings.  At  the  request  of  the  Central  Committee  they  have  also 
arransred  to  reserve  hotel  accommodation  in  Rome  for  delegates  and 
friends  at  rates  varying  from  10s.  to  20s.  per  day,  or  tiigher  if 
superior  apartments  are  required. 

The  fact  of  the  Congress  being  held  immediately  after  Easter 
renders  it  difficult  to  guarantee  accommodation  at  hotels,  and 
Messrs  Thos.  Cook  &  Son  will  not  guarantee  to  provide  the  same 
unless  they  receive  application  on  or  before  February  15th,  stating 
the  number  of  days  for  which  accommodation  will  be  required,  the 
number  of  rooms  and  beds  desired,  and  the  approximate  rate  per 
day  that  will  be  paid.  Tiiey  will,  however,  do  their  best  to  meet 
the  wishes  of  those  delegates  who  cannot  give  their  decision  prior 
to  that  date. 

They  have  also  issued  a  special  programme  of  a  select  conducted 
party  to  leave  Loiidon  on  'J'uesday,  March  27th,  travelling  via 
Dover,  Calais,  Paris,  and  Turin,  to  Rome,  spending  eight  days  in 
that  city,  and  returning  by  the  same  route,  and  spending  Sunday, 
April  7th,  ill  Genoa,  at  a  specially  low  and  inclusive  rate  to  delegates 
of  £16,  5s.,  providing  for  all  travelling  tickets,  meals  en  route,  and 
for  tlie  eight  days'  stay  in  Rome. 

In  addition  to  the  above  arrangements,  a  programme  has  been 
drawn  up  of  conducted  tours  for  visiting  Sicily,  Naples,  Vesuvius, 
Pompeii,  Capri,  Sorrento,  etc.,  etc.,  and  for  three  days'  excursions  in 
Rome  under  the  leadership  of  Dr  Russell  Forbes,  the  Archaeological 
and  Historical  Lecturer  on  Roman  Antiquities. 


Messrs  Burroughs,  Wellcome,  &  Co.  have  sent  us  samples  of 
the  following  Compressed  Drugs: — 1.  "  Soloids  "  of  Corrosive  Sub- 
limate for  disinfecting  purposes.  The  proper  strength  is  two  soloids 
to  a  quart  of  water.  2.  "Tabloids"  of  compressed  compound 
Cubebs,  each  containing  Cubebaj  2  grs.,  Amnion.  Chlorid.  ^  gr., 
with  licorice  base.  3.  "Soloids"  of  Iodic  Hydrarg.,  1  gr.  4. 
"  Tabloids "  of  Iodic  Hydrarg.,  \  gr.,  for  internal  use.  5.  Soda 
Mint  *'  Granules^"  a  combination  of  the  bicarbonate  of  soda  with 
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peppermint,  G.  ''Tabloids"  of  Autipyrin,  2i  grs.,  sugar-coated, 
7.  Dermatol  "Tabloids,"  5  grs,  8.  Abiinnof  "  Tabloids,"  4  grs, 
9,  lodopyrin  "  Tabloids,"  5  grs.  lodopyrin  is  aiitipyriu  in  which 
one  atom  of  H  has  been  replaced  by  one  of  I.  10,  B -nzosol 
"  Tabloids,"  5  grs.  11.  Sulphonal  "  Tabloids,"  5  gr.s.  12.  Agathin 
"  Tabloids,"  4  grs.  These  preparations  of  compressed  drugs  will 
be  found  very  convenient  for  general  u.se.  The  drugs  are  valuable 
and  are  very  much  used,  and  we  can  highly  recommend  these 
preparations  as  at  once  most  convenient  and  perfectly  reliable. 

"Caklsbau  Powdeu." — AVe  have  received  from  Messrs  S. 
KuTNOW  &  Co.,  London,  a  sample  of  their  Improved  Effervescent 
Carlsbad  Powder.  It  is  an  excellent  preparation,  and  one  we  can 
highly  recommend.  Tiie  d'sagreeable  taste  of  the  sulphate  of 
sodium  is  well  disguised,  and  the  preparation  is  not  unpleasant  to 
the  taste. 

Condensed  Milk,  etc, — "VYe  have  received  from  the  Anglo- 
Swiss  Condensed  Milk  Co.  specimens  of  Condensed  Milk,  Cream, 
Coffee,  Chocolate,  and  Cocoa.  The  three  last  contain  cream  and 
sugar,  and  require  only  to  be  dissolved  in  water  to  be  ready  for 
use.  ]\tore  sugar  can  be  added  if  necessary.  These  are  excellent 
])reparations,  and  only  require  to  be  belter  known  to  be  more 
extensively  used. 

OBITUAKY. 


MATTHEW  JAMES  TURXBULL,  M.D.,  F.R,C.S.  Ed. 

It  is  our  melancholy  duty  to  record  tbe  death  of  this  well-known 
and  eminent  Border  practitioner,  who  on  the  10th  of  January  last 
succumbed,  somewhat  rapidly  in  the  end,  to  a  protracted  period  of 
failinu'  health.  Dr  Turnbull's  career  as  a  medical  man  had  been  a 
long  and  a  very  successful  one.  Born  in  Coldstream  sixty-eight 
vears  a2;o — where  his  father,  who  had  commenced  his  profession  in 
Dunbar,  was  also  a  medical  practitioner — he  took  his  degree  of 
M.D.  at  the  Univei'sity  of  Edinburgh  in  1846,  having  previously, 
in  1845,  obtained  the  Diploma  of  the  Eoyal  College  of  Surgeons,  of 
which  he  became  a  Fellow  in  1884.  His  practice  was  a  large  and 
remunerative  one,  and  was  ever  increasing  up  to  the  time — not 
very  many  years  ago — when  he  found  liimself  no  lunger  so  able 
for  its  active  duties,  and  almost  altogether  retired  from  them  in 
favour  of  his  partners,  Drs  Henderson  and  Dobie,  under  whose 
able  and  skilful  care  it  was  very  soon  still  further  extended.  The 
district  in  which  his  work  was  carried  on  was  one  much  superior 
to  the  generality  of  those  falling  to  the  lot  of  the  ordinary  country 
practitioner;  a  large  proportion  of  his  patients  con.sisted  of  the 
old-standing  and  wealthy  landed  proprietors  of  this  portion  of  the 
Border,  and  the  large  and  well-to-do  tenant  farmers  for  which  that 
part  of  the  country  is  so  distinguished.  With  all  of  these  he  was 
not  only  the  doctor  but  the  intimate  and  valued  friend,  and  he 
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used  to  express  the  gratification  lie  felt  at  that  courtesy  he  ha;l 
met  witli,  which  placed  the  mere  country  practitioner  very  much 
on  an  equality  with  his  affluent  clientele.  He  was  a  man  fund 
of  and  given  to  hospitality.  His  entertainnients  were  always 
refi-arded  as  something  to  be  remembered.  His  dinners  and  tlie 
good  things  provided  on  such  occasions  were  i)roverbial  for  their 
display,  of  whicli  he  was  rather  proud ;  and  he  had  the  tact  of 
ascertaining  the  tastes  and  the  ])references,  the  likes  aud  the  dis- 
likes, of  his  guests,  and  making  them  always  feel  at  home.  He 
was  for  some  years  back  a  member  of  tlie  Medico-Chirurgical  Club 
of  Edinburgh,  whose  symposia  he  thoroughly  appreciated;  he  was 
also  a  member,  ami  in  1872  President,  of  the  Harveiau  Society,  at 
which,  on  April  20  of  tliat  year,  being  the  ninetieth  festival  of  the 
Society,  he  delivered  the  usual  address,  his  sultject  being  "  Some 
of  the"  most  Celebrated  Border  Surgeons."  He  was  by  no  means  a 
voluminous  writer  on  medical  subjects;  and  perhaps  the  most 
notable  of  his  contributions  of  this  kind  was  a  paper  read  before 
the  Medico-Chirurgical  Society  in  1877  on  an  interesting  "  Case 
of  Lead  Poisoning"  consequent  upon  the  accidental  swallowing  of 
a  lead  bullet.  Dr  Turnljull  had  for  many  years  himself  suffered 
from  obesity,  and  to  this  subject,  and  the  methods  for  its  reduction, 
he  had  latterly  given  much  attention.  In  June  1889  he  weighed 
no  less  than  22  stones,  when  he  consulted  Dr  George  W.  Balfour, 
and  under  a  restricted  regimen  and  rigorous  system  of  treatment 
his  weight  in  1890  had  become  reduced  to  15|  stones.  He  had 
some  cases  of  the  same  nature  under  his  own  care  which  were 
equally  satisfactory  ;  aud  an  interesting  account  of  his  condition 
and  its  amelioration  was  published  in  the  Edinhurgh  Medical 
Journal  for  December  1890  by  Dr  W.  Allan  Jandeson,  F.E.C.P.Ed. 

Dr  Turnbull  was  at  one  time  Medical  Officer  under  the  Berwick 
Board  of  Guardians.  He  had  been  for  some  years  Chief  Magis- 
trate for  Coldstream,  and  rei>resented  that  parish  on  the  middle 
district  of  the  County  Council  of  Berwickshire.  He  was  also  a 
Justice  of  the  Peace,  a  member  of  the  Berwickshire  Naturalists' 
Club,  a  Fellow  of  the  Obstetrical  Society  of  Edinburgh,  and 
Surgeon  to  the  Coldstream  Dispensary. 

Dr  Turnbull  was  three  times  married  ;  none  of  his  wives 
had  any  family,  and  they  all  predeceased  him.  His  first 
marriage  was  with  Miss  Janet  E.  Bedford  in  June  1854, 
his  next  was  with  Miss  Sophia  Oliver  in  1862,  and  his  last 
with  Miss  Jane  Piobertson  in  1885,  who  died  shortly  after- 
wards. Dr  Turnbull  left  no  near  relatives.  He  was  a  keen  and 
successful  angler,  almost  exclusively  with  worm,  as  he  held  fly 
fishing  in  something  like  contempt.  He  was  noted  fur  his  love 
of  punctuality,  es|)ecially  in  the  case  of  his  dinner  invitations  and 
the  like,  as  his  friends  soon  learned  to  know.  His  last  illness 
extended  over  a  considerable  period,  and  was  of  a  somewhat  com- 
plicated nature,  during  which  he  had  been  attended  by  Drs  G.  W. 
Balfour  and  Joseph  Bell.     He  had  been  more  than  once  operated 
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on  for  fistula,  and  liaJ  suffered  from  marked  cardiac,  and  latterly 
from  renal  symptoms.  He  was  an  ardent  admirer  of  the  Medical 
Faculty  of  Edinburgh,  especially  the  Professors  of  his  old  student 
days  ;  and  of  late  was  very  keen  that  some  memorial  should  be 
erected  in  Edinburgh  to  the  memory  of  Professor  Alison.  His 
"  buirdlv  "  figure  was  well  known  all  over  the  P)order5,  and  he  was 
altogether  a  character  who  will  be  very  generally  missed  and  not 
easily  replaced. 

THE  LATE  DR  E.  F.  SCOUGAL. 

Edward  Fowlkr  Scougal,  M.A.  Aberdeen,  M.L).,C.M.  Edin., 
died  at  his  residence  in  Hudderstield  on  Sunday,  January  14,  1894, 
at  the  early  age  of  38.  The  terminatiDii  of  this  most  promi.sing 
career  was  due  to  carcinoma  of  the  stomach  ;  the  whole  organ  was 
found  to  have  contracted  into  a  hard  cancerous  mass.  He  had  been 
laid  aside  from  active  work  for  many  months,  but  he  bore  his 
sufferings  with  heroic  fortitude.  So  late  as  December  19,  1893, 
he  rose  from  a  sick-bed  in  order  to  be  present  at  the  Animal  Dinner 
of  the  Huddersfield  Medical  Society,  of  which  he  was  Secretary. 

The  men  of  his  own  time  in  Edinburgh  will  remember  Edward 
Scougal  as  one  of  the  very  best  all-round  men  of  his  time.  An 
excellent  student,  he  was  also  an  expert  cricketer  and  good  atiilete. 
Full  of  fun  and  humour,  with  almost  rollicking  sense  of  the  sunny 
side  of  thing-j,  he  never  exceeded  the  line  between  tun  and  folly, 
and  in  all  matters  of  priiici[)le  was  an  example  to  his  fellows.  Abso- 
lutely free  from  goody-goodyness,  his  stern  sense  of  what  was  right 
made  him  a  power  for  good  among  the  students.  He  was  a  strong 
advocate  of  abstinence  from  alcohol,  and  in  this  his  example  was  a 
great  help  to  weaker  brethren,  for  no  one  could  accuse  Scougal  of 
being  a  fanatic  or  a  milksop.  His  special  taste  was  to  surgery,  and 
a  better  dresser,  clerk,  and  house-surgeon  no  one  could  wish  for 
{experto  crede).  He  loved  his  work,  and  his  mirses  and  patients 
alike  testified  to  his  success  in  it.  He  was  well  up  in  his  ophrlialmic 
work,  and  so  late  as  May  1893  he  published  an  interesting  case  in 
Vol.  XIII.  of  the  Transactions  of  the  Ophthcdmological  Society.  The 
Royal  Medical  Society's  rooms  knew  him  well.  He  served  the 
Society  loyally,  both  as  Member  of  Council  and  Secretary,  and  in 
turn  was  honoured  by  being  made  one  of  its  Presidents.  To  be 
President  of  the  Royal  Medical  Society  is  a  high  honoui-,  and  means 
a  great  deal ;  the  clear  eyes  of  youth  can  select  their  heroes  right 
well,  and  hardly  ever  does  a  President  of  the  Royal  Medical  dis- 
grace the  choice  of  his  peers.  Scougal  made  an  admirable  practi- 
tioner, first  at  Lydgate,  Newmill,  and  then  at  Huddersfield.  The 
large  number  of  medical  men  and  of  representatives  of  public  bodies 
who  attended  his  funeral  testified  to  the  respect  and  affection  felt 
for  him.  Dr  Scougal  was  the  sixth  son  of  the  late  Mr  James 
Scougal,  one  of  Her  Majesty's  Inspectors  of  Schools  for  Scotland, 
and  came  from  a  home  characterized  by  culture  and  affection.  He 
left  three  little  children. 
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THE  LATE  DR  LESLIE  OF  FALKIRK. 

George  Leslie,  who  died  very  suddenly  at  In's  residence  in 
Falkiik  on  the  20ih  of"  January,  was  a  man  of  considerabU^.  talent 
and  originality.  After  graduating,  with  honours,  M.B.  CM.  at 
Edinburgh  in  1881,  he  became  assistant  to  Dr  Maclaren  at  Lnrbert 
Asylum,  and  in  1882  took  up  the  practice  of  Dr  Hamilton  of 
Falkirk,  whose  daughter  he  married.  Since  then  he  has  worked 
hard  at  his  profession  in  Falkirk  and  Stirlingshire.  He  was  much 
loved  by  his  patients,  had  a  very  large  practice,  and  will  be  much 
missed  by  poor  and  rich,  as  he  w.-is  most  unselfish  and  kind  to 
the  poorest  of  his  patients.  He  held  several  public  appointments, 
being  Medical  Officer  to  the  Plean  Asylum  and  also  to  tlie  Institu- 
tion for  Imbecile  Children  at  Larbert.  He  was  a  skilled  student 
in  Comparative  Anatomy,  of  which  science  he  was  for  a  time 
Senior  Demonstrator  in  the  University  of  Edinburgh.  He  also 
worked  on  the  "  Challenger"  Commission,  and,  in  connexion  with 
Professor  Herdman,  contributed  a  valuable  paper  on  the  "  Inter- 
vertebrate  Fauna  of  the  Firth  of  Forth." 

He  has  also  contributed  valuable  papers  to  this  Journal  on 
Hereditary  Transmission  of  Disease  and  on  the  Treatment  of 
Neuralgia. 

The  sudden  death  of  his  wife  in  1893  was  a  severe  shock.  He 
is  survived  by  two  sons. 
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ORIGINAL    COMMUNICATIONS. 

I._MOKISON  LECTURES  ON  INSANITY. 

By  John  Batty  Tuke,  M.D.,  F.R.C.P.E. 

( Delivered  be/ore  the  Royal  College  of  Physiciaiis  of  Ediniurgh. ) 

Lecture  II. 

Mr  President  and  Gentlemen, — In  dealing-  with  the 
anatomy  of  a  convolution  I  trust  it  is  fully  understood  that  it 
is  not  my  intention  to  endeavour  to  work  out  the  dynamics  of 
a  delusion.  My  purpose  is  much  more  humble,  being  simply  to 
demonstrate  how  the  normal  economy  of  the  apparatus  may  be 
implicated  by  the  action  of  disease,  and  to  consider  how  we  may 
best  help  to  restore  healthy  relations.  As  yet  the  chemistry 
and  mechanics  of  psychical  processes  arc  matters  of  surmise 
and  theory  ;  all  we  can  say  is,  that  mental  action  is  a  function 
of  connexions,  or  as  Obersteiner  puts  it,  "  The  grey  matter  is  a 
field  for  the  association  of  afferent  sensory  impulses.  In  it  they 
are  placed  in  communication  with  efferent  paths  along  which 
they  travel  either  immediately  or  at  some  subsequent  time  ;  or, 
to  speak  more  correctly,  the  efferent  impulse  is  not  the  un- 
changed afferent  impulse  directed  into  a  descending  path,  but 
the  product  of  afferent  impulses  just  received,  combined  with 
impulses  liberated  from  their  resting-places  in  the  tissue  of  the 
brain."  This  much  we  are  surely  warranted  in  accepting ;  and 
we  have  a  right  to  infer  that  when  the  continuity  of  these  con- 
nexions is  destroyed,  interrupted,  or  structurally  impaired, 
modification  of  function  must  ensue. 

Although  at  present  we  can  only  surmise  the  physical  basis 
of  mental  phenomena,  it  may  be  convenient  to  allude  to  the 
theories  of  such  investigators  as  Meynert  and  Ramon  y  Cajal 
as  to  the  afferent  and  efferent  paths.  Meynert  held  that  the 
superficial  layer  receives  the  afferent  or  sensory  fibres,  that  the 
efferent  lies  through  the  apical  processes  of  the  pyramids,  and 
that  the  fusiform  cells  of  the  inner  zone  (his  fifth  layer)  exercise, 
as  association  media,  a  trophic  function.  When  Meynert  wrote, 
Cajal  had  not  demonstrated  the  large  cells  of  the  superficial 
layer,  or  his  system  of  terminal  fibres,  and,  apparently,  the  first 
recorded  observer  never  expressed  an  opinion  as  to  the  origin  or 
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distribution  of  afferent  nerves.  Cajal's  fourth  system  of  fibres 
running  directly  to  the  superficial  layer  without  passing  through 
any  cellular  structure  where  they  are  in  contact,  but  not 
anastomotic,  with  the  "  splendid  tufts  "  of  the  pyramids,  supplies 
this  defect  in  anatomical  connexion.  They  complete  the  arc. 
Every  physiologist  must  yearn  for  full  confirmation  of  the  exist- 
ence of  these  organs.  This  author  goes  so  far  as  to  say  that 
with  some  limitations  it  may  be  affirmed  that  the  psychical 
functions  are  inseparably  associated  with  the  presence  of  the 
p\'ramidal,  or,  as  he  calls  them,  "  psychical  "  cells.  Apart  from 
other  considerations  he  holds  this  view  on  the  ground  that  as 
we  ascend  in  the  animal  series  these  bodies  become  larger  and 
larger  and  more  complicated.  Further,  he  is  of  opinion  that 
the  psychical  cells  may  exercise  their  functions  more  fully  and 
more  usefully  the  greater  the  number  of  the  collateral  ex- 
pansions of  their  axis-cylinder,  and  the  more  copious,  broad, 
and  ramified  their  lateral  and  basal  expansions,  which,  as  shown 
by  Golgi,  have  no  anatomical  connexions,  and  must  therefore 
transmit  impressions  by  contact.'  Golgi  held  that  the  proto- 
plasmic processes  exercised  a  nutritive  function  in  connexion 
with  the  cell,  but  he  adduces  no  evidence  sufficiently  strong  to 
support  the  theory. 

Such  is  the  line  of  thought  and  research  amongst  a  large  class 
of  anatomico-physiological  workers  of  the  present  day ;  and 
although  the  student  should  always  maintain  a  neutral  attitude 
of  doubt,  he  cannot  but  perceive  that  certain  of  the  mysteries  of 
the  brain's  labyrinth  are  being  gradually  dissipated.  But  let  it 
be  remembered  that  the  most  earnest  adherent  of  this  school 
only  speaks  of  his  anatomical  demonstrations  as  affording  in- 
dications of  data  for  certain  physical  conditions  as  necessary 
for  psychical  acts.  He  does  not  attempt  to  throw  any  light  on 
the  nature  of  these  acts,  which  appear  at  present  to  be  outside 
physiological  theor}-.  No  hypothesis  can  at  present  explain 
how  a  peripheral  excitement  having  reached  the  first  cerebral 
layer  can  be  converted  into  two  such  different  things  as  a  motor 
act  and  a  state  of  consciousness.  No  one  attempts  to  go 
further  than  to  try  to  demonstrate  the  paths  of  conduction 
and  dissemination. 

Causes  of  Implication  of  the  Apparatus. 

It  might  be  interesting  to  endeavour  to  range  all  the  causes 
of  Insanity — i.e.,  causes  of  solutions  of  continuity — under  the 
five  comprehensive  etiological  categories  set  forth  by  Rindfleisch 
as  applicable  to  disease  at  large, — over-exertion,  injury  from  with- 
out, parasitism,  deficient  rudiments  and  defective  growth,  and 
premature  involution  or  obolescence.  The  inquiry  may,  how- 
ever, be  conveniently  deferred  to  a  later  part  of  the  course.      It 
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may  be  sufficient  to  state  now  that  these  categories  may  be  held 
to  comprise  a  large  proportion  of  the  insanities,  and  that  with 
certain  additions,  and  an  elaborate  system  of  sub-classes,  the 
whole  could  be  comprehended.  In  the  meantime  we  will  con- 
fine ourselves  to  a  consideration  of  the  first  of  these  etiological 
groups 

The  study  of  the  pathological  results  of  over-exertion  of  the 
brain  is,  to  my  mind,  at  once  the  most  interesting  and  important 
subject  that  can  occupy  our  attention.  The  resultant  mental 
phenomena  constitute  the  most  common  and  most  easily  cured 
form  of  Insanity  ;  their  study  opens  up  channels  of  inquiry  as 
to  the  action  of  all  other  morbid  influences  ;  and  on  a  fair 
estimate  of  the  connexion  of  this  cause  with  its  effects  depends 
the  position  to  be  taken  by  the  subject  at  large  in  the  mind  of 
the  medical  profession. 

Am  I  doing  the  slightest  injustice  to  any  author  of  any  work 
on  so-called  psychiatric  medicine  when  I  say  that  all  attempts  to 
relate  what  are  generally  spoken  of  as  "moral"  causes  with 
insanity  take  the  form  of  endeavours  to  construct  a  psycho- 
logical nexus  between  cause  and  symptom,  without  demon- 
stration of  the  intervention  of  any  structural  change  in  the 
cortical  tissues.  In  a  former  course  of  Morison  Lectures  I  en- 
deavoured to  show  cause  why  we  should  regard  these  "  moral  " 
causes  as  inducers  of  physical  changes  in  the  cortex  which  may 
result  in  morbid  phenomena  of  varying  intensity.  The  argu- 
ments then  adduced  have  (I  hope)  been  amended  since  in 
various  contributions  ;  and  especiall}^  in  the  article  "  Pathology  " 
in  the  Dictionary  of  PsycJiological  Medicine,  written  in  collabora- 
tion with  Sims  Woodhead.  It  is  not  my  intention  to  reiterate 
all  the  statements  therein  made  in  extenso  ;  but  in  order  to  pre- 
serve continuity  it  will  be  necessary  to  sketch  out  the  general 
argument,  supplementing  it  by  the  production  of  certain  recent 
observations  bearing  on  the  general  question. 

There  can  be  no  doubt  that  h}-pera^mia  of  the  superior 
surface  of  the  brain  occurs  in  direct  relation  to  psychical 
activity.  Numerous  instances  are  cited  by  Mosso  and  others. 
I  have  observed  the  phenomenon  in  two  subjects,  and  George 
Gibson  has  recorded  tracings  taken  in  a  case  in  which  the 
brain  bulged  through  a  hole  in  the  skull  during  mental  action, 
and  receded  as  stimulus  was  withdrawn.  It  is  still  an  open 
question  how  this  functional  hyperemia  is  produced, — whether 
by  reflex  inhibition  of  the  vaso-constrictor  centre,  by  direct 
action  of  vasodilator  fibres,  or  by  a  combination  of  the  action 
of  the  two  systems.  It  may  be  freely  admitted  that  there  is  no 
anatomical  evidence  of  the  existence  of  such  nerves,  but  physio- 
logical and  anatomical  considerations  tend  to  show  that  one  or 
both  must  exist.  In  the  first  place,  AIosso  has  conclusively 
shown  that   during  psychical   activity  considerable   increase  of 
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the  general  blood-pressure  occurs  ;  in  the  second,  we  have  the 
fact,  first  stated  by  Moxon,  that  the  greater  veins  of  the  pia 
enter  the  longitudinal  sinus  at  such  an  angle  that,  as  the  blood 
enters  the  sinus,  it  is  directed  against  the  general  backward- 
running  current,  so  that  unless  the  blood  in  the  sinus  is  much 
diminished  in  quantity  there  is  always  retardation  of  the  venous 
flow,  and  maintenance  of  a  mild  mechanical  congestion.  These 
two  conditions  must  favour  the  rapid  production  of  hyperaemia, 
and  the  existence  of  some  controlling  nervous  influence  may 
almost  be  inferred. 

Bevan  Lewis,  starting  from  the  fact  that  the  blood  conveyed 
by  the  two  vertebral  arteries  is  poured  into  the  basilar — the 
sectional  area  of  the  single  vessel  being  but  slightly,  if  at  all, 
greater  than  that  of  the  two  vessels  going  to  form  it — concluded 
that  a  "sustained  pressure  of  no  inconsiderable  degree"  is  kept 
up  in  the  minute  nutrient  arteries  passing  direct  from  it  into 
the  pons.  Accepting  this  statement  too  readily,  I  suggested 
that  this  sustained  pressure  may  not  be  entirely  expended  on 
the  vessels  of  the  pons,  but  may  extend  to  the  arteries  given  off 
by  the  circle  of  Willis.  Lately,  however,  I  began  to  doubt 
the  accuracy  of  this  opinion.  On  discussing  the  subject  with 
Dr  Harry  Rainy,  he  undertook  to  prepare  a  scheme  of  the 
encephalic  circulation  which  would  test  the  position.  By  the 
employment  of  india-rubber  tubes  and  glass  T-tubes  the  con- 
ditions were  produced.  Manometers  were  placed  on  the  verte- 
brals,  basilar,  carotids,  and  circle  of  Willis,  and  tracings  taken 
on  a  drum.  The  conclusion  come  to  was  that  the  original 
statement  was  inaccurate.  The  excursion  of  the  pulse  is 
certainly  greater  in  the  basilar  than  in  the  vertebrals,  the 
excess  of  amplitude  varying,  inter  alia,  with  the  varying  resist- 
ance to  the  egress  of  the  blood  from  the  larger  vessels  arising 
from  the  circle  of  Willis.  But  the  mean  sustained  pressure  is 
always  lower  in  the  basilar  than  in  either  vertebral,  except  in 
such  cases  as  may  be  hypothetically  supposed,  when,  both 
vertebrals  being  occluded,  the  blood  current  flows  backwards 
from  the  carotids.  We  may  therefore  discard  this  hypothesis 
from  the  list  of  inducers  of  hyperaemia. 

It  is  worthy  of  note  that  Rainy's  experiments  showed  that 
variations  in  supply  from  the  carotids  alter  not  only  the  average 
pressure  of  blood  in  the  whole  system  of  supply  to  the  base  of 
the  brain,  but  also  directly  influence  the  locus  of  maximum 
pulse  wave. 

Roy  and  Sherrington  introduced  acids  and  acid  brain  filtrates 
into  the  cerebral  circulation,  and  found  that  hyperaemia  was  the 
direct  consequence.  Keeping  before  them  the  fact  of  the  absence 
of  anatomical  proof  of  the  existence  of  vaso-motor  systems  in 
the  organ,  they  came  to  the  conclusion  that  "  the  chemical 
products  of  cerebral  metabolism  contained  in  the  lymph  which 
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bathes  the  walls  of  the  arterioles  of  the  brain  can  cause  varia- 
tions of  the  calibre  of  the  cerebral  vessels  ;  that  in  this  reaction 
the  brain  possesses  an  intrinsic  mechanism  by  which  its  vascular 
supply  can  be  varied  locally  in  correspondence  with  local  varia- 
tions of  functional  activity."  ^ 

The  observations  of  Langendorf  and  Gescheidlen  appear  to 
be  conclusive  as  to  the  alkaline  reaction  of  normal  brain  tissue, 
and  the  rapid  production  of  acidity  under  abnormal  conditions, 
such  as  the  interruption  of  blood  current  by  pressure  on  the 
carotids.  Keeping  in  view  the  physiological  and  anatomical 
observations  stated  above,  it  appears  to  me  that  the  strong 
probability  is  that  acid  products  may  so  increase  the  irritability 
of  the  muscular  wall  of  the  vessels  as  to  render  it  all  the  more 
susceptible  to  vaso-dilator  or  vaso-constrictor  influence. 

Dr  Milne  Murray  has  devised  apparatus  by  which  the  rise 
of  temperature  incident  on  chemical  changes  produced  by 
psychical  activity  can  be  demonstrated.  The  principle  involved 
in  this  instrument  is  the  well-known  one  that  the  electrical 
resistance  of  a  metallic  wire  varies  with  the  temperature  within 
wide  limits.  If,  accordingly,  the  resistance  of  such  a  wire 
be  measured  at  two  different  temperatures,  the  difference 
between  the  two  temperatures  can  also  be  estimated.  To 
apply  this  principle,  a  short  length  of  pure  platinum  wire  is 
arranged  in  a  convenient  way,  and  applied,  for  example,  to  the 
temporal  region,  the  ends  of  the  wire  being  connected  to  a  specially 
arranged  Wheatstone's  bridge,  and  balanced  against  a  constant 
resistance.  The  brain  is  kept  as  quiet  as  possible,  and  when  a 
balance  is  obtained,  the  subject  of  experiment  is  asked  to  read 
or  to  try  to  solve  a  problem  in  mental  arithmetic.  In  a  second 
or  two  the  index  of  the  galvanometer  begins  to  swing  to  the 
side  which  indicates  that  the  platinum  "thermometer"  is  being 
heated.  Moreover,  the  arrangement  can  be  made  differential 
by  placing  a  "thermometer"  on  each  temple  and  connecting 
them  to  the  opposite  arm  of  the  bridge.  A  balance  is  obtained 
with  the  brain  quiescent ;  but  at  once,  on  cerebral  activity  being 
started,  the  index  begins  to  move,  showing  that  one  side  of  the 
cranium  heats  quicker  than  the  other.  In  right-handed  subjects 
the  rise  of  temperature  is  usually  greater  on  the  left  side.-  [Dr 
Milne  Murray  demonstrated  these  phenomena  on  two  subjects.] 

Mosso  has  clearly  demonstrated  that  fatigue  caused  by 
psychical  action  produces  not  only  a  poisonous  effect  on  the 
general  system,  especially  the  muscular,  of  the  person  experi- 
mented on,  but  he  has  also  shown  that  the  injection  of  blood 
taken  from  an  exhausted  animal  into  the  circulation  of  animals 
at  rest  produces  in   them   the  extreme  indications   of  fatigue. 

I  Journal  of  Physiology ,  vol.  xi. 

*  A  full  description  of  the  Bridge  employed  will  be  found  in  the  Transactions  of 
the  Koyal  Scottish  Society  of  Arts  for  1893. 
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He  is  of  opinion  that  the  synnptom.s  of  poisoning  are  produced 
more  from  the  breaking  down  of  nerve  cells  than  from  any 
impairment  of  nutrition. 

This  observation  brings  into  prominence  the  experiments  of 
Hodge.  Following  up  the  observations  of  Sadovski  and  Madame 
Ternowski,  he  made  a  long  series  of  experiments  on  the  effects 
of  electrical  stimulation  on  the  spinal  ganglion  cells  of  frogs 
and  certain  warm-blooded  animals,  and  on  the  effect  of  normal 
fatigue  on  the  cerebral  cells  of  the  sparrow,  pigeon,  swallow,  and 
honey-bee.  In  the  case  of  electrical  stimulation,  a  nerve  going 
to  one  or  more  of  the  spinal  ganglia  on  one  side  of  the  animal 
was  acted  on  for  certain  lengths  of  time,  sometimes  continuously, 
at  others  at  intervals.  The  animal  was  then  killed  ;  the  stimu- 
lated ganglion  and  the  corresponding  ganglion  of  the  opposite 
side  were  removed,  and  submitted  to  identical  treatment  for 
microscopic  observation.  The  effects  of  fatigue  on  birds  and 
bees  were  observed  by  securing  specimens  of  each  genus  morn- 
ing and  evening,  and  preparing  the  organs  in  the  samiC  manner. 
The  results  of  these  observations,  as  recorded,  are  very  fairly 
regular  and  uniform,  and  are  to  the  effect  that  metabolic  changes 
in  nerve  cells  are  as  easy  of  demonstration  microscopically  as 
those  of  gland  cells,  and  that  they  are  of  the  same  character  ; 
that  in  the  nucleus,  which  is  the  seat  of  most  active  change, 
after  stimulation  or  normal  fatigue,  there  is  a  marked  decrease 
in  size, — a  change  from  a  smooth  and  rounded  to  a  jagged, 
irregular  outline,  and  loss  of  the  open  reticulated  appearance, 
with  a  tendency  to  take  on  darker  stains  than  the  nucleus  of 
the  resting  cell ;  that  in  cell  protoplasm  there  is  a  slight 
shrinking  in  size,  with  vacuolation  in  the  cells  of  the  spinal 
ganglia,  and  in  the  cerebral  cells  a  considerable  shrinkage,  with 
enlargement  of  the  pericellular  lymph  space  of  the  cells  of  the 
cerebrum  and  cerebellum,  and  decreased  power  of  taking  on 
stains.  The  amount  of  loss  of  bulk,  as  stated  in  the  various 
cells,  is  considerable  ;  in  the  spinal  ganglia  the  nuclear  volume- 
shrinkage,  after  electrical  stimulation,  amounts  to  from  125  to 
409  per  cent.,  according  to  the  length  of  time  and  degree  of 
stimulation  ;  in  the  cerebra  of  fatigued  birds,  to  from  ^6  to  697  per 
cent.;  and  in  the  antennal  lobes  of  bees  from  9  to  75  per  cent.^ 

Dr  Hodge  has  kindly  sent  me  specimens  taken  from  the 
ganglion  of  the  posterior  root  of  the  cat,  and  from  the  brains  of 
honey-bees.  Studying  these  sections  along  with  Dr  Mann 
of  the  Physiological  Department  of  the  University  of  Edinburgh, 
whose  knowledge  of  the  various  conditions  of  the  nerve  cell 
exceeds  that  of  any  observer  whom  I  have  had  the  honour  of 
meeting,  the  following  conclusions  have  been  arrived  at  as  to  the 

'^  Journal  of  Mo'^phology,  Boston,  U.S.A.,  vol.  vii.  Xo.  2,  "A  Microscopical 
Study  of  Changes  Due  to  Functional  Activity  in  Nerve  Cells,"  by  C.  F.  Hodge, 
Ph.D.,  Clark  University,  Mass.,  U.S.A. 
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sequence  of  events.  In  the  unstimulated  cell  the  nucleus  stains 
lighter  than  the  protoplasm  ;  the  first  effect  of  stimulation  is  to 
reduce  the  staining  of  both  to  the  same  degree  of  intensity  ;  as 
it  is  continued  the  nucleus  darkens,  but  remains  lighter  than  the 
protoplasm  ;  then  the  nucleus  becomes  distinctly  darker,  and 
begins  to  get  deformed  and  crenated  ;  and  eventually  a  condition 
is  produced  which  may  be  spoken  of  as  collapse,  nucleus  and 
protoplasm  losing  all  power  of  taking  on  stains.  The  first  con- 
dition, that  of  equal  staining,  can  be  accounted  for  by  the  using 
up  of  nutrient  material  as  the  organ  is  brought  into  action  ;  the 
third  stage  is  probably  that  observed  by  myself  and  others  in 
the  brains  of  the  insane,  and  spoken  of  by  Bevan  Lewis  as  part 
of  the  evidence  of  over-stimulation,  "dark  staining  of  protoplasm, 
nucleus,  and  branches  ;"^  and  the  fourth  stage  the  condition  of 
actual  or  imminent  vacuolation. 

It  appears  to  me  that  the  third  stage  may  be  regarded  as  the 
limit  of  functional  activit}'  changes.  It  had  b2en  reached  after 
eighteen  hours'  continuous  excitation  ;  and  it  is  interesting  to 
observe  how  thoroughly  the  pabulum  of  a  nerve  cell  may  be 
used  up  and  yet  leave  the  organ  in  a  condition  admitting  of 
reconstruction.  The  fourth  stage  appears  to  indicate  a  condi- 
tion from  which  it  is  doubtful  whether  full  recuperation  can  be 
obtained. 

More  recently  Lambert  has  experimented  on  the  cervical 
ganglia  of  non-anffisthetiscd  animals.  He  confirms  the  ob- 
servations of  Vas,  that  on  the  stimulated  side  the  protoplasm 
is  divided  into  two  layers,  which  is  not  the  case  with  that  of  the 
organ  at  rest  In  other  respects  his  results  are  not  identical 
with  those  of  Hodge,  but  he  shows  marked  differences  on  the 
two  sides.  The  relative  value  of  the  two  sets  of  observations 
has  yet  to  be  determined. 

If  we  correlate  the  results  of  Mosso's  and  Hodge's  experi- 
ments we  are  led  to  the  conclusion  that  the  poison  of  fatigue  is 
elaborated  from  the  material  lost  during  the  period  of  work. 
Hodge's  experiments  extend  to  the  process  of  recovery  of  in- 
dividual nerve  cells  after  electrical  stimulation,  which  he  finds 
to  be  slow,  being  scarcely  complete  after  twenty-four  hours' 
rest.  It  may  be  almost  inferred  from  this  that  the  degree  and 
length  of  time  of  electrical  stimulation  applied  exceeded  the 
quantity  which  the  cells  are  constructed  to  bear.  The  birds 
and  bees  he  examined  in  the  morning  may  be  presumed  to 
have  done  a  previous  day's  work,  and,  so  far  as  can  be  judged, 
their  cells  had  reacquired  functional  integrity  in  twelve  hours. 

Halliburton  and  others  hav^e  demonstrated  the  presence  of 
albumoses  in  the  cerebro-spinal  fluid  taken  mostly  from  cases  of 
spina-bifida.  Such  specimens  cannot  be  regarded  as  healthy, 
and  certainly  cannot  be  used  to  illustrate  the  condition  of  the 

^  Loc.  cil.,  p.  476. 
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fluid  after  work  ;  nor  do  these  observers  give  any  opinion  as  to 
the  nature  of  the  albumoses.  We  have  no  evidence,  therefore, 
as  to  what  the  poison  actually  is  ;  but  I  am  informed  by 
students  of  physiological  chemistry  that  it  is  probably  some- 
thing midway  between  albumose  and  a  body  of  simpler  consti- 
tution, possibly  a  body  closely  allied  to  urea.  All  we  can  say  at 
present  is  that  it  is  of  acid  reaction. 

With  the  possible  exception  noted,  the  experiments  of  Mosso 
and  Hodge  may  be  held  to  apply  to  the  condition  of  organs 
under  strictly  physiological  conditions.  Expenditure  of  energy 
means  expenditure  of  material,  which  is  met  by  functional 
hyperaemia  existing  for  such  time  as  the  stimulus  is  maintained. 
When  it  is  withdrawn  rest  is  obtained,  and  the  vessels  return  to 
their  ordinary  calibre  through  constricting  nervous  action.  But 
stimulation,  abnormal  in  degree,  kind,  or  duration,  may  make 
such  demands  on  the  local  circulation  as  to  produce  in  the 
brain,  as  in  all  other  organs,  pathological  conditions  not  confined 
to  the  vessels  themselves,  but  extending  to  the  tissues  they 
supply. 

If  we  consider  what  occurs  in  other  organs,  such  as  the  liver 
and  kidneys,  as  a  consequence  of  unphysiological  hyperaemia, 
we  find  that  a  condition  of  unstable  equilibrium  between  nutri- 
tion and  function  may  be  reached,  productive  of  irregularity  of 
action  of  their  apparatus,  and  of  implication  of  their  vaso- 
control  systems.  In  the  brain  we  may  have  identical  morbid 
processes  going  on.  Continuous  or  frequently  recurring  excita- 
tion or  irritation  calls  for  an  increase  of  blood  ;  the  function  of 
the  vaso-motor  nerves  becomes  overstrained  ;  the  con.'-equent 
dilation  of  the  vessels  is  maintained  by  the  lessened  alkalinity 
of  the  cerebro-spinal  fluid  ;  and  the  discharge  of  energy  of  the 
cells  becomes  irregular  in  consequence  of  the  presence  of  more 
blood  than  is  needed  for  repair,  and  the  discharge  takes  place  at 
a  low  level  of  cell  nutrition  and  function.  If  this  state  of  matters 
persists  for  any  great  length  of  time,  and  no  relief  is  obtained, 
the  sequence  of  pathological  events  common  to  all  tissues  under 
irritation  ensues, — active  hyperaemia,  passive  hyperaemia,  and 
congestion.  What  is,  to  all  intents  and  purposes,  a  sub- 
inflammatory  condition  is  reached,  evidenced  by  deposits  of 
leucocytes,  much  greater  than  normal,  between  the  hyaline 
membrane  and  the  muscular  coat,  by  red  corpuscles  in  various 
stages  of  degradation,  by  large  masses  of  pigment,  by  prolifera- 
tion of  the  fixed  connective  tissue  cells  of  the  vessel,  and  by 
exudation. 

Concurrently  with,  or  at  short  periods  after,  the  establishment 
of  hyperaemia,  we  have  implication  of  the  important  functions 
of  the  lymphatic  system.  On  account  of  the  basal  position  of 
the  openings  of  the  skull  it  is  evident  that  even  slight  patho- 
logical alterations,  cither  at  the  vertex  or  the  base,  but  especially 
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at  the  vertex,  must  implicate  the  maintenance  of  the  vascular 
unity  of  the  cerebrum,  if  they  interfere  with  the  removal  of 
lymph  fluid.  Continued  upward  pressure  must  dam  back  the 
fluid  by  interfering  with  the  patency  of  the  pial  conduits  ;  the 
only  relief  being  found  by  the  action  of  the  Pacchionian  villi. 
I  need  not  tell  you  that  in  subjects  of  chronic  insanity  these 
organs  are  often  found,  after  death,  much  hypertrophied  ;  this  is 
doubtless  due  to  the  demands  which  had  been  made  on  them 
for  the  relief  of  the  waste  products  of  the  organ.  Doubtless  this 
condition  of  the  Pacchionian  bodies  is  found  in  non-insane  sub- 
jects ;  but  in  those  I  have  met  with  the  brain  history  had  not  been 
ascertained.  There  is,  however,  no  doubt  but  that  the  condition 
is  much  more  common  in  the  insane  than  the  sane.  But  apart 
from  this,  obstruction  to  the  outward  flow  may  result  from  the 
deposit  of  debris  produced  by  the  breaking  down  of  leucocytes, 
endothelium,  and  by  deposits  of  blood-pigment,  which  are  apt 
to  collect  in  the  perivascular  lymph  space.  Collections  of  such 
material  can  be  seen  in  large  quantities  within  the  canals,  which 
can  often  be  traced  in  squeezed-out  specimens  by  its  accumu- 
lation. The  drainage  being  thus  obstructed,  the  cells  are 
subjected  to  the  action  of  a  fluid  which  is  not  only  as  to  reaction 
in  an  unph}'siological  condition,  but  is  also  loaded  with  the 
products  of  waste.  The  pericellular  sac  is  connected  with  the 
hyaline  sheath  by  a  fine  tubule,  the  aperture  of  which  is  apt  to 
be  occluded  by  an  abnormal  flow  of  exudate  carrying  with  it 
the  debris  above  spoken  of.  And,  again,  such  exudation  fluid, 
when  confined,  probably  acts  detrimentally,  by  the  exercise  of 
pressure,  on  the  conducting  power  of  the  vaso-motor  systems, 
and  thus  helps  to  maintain  the  general  condition  of  hyperaemia 
and  congestion.  In  evidence  of  these  theories,  or,  as  I  believe 
them  to  be,  facts,  I  submit  to  you  specimens  taken  from  the 
convolutions  of  four  patients  who  died  within  two  months  of  the 
incidence  of  insanity  ;  in  two  of  these  the  symptoms  were  those 
of  mania,  and  in  the  others  those  of  excited  melancholia.  The 
specimens  illustrate  the  conditions  I  have  been  speaking  of,  and 
the  differences  they  exhibit  are  more  in  degree  than  in  kind. 
It  is  not  often  one  has  the  opportunity  of  examining  such 
subjects,  for  death  does  not  usually  ensue :  it  is  only  occa- 
sionally that  such  cases  die  from  exhaustion,  suicide,  or 
some  intercurrent  disease,  pneumonia  being  the  most  com- 
mon cause  of  fatal  results.  Nor  do  I  maintain  that  in  all 
cases  you  have  the  same  intense  implications  as  are  shown  in 
these  specimens  ;  still  I  think  we  have  every  right  to  assume 
that  cases  minor  in  degree  as  to  symptoms  are  dependent  on 
morbid  action  and  pathological  products  similar  in  kind,  al- 
though less  in  degree. 

It    is    not    my    intention    to    trace    the    further    solutions    of 
continuity  of  the   brain-elements   produced    by   congestion   of 
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the  convolutions,  for  those  now  submitted  to  your  considera- 
tion are,  I  believe,  the  causes  of  the  early  symptoms  of  Idio- 
pathic Insanity, — i.e.,  the  insanity  produced  by  over-exertion 
of  brain  function. 

The  initial  symptoms  of  this  disease  are  generally  insidious 
in  character.  Founding  on  the  statements  made  by  patients 
suffering  from  premonitory  symptoms,  on  those  made  by  others 
who,  after  recovery  from  acute  attacks,  are  able  to  carry  back 
their  recollections  to  the  incidents  of  the  prodromal  stage,  and 
on  direct  observation,  I  have  no  difficulty  in  asserting  that 
physical  phenomena  are  the  first  to  present  themselves.  These 
consist  of  a  feeling  of  fulness  or  uneasiness  of  the  head,  or  of  a 
dull,  heavy  pain  extending  from  the  forehead  to  the  vertex,  or 
even  further  back  to  the  occiput.  In  some  cases  throbbing  of 
the  temples  and  eyeballs  is  complained  of  Along  with  these 
sensations  there  is  a  general  feeling  of  malaise.  The  pulse  is 
generally  irritable,  not  much  increased  in  rapidity,  but  fuller 
than  normal,  and  it  may  gain  so  much  in  volume  as  to  assume 
a  "  cerebral  "  character.  The  first  heart-sound  is  often  accentu- 
ated. The  temperature  rises  slightly  at  night.  The  general 
system  becomes  impaired  ;  disturbances  of  the  digestive  organs 
manifest  themselves,  and  the  nutrition  of  the  body  suffers. 
Oxalates  or  phosphates  are  usually  present  in  the  urine.  In 
women  the  function  of  menstruation  is  affected.  The  mental 
symptoms  follow  closely.  They  consist  in  anxiety,  restlessness, 
irritability,  inability  to  apply  the  mind  to  the  ordinary  affairs  of 
life,  a  strong  tendency  to  introspection  and  concentration  on 
self,  and  sleeplessness.  Up  to  this  point  it  is  rarely  possible  to 
predict,  with  any  certainty,  whether  the  case  will  culminate  in 
acute  mania  or  in  acute  melancholia.  If,  however,  no  check  is 
applied  to  the  progress  of  morbid  processes,  loss  of  the  function 
of  control  over  ideas  is  manifested  by  excitement  in  one  of  two 
directions — (i)  by  the  domination  of  one  set  of  ideas,  which  are 
mostly  of  a  depressed  character  ;  or  (2)  by  a  tendency  to  follow 
lines  of  thought  suggested  by  accidental  circumstances, — that  is 
to  say,  either  a  condition  of  acute  melancholia  or  of  acute  mania 
is  established.  I  have  spoken  of  these  two  conditions  as  states 
of  excitement;  for  we  must  bear  in  mind  that  although  acute 
melancholia  is  manifested  by  depression  of  feeling,  and  acute 
mania  by  exaltation  of  feeling,  they  are  both  manifestations  of 
excitement  of  feeling.  Further,  it  must  be  remembered  that 
although  in  many  cases  the  character  of  depression  or  exaltation 
is  maintained  throughout,  a  large  class  exists  in  which  it  is 
impossible  to  say  whether  they  are  melancholic  maniacs  or 
maniacal  melancholies. 

This  chain  of  symptoms  is,  I  submit,  distinctly  referable  to 
the  brain  conditions  which  have  been  sketched.  They  are  the 
outward    expression    of  gradually   increasing    fatigue    affecting 
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the  whole  system,  and  are  manifested  in  the  brain  by  what  appear 
at  first  to  be  slight,  but  what  are  really  important  implications  of 
psychical  function.  Along  with  abnormal  hyperaemia  we  have 
headache,  irritability,  and  restlessness.  In  connexion  with  the 
last  symptom,  restlessness,  it  may  be  well  to  remind  you  that 
the  naked-eye  evidence  of  morbid  action  in  the  insane  is 
focussed  around  the  so-called  sensory-motor  areas.  In  the 
very  large  majority  of  all  cases  dying  insane  we  find  the  milky 
opacity  of  the  arachno-  and  visceral  pia,  which  is  closely  associated 
with  underlying  morbid  processes,  present  in  a  space  which 
can  be  covered  by  the  two  hands  placed  together,  the  lower 
ends  of  the  hyperthenar  eminences  covering  the  spot  where 
the  fissures  of  Rolando  meet.  Is  it  pressing  theory  too  far 
to  suggest  that,  as  the  cells  in  this  region  of  the  cortex  being 
the  first  to  meet  with  morbid  exudates,  and  being  those  of 
whose  functions  one  appears  to  be  the  transformation  of  sensory 
impulses  into  motor  acts,  restlessness  may  be  the  indication  of 
impairment  of  their  activity?  The  giant  pyramids  are  the  first 
to  show  marked  altered  structure,  and  it  is  for  this  and  other 
reasons  difficult  to  refuse  the  inference  that  they  are  the  structures 
implicated,  and  that,  concurrently  with  the  advance  of  patho- 
logical events  in  them,  what  was  at  first  mere  restlessness  waxes 
into  the  excited  action  of  acute  mania  or  acute  melancholia. 

I  think  that  by  certain  expressions  I  have  indicated  a  belief 
that  what  are  apparently  widely  div^ergent  morbid  mental 
symptoms — mania  and  melancholia — are  dependent  on  common 
pathological  conditions.  The  following  clinical  observations 
support  the  position  as  to  the  unity  of  pathological  causation  : — 

1.  During  the  prodromal  period  the  symptoms  of  excitement 
and  depression  alternate. 

2.  In  many  acute  cases  mania  and  melancholia  co-exist. 

3.  As  many  cases  run  their  course  towards  recovery  the 
symptoms  are  consecutively  melancholia,  mania,  and  dementia. 

4.  In  folie  circiilaire  the  same  sequence  of  symptoms  occurs 
time  after  time. 

5.  In  general  paralysis  of  the  insane  a  certain  proportion  of 
cases  is  characterised  by  exaltation  of  feeling,  another  by 
depression,  and  a  third  by  obfuscation  of  intellect,  from  begin- 
ning to  end  ;  whilst  in  certain  others  we  may  have  all  varieties 
and  degrees  of  symptoms. 

6.  The  effect  of  the  administration  of  certain  poisons,  especially 
alcohol,  is  a  sequence  of  psychical  phenomena  of  much  the 
same  character. 

These  observations  point,  not  to  a  difference  in  kind  of  primary 
causation,  but  to  variations  of  symptoms  in  accordance  with 
the  progress  and  nature  of  pathological  processes,  which  vary 
principally  in  accordance  with  the  constitution  of  the  tissue  of 
the  individual.     It  must  be  borne  in  mind  that  the  deposits  of 
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inflammatory  products  and  of  congestion  are  not  identical  or 
constant  in  the  individuals  of  a  series  of  subjects,  because  the 
individuals  and  their  tissues  are  not  constant  quantities.  We 
have,  then,  a  constant  condition  of  irritation  acting  on  inconstant 
subjects.  Given  this  constant  pyschological  condition  of  excite- 
ment, whether  it  be  manifested  by  exaltation  or  depression  of 
feeling,  we  must  seek  for  an  explanation  of  the  varieties  of 
its  phenomena  in  some  quality  or  quantity  of  its  exciting 
cause,  in  some  peculiarity  of  its  pathological  products,  or  in 
some  idiosyncrasy  of  the  affected  individual.  We  derive  no 
material  assistance  from  psychological  considerations,  for  there 
is  no  necessary  connexion  between  depressing  emotions  and 
melancholia,  on  the  one  hand,  or  between  stimulating  emotions 
and  mania  on  the  other.  Intense  grief  produces  mania  as  often 
as  melancholia,  and  the  insanity  of  the  man  of  saturnine  dis- 
position is  as  often  as  not  characterised  by  mania.  The 
peculiarity  of  the  exciting  cause  appears  to  be,  not  its  p.'^ycho- 
logical  characteristics,  but  its  intensity  and  rapidity  of  incidence, 
the  latter  depending  not  only  on  the  former,  but  also  on  the 
stability  or  instability  of  tissue.  According  as  excitement  of 
feeling  is  rapidly  produced,  so  the  more  likely  is  mania  to  be 
the  symptom,  in  consequence  of  the  action  of  abnormal  arterial 
hyperaimia,  and  its  immediate  consequences.  I  have  before  my 
mind's  eye  the  case  of  a  man  who,  on  hearing  by  telegraph  of 
the  death  of  his  wife,  rapidly  developed  symptoms  of  an  exalted 
maniacal  character.  It  is  not  only  to  the  construction  of  the 
cortical  cells  and  their  network  to  which  we  may  look  for 
evidence  of  instability  and  irritability,  but  also  to  the  ganglia 
which  govern  the  vaso-motor  systems  of  nerves.  Inherent 
weakness  of  these  centres  may  play  an  important  primary 
7'dle  in  the  production  of  insanity,  more  especially  in  relation 
to  the  rapidity  of  its  production.  That  melancholia  often 
supervenes  on  depressing  emotions,  gradual  in  their  incidence 
and  action,  does  not  imply  a  psychological  nexus,  but  that 
as  their  irritating  influence  is  generally  slowly  applied  to 
cells  of  diminished  vitality  and  nutritive  power,  so  the  results 
of  irritation  are  slowly  produced  ;  and,  as  in  the  case  of  every 
organ  of  the  body,  we  have  variety  of  degree  of  symptoms  in 
conformity  with  the  rapidity  of  the  progress  of  pathological 
events.  In  extreme  cases  of  recent  excitement,  maniacal  and 
melancholic,  I  have  found  stasis  and  the  results  of  inflammation 
of  a  subacute  character  ;  in  chronic  cases  the  same  appearances 
are  presented,  although  in  a  less  degree,  whatever  the  symptoms 
may  have  been  ;  and  if  we  have  any  warrant  to  connect  post- 
mortem demonstration  with  the  indications  of  disease  during 
life,  the  in^rence  is  unavoidable  that  considerable  variety  of 
clmical  phenomena  may  bo  dependent  on  a  common  cause 
acting  on  differently  constituted  tissues. 

(7'o  he  continne'i) 
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{Continued  from  par/e  697.) 

Apiiasi.a.  and  Other  Disturbances  of  Spekch  in  Eelatiox  to 
Evanescent  Organic  Affections  and  Functional  Disorders 
OF  the  Cerebral  Cortex — continued. 

Aphasia  in  Insanity. 

It  will  be  remembered  that  in  treating  of  the  trouljles  of  speech 
in  Insanity,  I  reserved  for  fnture  consideration  the  relations  of 
aphasia  to  insanity,  merely  remarking  that,  among  tiie  insane, 
aphasia  is  met  with  in  two  classes  of  cases,  viz.,  (1),  the  class 
in  which  the  insanity  and  the  aphasia  are  alike  due  to  the 
presence  in  the  brain  of  some  gross  lesion,  such  as  a  softening ; 
and  (2),  the  class  in  which  aphasia  exists  as  a  functional  com- 
plication of  insanity,  often  a  merely  transitory  complication,  and 
in  which  there  is  no  gross  lesion  in  the  brain  to  account  for  it.  In 
now  making  a  few  notes  as  to  the  relations  of  aphasia  to  insanity, 
I  shall  pass  over  the  first  of  these  two  classes  altogether,  and  con- 
fine my  attention  to  the  second. 

It  will  be  readily  understood  that  the  varieties  of  insanity  wliich 
are  most  apt  to  be  complicated  by  the  occurrence  of  functional 
aphasia  are  those  in  which  there  is  obvious  depression  of  the 
nervous  energies  of  the  brain.  The  depression  of  energy  may  be 
lasting,  as  in  senile  dementia  and  in  chronic  melancholia,  or 
may  be  temporary,  as  after  one  or  other  of  the  numerous  forms 
of  nervous  seizure  which  the  insane  are  peculiarly  apt  to  experi- 
ence from  time  to  time.  Let  us  look  for  a  moment  at  the  effects 
of  each  of  these  two  classes  of  conditions. 

1.  Conditions  of  Lasting  Depression  of  Nervous  Energy  in 
Insanitv. — We  have  already  considered  the  speech  troubles  of 
chronic  dementia,  and  have  seen  that  a  true  amnesic  aphasia 
from  time  to  time  exhibits  itself  in  such  dementia,  and  more 
especially,  perhaps,  in  one  of  its  varieties — the  senile.  Indeed, 
a  certain  amount  of  amnesia  of  proper  names  is  so  common  in 
advanced  age  that  it  may  be  said  to  be  almost  a  normal  pheno- 
menon. But  when,  in  the  aged,  the  mental  powers  become  so 
enfeebled  that  the  patient  may  be  described  as  being  the  subject 
of  senile  dementia,  the  amnesic  aphasia  is  often  more  strikingly 
exhibited.  It  may  be  constantly  present,  displaying  itself,  for 
example,  in  a  forgetfulness  of  the  names  of  common  objects,  or  it 
may  occur  only  from  time  to  time,  when  the  brain  is  temporarily 
exhausted.     Along  with  the  amnesia  verbalis,  there  may,  at  such 


782  DK   JOHN    WYLLIE    ON    THE   DISORDERS   OF   SPEECH.     [MAUCH 

times,    be    a    disablement   of    articulation    wliicli    shows    all    tlie 
characteristics  of  motor  asynergia. 

It  is  so,  also,  in  connexion  with  the  mental  ent'eebleraent  and 
depression  that  attend  upon  melancholia,  and  more  especially 
upon  melancholia  with  stupor  and  mutism.  Seglas  has  studied 
this  subject  with  care,  and  has  recorded  a  number  of  interesting 
cases  of  melancholia  in  which  various  kinds  of  disturbance  of 
speech  were  observed.^  Besides  the  mutism  so  common  in  such 
cases — due  sometimes  to  inattention  to  everything  bat  the  internal 
hallucinations  and  delusions,  sometimes  to  enfeeblemenc  of  will 
or  of  motor  power, — he  notes  the  occasional  occurrence  of  troubles 
in  the  power  of  reception  and  interpretation  of  speech.  (1.)  He 
states  that  the  patient  may,  as  in  an  ordinary  case  of  word-deaf- 
ness, be  able  to  hear  the  sound  of  the  words  spoken  to  him,  but  not 
be  able  to  interpret  them, — because  of  functional  disablement  of  the 
auditory  word-centre  A.  (2.)  He  states  that  there  may  be  some- 
thing more  than  this:  that  there  maybe  general  mind-deafness. 
In  this  condition,  the  patient  is  unable  to  recognise  even  common 
sounds.  When  spoken  to,  he  not  only  fails  to  interpret  the  words 
spoken,  but  also  to  recognise  the  tones  of  a  voice  that  at  other  times 
is  perfectly  familiar  to  him.  One  of  Seglas's  patients  expressly 
stated  to  him  that  his  voice  sounded  as  if  it  were  the  voice  of  a 
stranger.  (3.)  He  has  also  uoted  that  in  some  of  these  cases  of 
melancholia,  there  was  what  he  terms  a  loss  of  the  power  of 
synthesis  in  interpretation.  The  patient  could  interpret  the 
meaning  of  individual  words,  but  not  that  of  a  sentence, — because 
he  could  not  hold  the  whole  sentence  together  in  his  mind.  This 
was  apparently  due  to  evanescence  of  the  word-images.  It  need 
scarcely  be  said  that  all  such  observations  upon  the  speech  of 
melancholies  are  necessarily  made  under  circunistances  of  excep- 
tional difficulty,  and  are  correspondingly  liable  to  fallacy. 

2.  Conditions  of  Temporary  Depression  of  Nervous  Energy 
IN  Insanity. — It  is  known  that  the  insane  as  a  class  are 
peculiarly  apt  to  suffer  from  other  nervous  troubles  besides  their 
insanity.  A  large  proportion  of  them  are  liable  to  temporary 
conditions  of  great  mental  excitement;  or  to  seizures  of  various 
kinds,  such  as  epileptic  or  hysterical  tits,  attacks  of  megrim,  the 
apoplectiform  or  epileptiform  seizures  of  general  paralysis  known 
as  "  congestive  attacks,"  cataleptic  conditions,  and  many  other  such 
disturbances. 

All,  or  nearly  all,  such  seizures  cause  exhaustion  of  cerebral 
energy  for  a  time,  and  one  of  the  evidences  of  such  exhaustion 
may  be  a  temporary  development  of  aphasia.  But,  as  these 
different  kinds  of  seizure  are  also  of  frequent  occurrence  in 
persons  who  are  not  insane,  and  in  them,  too,  are  apt  to  produce 
aphasic  disturbances  of  speech,  it  will,  I  think,  be  better  to  describe 
1  Les  troubles  de  la  parole  chez  les  Alie'nes,  Chap.  ii. 
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tlieir  effects  on  speech   under  separate  lieadii)gs,  ratlier  than   to 
treat  of  them  all  in  relation  to  the  speech  of  the  insane. 

Before  leaving  the  suhject  of  insanity,  liowever,  let  us  note  a 
variety  of  seizure  that  we  shall  not  again  have  occasion  to  refer 
to — I  mean  the  "  congestive  attacks  "  of  general  paralysis.  We 
may  say  about  it,  in  a  word,  that,  in  patients  with  general  paralysis, 
temporary  aphasia  is,  after  a  "congestive  attack,"  of  very  conmion 
occurrence.  Tlie  nervous  exhaustion  resulting  from  the  attack 
seems  to  be  the  cause  of  it. 

Aphasia  in  Hysteria. 

In  the  second  paper  of  this  series,  the  disturbances  of  speech 
tliat  may  possibly  be  presented  in  hysteria  have  been  fully  con- 
sidered. It  will  be  remembered  that  by  far  the  commonest  of 
these  is  hysterical  Aphonia ;  that  hysterical  Mutism  is  occasionally 
met  with ;  and  that  hysteria  has  important  relations  to  Stammer- 
ing,— stammering  being  in  some  few  cases  distinctly  due  to  the 
nervous  disturbance  produced  by  an  hysterical  fit,^  and  being  in 
most  cases  a  developmental  defect  of  speech  that  occurs  with 
special  frequency  in  children  of  nervous  or  hysterical  constitution. 

We  have  seen  how  closely  hysterical  mutism  trenches  upon  true 
motor  aphasia ;  the  chief  points  of  difference  being  that  in 
hysterical  mutism  the  voice  is,  in  the  great  majority  of  cases,  lost, 
and  the  power  of  writing  completely  retained,  whereas  in  ordinary 
motor  aphasia  tlie  voice  is  retained,  and  the  power  of  writing  lost 
or  greatly  impaired. 

True  aphasia  is  rare  in  hysteria ;  but  that  it  occasionally  occurs 
is  now  coming  to  be  the  accepted  view  of  those  who  have  paid 
most  attention  to  the  subject.  There  are  now,  indeed,  several 
cases  on  record  in  which  a  true  motor  aphasia,  of  purely  functional 
origin,  has  been  found  to  be  due  to  hysteria, — being,  as  a  rule,  a 
temporary  result  of  some  hysterical  seizure.  In  some  of  those 
cases,  as  in  the  case  originally  recorded  by  Charcot,  and  quoted  by 
Natier^  in  his  collection  of  cases  of  hysterical  mutism  (see  second 
paper),  agraphia  was  present  as  one  of  the  symptoms.  The  best 
case  of  this  kind  that  I  know  of  is  one  that  has  been  published 
recently;  and  this  case  is  so  instructive  that  I  am  tempted  to 
insert  here  a  short  note  of  it. 

Case  IV.  (P.  Ladame,  CentralUatt  fur  Nervenheilhiinde,  iii.,  1892, 
p.  241).  Case  of  Aphasia  with  Agraphia  due  to  Hysleria. — Mme. 
P.,  the  wife  of  an  employe  on  the  railway  ;  age  not  stated.  She 
had  formerly,  at  the  age  of  20,  suffered  from  hysterical  mutism  for 

^  See  the  article  entitled  "  Da  b^gayeinent  hysterique,"  par  M.  Gilbert 
Ballet,  Ball,  et  Mem.  de  la  Soc.  Med.  des  Hupitaux  de  Paris,  23rd  October  1889  ; 
also  tlie  article,  "  A  propos  du  b^gayement  hysterique,"  jjar  le  Dr  Chervius, 
Arch,  de  Nenrologie,  1891,  p.  365. 

2  Contribution  a  I'etude  da  Mutisme  Hijste'rique,  1888,  p.  47. 
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six  montlis.  On  the  9tli  of  January  1892,  she  was  brou<,'ht  to  Dr 
Ladame  by  her  husband,  on  account  of  a  second  attack  of  liysterical 
mutism  ;  and  this  attack  seems  to  have  been  of  that  variety  which 
disables  the  oral  articulative  mechanism  (see  second  paper),  as, 
thougli  it  is  asserted  that  the  patient  was  without  voice,  it  is  also 
stated  that  she  could  emit  rough  sounds  like  han,  lion,  han.  Siie 
was  quite  speechless.  She  was  much  excited,  and  trembled  all 
over  the  body,  the  trembling  being  most  marked  in  the  right  arm. 
Her  writing  was  very  tremulous  and  almost  totally  illegible. 
There  was  complete  anaesthesia  of  the  whole  of  the  rigiit  side  of 
the  body ;  and,  as  is  often  the  case  in  hysteria,  the  pharyngeal 
reflex  was  absent.  The  attack  had  begun  suddenly,  three  weeks 
before  she  was  seen,  in  consequence  of  a  fright  she  had  got  in  a 
dream.  The  fright  had  caused  some  kind  of  fit,  with  convulsions, 
especially  in  the  right  arm,  and  unconsciousness.  On  recovery  of 
consciousness,  the  patient  was  found  to  be  in  the  condition  above 
described. 

It  is  interesting  to  find  that  in  this  case  the  mutism  was  cured, 
as  it  had  been  produced,  by  a  fright.  This  second  fright  the 
patient  experienced  on  the  da}"  after  she  had  consulted  Dr  Ladame. 
Her  husband  had  had  some  friends  with  him  in  the  house  at  the 
time,  and  the  patient,  with  her  baby  of  four  months,  had  been  seated 
in  the  room  with  the  company.  One  of  the  friends,  happening  to 
reach  up  to  a  shelf  for  a  glass,  brought  down  the  shelf,  and  a  great 
many  bottles  and  glasses  that  had  stood  upon  it,  with  a  great 
crash.  The  patient  was  for  the  moment  much  frightened,  and 
tried  to  cry  out,  but  could  emit  only  inarticulate  sounds,  somewhat 
like  can,  can.  She,  however,  composed  herself,  and  was  presently 
able  to  sit  quietly,  listening  to  the  conversation,  and  at  the  same 
time  caressing  her  baby.  About  ten  miiuites  after  the  fright,  when 
she  was  looking  fondly  at  her  baby,  she  suddenly  heard  iier  own 
voice  pronounce  the  words,  "  est-tu  bien,  mon  petit."  From  that 
moment,  she  could  speak  perfectly  well :  she  did  not  even  stammer ; 
and  her  voice  was  no  longer  rough.  The  pain  and  tingling  in  her 
head,  and  the  anaesthesia  of  the  right  side  of  the  body,  also  dis- 
appeared ;  and  when  Dr  Ladame  saw  her  next  day  he  found  that 
the  pharyngeal  reflex  had  returned ;  and  that  she  could  now  not 
only  speak,  but  write  quite  well.  "  In  a  word,"  says  Dr  Ladame, 
"  she  retained  none  of  the  stigmata  of  her  hysteria." 

In  commenting  on  the  case,  Dr  Ladame  recalls  the  dialogue  in 
Moli^re's  Le  mkUcin  malgre  iui,  in  which  an  hysteric  emits,  in 
reply  to  all  questions,  the  sounds  "han  hi  hon  han  han  hi  hon;" 
and  he  thinks  that  Moliere  must,  at  some  time,  have  met  with  a 
real  case  of  hysterical  mutism,  as  the  sounds  han  hon  were 
the  very  sounds  that  were  emitted  by  his  own  patient.  It  should 
be  remembered,  however,  that  this  variety  of  hysterical  mutism,  in 
which  the  oral  articulative  mechanism  is  disabled,  is  rare.  Much 
more  common  is  the  other  variety,  in  which  the  vocal  mechanism 
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is  disabled, — so  completely  that  the  patient  cannot  even  make  the 
laiyngeal  noise  that  is  required  for  whispering.  The  two  varieties 
have  already  been  described  in  the  second  paper.  The  point  of 
interest  in  this  case  is  the  similarity — almost  complete  identity — 
of  the  symptoms  with  those  of  an  ordinary  case  of  motor  aphasia. 
There  is,  for  example,  the  recurring  utterance  ha7i  han.  Tiiere  is 
also  a  form  of  agraphia;  though  the  S[)ecimen  of  writing  given  in 
the  paper  does  not  show  the  "  recurring  letters  "  that  are  so  often 
exhibited  in  motor  aphasia.  It  is  illegible  largely  from  the 
tremulousness  of  the  handwriting. 

I  may  here  add  a  remark  or  two  regarding  the  speech  disturb- 
ances apt  to  occur  in  certain  other  conditions  closely  allied  to 
Hysteria,  viz.,  Catalepsy  and  Ecstasy,  and  the  condition  now 
termed  Astasia  Abasia. 

In  reference  to  Catalepsy  and  Ecstasy,  Kussmaul  (p.  801)  says, 
"In  catalepsy,  the  power  of  speech  is  lost  during  the  attack,  and 
the  same  thing  may  happen  in  ecstasy."  Future  investigation 
will,  no  doubt,  show  to  what  special  causes  the  loss  of  speech  is, 
in  these  two  conditions,  due.  Perhaps  in  catalepsy  it  is  due  to 
temporary  disablement  of  the  motor  centres ;  and  in  ecstasy  to 
the  concentration  of  the  attention  upon  a  single  fixed  and  absorb- 
ing idea. 

As  to  Astasia  Abasia,  it  is  the  condition  that  was  first  described 
by  Dr  Weir  Mitchell  under  the  name  of  Hysterical  Ataxia.  In 
this  condition,  the  patient  may,  from  incoordination  of  muscular 
action,  be  unable  to  walk  (abasia),  or  even  to  stand  (astasia). 
I  find  that  in  one  good  case,  recorded  by  Charcot,^  it  is  noted  that 
there  was  a  curious  interference,  not  with  the  power  of  speech,  but 
with  that  of  ivritiiig.  The  patient  could  perform  all  ordinary  move- 
ments with  his  hands  perfectly  well,  without  either  incoordination 
or  trembling;  but  when  he  tried  to  write,  it  was  fuund  that,  after 
writing  some  lines  quite  legibly,  he  began  to  make  only  illegible 
strokes;  and,  as  he  went  on,  these  strolces  became  closer  and 
closer  to  each  other,  until  they  fused  themselves  into  a  single 
tremulous  stroke,  repeated  over  and  over  again. 

Aphasia  in  Relation  to  Epikpsy, 

It  is  a  well-known  fact  that  temporary  aphasia  often  makes  its 
appearance  in  connexion  with  epilepsy,  sometimes  as  a  preliminary 
"  aura,"  sometimes  as  an  after-consequence  of  the  fit.  In  the  latter 
case,  it  is  no  doubt  due  to  the  exhaustion  of  the  brain  that  is 
brought  about  by  the  "  motor  discharge."  Kussmaul  (p.  800) 
says,  "After  epileptic  attacks  there  is  often  loss  of  speech  for 
hours,  days,  or  weeks  at  a  time."  Dr  Eoss  (p.  50)  says,  "  The 
most  common  functional  lesion  of  the  brain  that  gives  rise  to 
aphasia  is  the  condition  which  precedes   or  follows  an  epileptic 

1  Legons  dti  Mardi,  1890,  p.  355. 
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attack.  In  some  cases,  tlie  warning  of  an  epileptic  attack  consists 
ot  a  sudden  inability  to  sjieak;  and  it  is  very  la-obable  that  word- 
deafness  and  word-blindness  is  by  no  means  an  uncommon  aura, 
though  the  presence  of  these  conditions  is  not  so  readily  recog- 
nised by  the  observers  as  a  motor  aphasia,  and  in  subsequent 
descriptions  by  the  patient  they  can  hardly  be  distinguished  from 
the  mental  confusion  which  attends  the  onset  of  unconsciousness. 
A  transient  aphasia  often  succeeds  to  the  unilateral  convulsions 
Avhich  are  caused  by  gross  lesions  of  the  brain,  such  as  gliomatous 
and  gummatous  tumours,  and  projecting  spicula  of  bone." 

In  cases  of  partial  epilepsy  of  the  Jacksonian  type,  without 
loss  of  consciousness,  the  disablement  of  the  power  of  speech  is 
always  exhibited  whenever  the  convulsive  disturbance  involves  the 
muscles  of  the  cheek,  tongue,  etc.  I  have  notes  of  two  cases  of 
this  kind,  in  whicli  the  convulsions  were  limited  to  the  riglit  side 
of  the  face  and  the  right  arm  ;  and,  in  each  of  these,  the  patient  was 
speechless,  though  never  unconscious,  both  during  the  seizure  and 
for  a  minute  or  two  after  it  Avas  over. 

It  has  been  suggested — I  do  not  remember  by  whom — that  the 
loud  "epileptic  cry,"  which  so  often  precedes  a  fit  of  general 
convulsions,  is  due  to  sudden  motor  discharge  from  the  centre  for 
phonation,  iu  the  foot  of  the  ascending  frontal  convolution;  and  I 
think  there  is  much  probability  in  the  suggestion. 

Speech  Trouhles  in  Chorea  and  in  Spasmodic  Tic. 

1.  In  Chokea,  a  certain  degree  of  mental  dulness  very  often 
precedes  the  a[)pearance  of  the  choreic  movements  in  the  limbs, 
and  is  apt  to  persist  while  these  movements  are  present.  In 
severe  cases,  again,  there  is  often  wild  delirium.  Therefore,  the 
mental  functions  being  so  often  involved,  it  is  not  improbable  that 
an  element  of  amnesic  a])hasia  is  common  in  chorea.  But  I  cannot 
say  that  I  have  met  with  any  distinct  records  of  cases  showing  the 
presence  of  this  condition.  "What  we  do  find  very  commonly 
is  more  or  less  interference  with  the  motor  execution  of  speech ; 
and  this  is  sure  to  be  exhibited  whenever  the  muscles  of  the 
oral  articulative,  the  vocal,  or  the  respiratory  mechanisms  are 
seriously  involved  in  the  spasmodic  disturbance.  In  not  a  few 
cases,  the  muscles  of  all  these  mechanisms  are  seriously  involved 
together.  They  may  he  affected  to  such  a  degree,  that  the  patient 
is,  for  the  time  being,  rendered  practically  dumb.' 

I  may  here  insert  a  brief  note  of  two  cases  of  my  o%yn,  in  whicli 
speech  was  thus  markedly  interfered  with ;  one  of  them  being  a 
case  of  ordinary  chorea  iu  a  child,  and  the  other  a  case  of  chronic 
chorea  in  an  adult. 

Case  V.    (Personal  observation.)     Shows  disturbances  of  speech 

1  Some  very  instructive  cases  uf  chorea  with  speech  disturbances  have  been 
recorded  by  Charcot,  Legons  da  Mardi,  1889,  pp.  37  and  103. 
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from  involcement  in  choreic  movements  of  the  muscles  of  oral 
arliculatioji,  phoaation,  and  respiration. — A  boy  aged  eiglit,  ad- 
mitted into  Ward  31,  on  lOth  of  December  1892.  The  chorea  had 
developed  gradually,  alter  au  attack  of  subacute  articular  rheu- 
matism, in  the  preceding  August ;  and  had  been  getting  rapidly 
worse  for  a  fortnight  before  his  admission.  Almost  from  the  first 
appearance  of  the  choreic  movements,  the  mother  had  noticed  that 
the  articulation  was  interfered  with.  Along  with  very  marked 
choreic  movements  of  the  upper  and  lower  limbs,  and  of  the  face 
and  neck,  there  was,  on  admission,  so  much  interference  with 
aiiiculation,  that  the  patient  was  for  a  time  almost  dumb.  On  the 
J-ith  of  December,  I  dictated  the  following  note  as  to  the  condition 
of  speech,  etc. :  "  Breathing  on  the  whole  is  regular,  but  now  and 
again  inspiration  is  only  half-drawn,  or  it  is  too  fully  drawn.  Expres- 
sion of  face  is  dreamy.  When  asked  his  name,  says  '  John '  pretty 
distinctly,  but  gives  his  surname  'Adam'  i\i  a  whisper.  When 
asked  his  age,  says  '  ng — nine.'  The  following  is  a  list  of  words 
he  was  asked  to  pronounce,  and  of  the  sounds  he  produced  instead 
of  them; — For  Guardbridge  (his  home)  he  said  'Ayab.'  For 
Mother  he  said  *  Moo.'  For  Yes — only  makes  the  sibilant  sound 
of  S.  For  Father — opens  his  mouth  and  protrudes  point  of  tongue. 
On  second  attempt  says  '  Fath '  in  a  wiiisper,  turning  up  his  eyes 
at  tlie  same  time.  For  Papa — merely  presses  his  lips  together,  and 
protrudes  them.  On  second  attempt,  says  '  Pap  '  in  a  whisper. 
^Mauia — is  pronounced  correctly,  but  in  a  whisper.  For  From — 
says  '  Thumb.'     For  So — merely  hisses  the  sibilant  S." 

On  the  24th  of  December,  when  he  was  asked  his  name,  his 
tongue  could  be  heard  working  within  his  mouth  for  some  time, 
until,  with  evident  effort,  he  got  out  "  on,"  for  John. 

From  this  date,  he  improved  steadily.  On  the  25th  of  February, 
he  left  the  Infirmary  quite  well,  and  able  to  speak  with  perfect 
ease. 

Case  VI.  (Personal  observation.)  A  case  of  chronic  chorea  in 
cm  adult  slwiving  troiJiles  of  speech  very  similar  to  tlwse  of  the  last 
case. — The  patient  was  a  man,  aged  43,  who  came  to  me  as  an  out- 
patient iw  January  1892.  He  is  a  well-known  inhabitant  of  the 
Grassmarket,  where  his  extraordinary  walk  and  gesticulations 
attract  general  attention.  ]Many  years  ago,  he  was  a  marine  in 
the  Royal  Xavy.  In  1872,  he  was  invalided  home  on  account 
of  ague,  contracted  in  the  West  Indies.  In  1884,  when  still  in 
the  Xavy,  he  began  to  suffer  from  epileptic  fits ;  and,  as  these 
continued  to  recur  every  three  months,  he  was,  in  1886,  dis- 
eiiarged  from  the  service.  He  then  became  a  baker,  and  con- 
tinued at  this  occupation  until  October  1887,  when  he  began  to 
suffer  from  numbness  and  tingling.  These  sensations  were  first 
felt  in  the  upper  limbs,  then  in  the  lower,  and,  finally,  also  in  the 
muscles  of  the  trunk  and  of  the  head  and  neck.     In  1890,  ho 
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beiian  to  suffer  from  choreic  movements,  first  in  tlie  left  hand  and 
arm, and  then  in  the  right;  and  the  movements  gradually  extended 
to  his  lower  limbs  and  trunk,  until  they  involved  his  whole  body. 
In  January  1892,  when  I  first  examined  him  at  the  Infirmary, 
the  chorea  was  exceedingly  well  marked.  Even  when  he  sat  upon 
a  chair,  all  his  limbs  executed  the  most  grotes(|ue  movements.  As 
to  tlie  other  parts  of  his  body,  the  trunk  was  violently  arched 
backwards  from  time  to  time,  the  head  was  turned  suildenly  to 
one  side  or  the  other,  and  tlie  features  were  perpetually  under- 
going extraordinary  contortions.  In  walking,  the  foot  was  gener- 
ally lifted  high  in  the  air,  before  being  brought  down  with  emphasis 
on  the  heel,  the  knee  being  meanwhile  kept  stiff;  and  at  the 
same  time  the  arms  were  violently  thrown  about.  Mischievous 
boys  of  the  street  are  apt  to  mimic  his  extraordinary  gait,  and  he 
told  us  that  when  they  do  so  he  is  so  much  annoyed  that  his 
excitement  often  brings  on  one  of  his  epileptic  fits. 

After  the  perpetual  motion  of  the  day,  he  feels  thoroughly  worn 
out  at  night;  but  in  the  morning,  after  a  good  night's  sleep,  he  is 
comparatively  fresh. 

The  speech  of  this  patient  closely  corresponds  to  the  speech  of 
the  little  boy  whose  case  has  just  been  noted.  It  is  emitted  in  a 
most  jerky  and  irregular  manner,  being  sometimes  delayed  by  the 
involuntary  movements  of  the  tongue,  lips,  etc.,  and  sometimes — 
suddenly,  in  the  middle  of  a  word — either  converted  into  a 
whisper  by  the  involuntary  movements  of  the  muscles  of  the 
larynx,  or  arrested  altogether  from  sutlden  stoppage  of  the 
expiratory  air-pressure,  or  sudden  occurrence  of  an  involun- 
tary inspiration.  For  example,  in  telling  us  that  he  had  lately 
been  tiken  before  the  sheriff  as  an  impostor,  the  poor  man  said 
that  he  had  told  the  sheriff  that  he  was  anything  but  an  "  impo — " 
(word  arrested  by  sudden  inspiration). 

2.  Spasmodic  Tic. — This  is  a  condition  closely  allied  in  its 
symptoms  to  chronic  chorea,  but  differing  from  it  in  the  more 
sudden  and  less  coordinated  nature  of  the  movements.  A  chronic 
and  usually  incurable  malady,  it  occurs  in  all  degrees  of  severity, 
from  a  mere  local  and  momentary  spasm,  such  as  the  spasmodic 
and  violent  closure  of  the  eyelids,  or  the  sudden  and  involuntary 
shrug  of  a  shoulder,  up  to  constant  and  severe  movements  of 
the  whole  body,  closely  analogous  to  the  movements  of  severe 
chronic  chorea.  In  cases  of  the  latter  degree  of  severity,  it  will 
probably  be  found  that  speech  is  often  interfered  with,  in  a  manner 
similar  to  that  exhibited  in  cases  of  severe  chronic  chorea. 

But  in  connexion  with  spasmodic  tic  there  is  also  occasionally 
exhibited  another  phenomenon,  which  seems  never  to  be  met  with  in 
connexion  with  chronic  chorea.  This  is  Logospasmus  Choreiformis, 
a  sudden  and  involuntary  emission  of  some  particular  word  or 
phrase;  and  is  the  phenomenon  to  which   the  name  Coprolalia 
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(Koirpo?,  Ofiltire,  a?ul  XaXeiu,  to  tilk)  is  given,  when  the  word 
luibitiially  ejaculated  is  a  dirty  and  disreputable  one,  as  it  very 
often  is. 

In  the  paper  on  the  speech  of  the  Insane,  I  have  already  referred 
to  this  curious  phenomenon,  and  to  the  indications  of  weakness  of 
mental  balance  that  are  usually  found  associated  with  it  in  severe 
cases  of  spasmodic  tic. 

Aphasia  in  relation  to  Megrim  Headache  and  to  Simple  Nervous 

Exhaustion. 

In  ordinary  Megrim,  whicli  is  so  extremely  common,  aphasic 
disturbance  of  speech  is  very  rare.  It  is  less  rare,  however,  in 
what  are  called  the  "  accompanied  "  forms, — the  forms  in  which 
the  headache  is  accompanied  either  by  ophthalmic  phenomena  or 
by  paresis  of  one  side  of  the  body.  When  there  is  paresis  of  the 
right  side  of  the  body,  there  is  often  also  aphasic  disturbance 
of  speech  ;  and  in  cases  of  "  ophthalmic  megrim,"  even  when  there 
is  no  hemiplegic  paresis,  aphasic  disturbance  of  speech  is  not  un- 
common. 

In  ophthalmic  megrim,  the  disturbance  of  vision  usually  pre- 
cedes the  onset  of  the  headache.  As  is  well  known,  it  often  takes 
the  form  of  a  temporary  attack  of  homonymous  hemianopsia. 
This  begins  with  a  small  blind  spot  in  the  centre  of  the  field  of 
vision,  which  gradually  spreads,  in  both  eyes,  on  one  or  other  side 
of  the  field,  until  the  hemianopsia  is  established, — the  spreading 
margin  of  the  blind  area  being  surrounded  by  zig-zag  lines  of 
silver  or  coloured  light,  whicli  are  in  perpetual  dancing  movement. 
When  these  scintillating  lines  of  light  reach  the  periphery  of  the 
field  of  vision,  the  centre  of  the  field  begins  to  clear  up,  and  clear- 
ness of  vision  then  gradually  takes  the  place  of  blindness  on  the 
affected  side,  until  the  whole  field  is  clear.  It  is  when  the 
hemianopsia  is  clearing  away  that  the  second  stage  of  the  attack, 
the  stage  of  pain  in  the  head,  sets  in.  This  stage  of  pain  may  be 
succeeded  by  a  third  stage,  viz.,  that  of  vomiting,  with  which  in 
some  cases  the  attack  terminates. 

It  would  seem  that  aphasic  disturbance  of  speech  may  appear 
either  in  the  first  or  in  the  second  stage.  It  sometimes  takes  the  form 
of  a  simple  amnesia  of  words,  especially  of  nouns,  which  makes  the 
patient,  for  the  time,  nnable  to  produce  the  words  eitlier  orally  or 
in  writing;  but  in  other  cases  both  word-deafness  and  word-blind- 
ness are  present.^ 

I  have  before  me  notes  of  a  case  of  functional  aphasia,  occurring 
in  the  course  of  an  attack  of  megrim  with  ophthalmic  accompani- 

1  Charcot  has  recorded  such  a  case,  Gazette  des  Hopitaux,  17th  May  1884. 
(See  also  Seglas,  op.  cit.,  p.  89.)  In  this  case  the  aphasia  always  set  in  with 
the  second  stage  of  the  attack,  the  stage  of  pain  in  the  head. 
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meiiLs;  but,  as  such  cases  are  now  comiuoii  in  medical  literature,  I 
need  not  here  give  an  account  of  this  one. 

Megrim  headache  is  one  of  the  commonest  causes  of  temporary 
apliasia.  It  is,  of  course,  well  to  keep  this  fact  in  mind ;  as 
an  attack  of  aphasia,  however  temporary,  always  excites  alarm  in 
the  mind  of  the  patient  and  of  his  friends.  If  the  cause  of  the 
aphasia  is  obviously  megrim,  it  is  a  great  matter  that  the  physician 
should  be  able  to  assure  the  patient  and  his  friends  that  there  is 
no  need  for  alarm.  This  he  can  generally  do.  At  the  same  time  it 
should  be  remembered  that  "accompanied  megrim"  is  on  the 
whole  a  graver  neurosis  than  the  simple  unaccompanied  form  ; 
and  this  may  be  said  whether  the  accompaniment  be  hemianopsia, 
or  aphasia,  or  hemiplegic  paresis,  or  all  three  combined.  Ophthalmic 
megrim,  developed,  as  something  new  to  the  patient,  in  middle 
life,  has  sometimes  proved  to  be  the  precursor  of  a  nervous  break- 
down, which  may  even  take  the  form  of  General  Paralysis  of  the 
Insane.^ 

There  are  upon  record  a  number  of  interesting  cases  of  temporary 
apliasia,  occurring  in  the  persons  of  eminently  intellectual  men, 
who  have  been  able,  when  the  attack  was  over,  to  give  an  account 
of  their  experiences  during  it ;  and  there  is  reason  to  think  that 
some  of  these  cases  have  been  due  to  megrim. 

The  celebrated  case  of  Dr  Spalding  of  Berlin,  which  has  been 
given  by  various  authors,  and  will  be  found  detailed  in  the  paper 
by  Professor  Gairdner,  already  quoted  from,^  may  perhaps  have 
been  due  to  megilm,  or  simple  cerebral  fatigue,  or  both  together. 
It  is  a  remarkable  case,  inasmuch  as  the  reception  and  interpreta- 
tions of  speech,  or  at  least  of  written  speech,  were  evidently  inter- 
fered with,  as  well  as  its  production. 

Dr  Spalding,  in  January  1772,  after  having  been  rather  busily 
engaged,  was  asked  to  draw  up  a  receipt  for  interest.  "  He  accord- 
ingly sat  down  and  wrote  the  first  two  words  requisite,  but  in  a 
moment  became  incapable  of  finding  the  rest  of  the  words  in  his 
memory,  or  the  strokes  of  the  letters  belonging  to  them."  He 
wrote  some  words,  and  knew  that  they  were  not  right,  but  could 
not  tell  exactly  what  was  wrong  with  them.  He  therefore,  by 
signs  and  monosyllables,  quietly  ordered  away  the  man  who  was 
waiting  for  the  receipt,  and  proceeded  to  observe  his  own  condition. 

1  Such  a  case  is  recorded  by  Charcot,  Lemons  sur  les  maladies  dii  systeme 
nerveux,  t.  iii.,  1887. 

2  Pruc.  of  the  Fliil.  Soc.  of  Glasgow,  1865-68,  p.  110.  Dr  Gahxlner  quotes  the 
case  from  the  work  of  Dr  John  Cheyne  entitled  Essays  on  Partial  Derangement 
of  the  Mind  in  Supposed  Connexion  ivith  Religion,  J)ablin,  1843.  The  case, 
1  find,  is  also  fully  given,  in  Dr  Spalding's  own  words,  l)y  Dr  Crichton,  in  his 
work  entitled  An  Inquiry  into  the  Nature  and  Origin  of  Mental  Derangement, 
1798,  vol.  i.  p.  287.  Dr  Spalding  attributes  the  attack  to  the  previous  strain- 
ing of  his  attention.  After  describing  the  work  he  had  been  engaged  in,  he 
says,  "  iMy  attention,  tlierefore,  was  constantly  kept  on  the  stretch,  and  was 
continually  shitting  from  one  subject  to  another." 
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lie  found  that  lie  could  think  quite  clearly,  in  spile  of  emotional 
and  ideational  disturbance,  and  that  he  could  see  and  hear  "every- 
thing- about  him  with  its  proper  shape  and  sound."  ]3ut  when  he 
tried  to  speak,  he  found  that  he  could  only  pronounce  unmeanin;.^ 
syllables.  After  sad  meditation  upon  his  condition  for  half  nu 
hour,  be  found  himself  getting  clearer  and  more  quiet  in  his 
mind.  •  Wishing  to  summon  his  family,  he  first  practised  the 
pronunciation  ol'  the  requisite  order,  and  then  rang  for  the  servant, 
When  the  ni.embers  of  the  family  arrived,  he  was  able  to  speak 
to  them,  though  slowly  and  with  difficulty;  but,  by-and-by,  his 
facility  of  utterance  retui'iied ;  and  he  found  himself  only  with  a 
triHing  headache.  He  now  bethought  him  of  the  receipt  he  had 
been  attempting  to  write,  and — behold  I — instead  of  "Fifty  dollars 
for  half  a  year's  interest,"  as  it  should  have  been,  he  found  that 
he  had  written,  in  as  clear  and  straight  strokes  as  ever  lie  had 
made  in  his  life, — "Fifty  dollars  through  the  sandification  of  the 
bri-,"  with  a  hyphen,  as  he  had  come  to  the  end  of  a  line.  He 
could  not  in  any  way  account  for  the  extraordinary  words  he  had 
written. 

The  case  is  of  special  interest,  as  showing  (like  Prof.  Charcot's 
case,  alluded  to  in  the  footnote  to  p.  789)  that  in  functional 
aphasia  there  may,  along  with  simple  amnesia  verbalis,  occasionally 
be  also  paragraphia,  and  failure  in  reception  and  interpretation  of 
speech. 

The  case  of  Professor  Lordat  of  Montpellier  is  of  still  greater 

interest ;  because  Lordat,  who  was  himself  the  patient,  had  long 

been  deeply  interested  in  the  subject  of  speech,  and  was  therefore, 

on  his  recovery,  able  to  give  a  very  detailed  account  of  his  own 

experiences.     But  I  refrain  from  giving  this  case  in  detail,  partly 

because  it  has  been  so  often  recorded,  and  partly  because  it  has 

always    seemed    to  me  probable   that    the    case   may    have    been 

due  to  some  organic  cause,  such  as  thrombosis  of  a  cerebral  vein  or 

sinus.     I  fomid  this  opinion  upon  the  facts — (1),  that  the  attack 

set  in  upon  the  sudden  and  unexpected  retrocedence  of  an  attack  of 

quinsy,   wliich   did  not   go   on    to   suppuration,  as   the   patient's 

previous    attacks    had    done ;    (2),   that,    unlike    other    supposed 

examples  of  aphasia  of  functional  origin,  the  aphasia  here  lasted, 

not  merely  for  a  few  minutes  or  hours,  but  for  several  months  ; 

and  (3),  that  it  left  behind  it  a  certain  slight  damage  to  the  power 

of  expression.     We  are  told  by  Trousseau  that  before  the  attack 

Lordat  delivered  his  eloquent  lectures  on  physiology  without  notes, 

hut  that  after  it  he  was  obliged  to  read  his  lectures.     That  the 

damage  was  not  very  material  will  be  apparent  to  any  one  who 

reads    Lordat's   admirable    treatise    on    the    Analysis   of  Sjyeech,^ 

written   subsequently  to  the  attack,  and  containing  his  account 

of  it. 

The    most   remarkable    point  in   Lordat's   case   is    his    di.-tinct 

1  Analyse  de  la  parole,  1843. 
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assertion  lliat  he  could  internally  think  quite  well,  and  could  even 
in  his  mind  arrange  the  headinsis  of  a  lecture,  thouirh  unable  to 
find  in  his  mind  the  words  in  wliicli  his  thoughts  could  be  expressed. 
For  the  time,  also,  he  seems  to  have  been  totally  word-blind,  and 
partially  or  totally  word-deaf;  and  it  is  touching  to  read  his 
description  of  his  delight,  when,  one  day,  the  title  of  a  work  in 
liis  library  caught  his  eye,  and  he  found  himself  able  to  read  once 
more,  and  understand,  the  words  "  Hippocratis  Opera." 

Sometimes,  in  I'unctional  aphasia,  paraphasia  has  been  observed. 
Thus,  Professor  Gairdner  lecords  the  case  of  a  friend  of  his  own, 
who  had  attacks  of  ophthalmic  disturbance  and  vertigo — evidently 
of  the  nature  of  megrim,  though  without  headache  or  sickness, — 
and  who,  during  the  attacks,  exhibited  marked  ])araphasia. 
"  Whenever  he  attempted  to  speak  in  the  midst  of  tins  vertigo, 
the  words  seemed  to  come  out  quite  differently  from  what  he 
intended,  and  as  if  he  had  lost  control  over  them.  In  fact,,  he 
talked  nonsense,  knowing  and  feeling  that  it  was  nonsense,  but 
without  the  least  power  to  make  sense  of  it.  "^ 

A  similar  case  will  be  found  noted  in  Sir  Frederic  Bateman's 
woik  (p.  203).  It  occurred  in  the  person  of  an  eminent  physician, 
who,  at  the  time,  was  suffering  from  severe  fatigue,  and  possibly 
also  from  megrim.  When  going  through  his  M-ards  at  the  Infirm- 
ary  "after  a  deal  of  hard  professional  work,  he  lost  connnand  of 
his  tongue,  and  found  himself  talking  nonsense — absolute  non- 
sense.  He  knew  that  he  was  talking  nonsense,  but  he  could  not 
help  it,  and  he  felt  for  the  time  being  that  he  must  speak  nonsense. 
At  the  same  time  he  was  attacked  with  giddiness ;  but  after  rest- 
ing a  little,  he  regained  control  of  himself,  and  the  symptoms 
never  occurred  again." 

Thus,  among  the  phenomena  of  functional  aphasia  may,  as 
of  occasional  occurrence,  be  reckoned  paraphasia,  paragraphia, 
word-blindness,  and  word-deafness.  But  the  occurrence  of  these 
phenomena  is  rare.  Tiie  occurrence,  indeed,  of  word-blindness  or 
of  word-deafness  ought  generally  to  suggest  to  the  mind  of  the 
physician  the  probability  of  an  organic  rather  than  a  functional 
cause.  In  common  cases  of  functional  aphasia,  the  leading  and 
often  the  only  phenomenon  is  amnesia  verbalis  (logamnesia) — the 
loss  of  the  power  of  calling  up  words  in  the  memory  from  within. 
Commonly  the  aphasia  is  purely  amnesic:  only  in  a  few  cases  is 
it  also  agnostic. 

Curious  are  the  tricks  that  may  be  played  upon  an  individual 
by  a  simple  amnesia  of  nouns.  The  name  of  some  familiar  friend, 
or  of  some  familiar  place,  may,  for  the  moment,  be  forgotten.  This 
is  so  common  as  to  be  scarcely  pathological.  But  there  is  usually 
something  pathological  in  the  case,  if  the  individual,  even  for  a 
moment,  forget  his  own  name,  or  his  own  address.  The  famous 
case  of  the  ambassador  at  St  Petersburg,  originally  recorded  by 
1  Proceedings  of  the  Glascjoio  Philosoph.  Society,  1865-68,  p.  11.3. 
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Crichton/  is  referred  to  by  almost  all  writers  on  aphasia.  The 
ambassador  had  occasion  to  call  at  a  house  where  he  was  not 
known  to  the  servants.  Wishing  to  give  his  name,  he  found,  to 
his  consternation,  that  he  was  not  able,  for  the  moment,  to  remem- 
ber it.  Whereupon  he  turned  to  Ids  companion,  and  said  to  him, 
with  much  earnestness,  "  For  God's  sake,  tell  me  who  I  am." 

Aphasia  and  other  Speech  TrouUes  caused  refiexly  by  Irritation  of 

certain  Peripheral  Nerves. 

The  form  of  reflex  irritation  most  familiarly  recognised 
as  a  possible  cause  of  aphasia  is  irritation  of  the  intestines 
by  worms,  especially  tape-worms  or  round-worms.  There  are 
numerous  cases  of  this  kind  on  record.  It  is  in  children  that 
intestinal  worms  most  frequently  produce  this  effect,  just  as  it  is 
in  children  that  fits  or  chorea  may  be  due  to  worms.  I  need  not 
give  details  of  any  of  the  many  reported  cases  of  this  kind ;  but  I 
should  like  here  to  make  a  brief  note  of  a  case  in  which  a  round 
worm  in  the  intestine  of  a  child  produced,  not  only  fits,  but  also  a 
temporary  change  in  the  child's  disposition,  making  him  wayward 
and  unmanageable — almost  insane,  in  fact, — and  leading  him  to 
indulge,  young  as  he  was,  in  the  repetition  of  bad  words,  which  he 
had,  no  doubt,  chanced  to  hear  pronounced  by  his  seniors.  Indeed, 
the  child's  language  in  his  fits  of  excitement  was  described  as 
being  as  foul  as  it  could  well  be.  It  was  the  kind  of  language  to 
which  the  term  coprolalia  has  so  aptly  been  applied. 

Case  VII.  {A  child  under  the  care  of  Dr  Burn  Murdoch  at  the 
Royal  Hospital  for  Sick  Children).  An  intestinal  round-ioorm  caus- 
ing fits,  wayward  disposition,  and  coprolalia. — The  patient  was  a 
boy,  aged  4.  He  was  originally  admitted  into  my  own  Ward  at 
the  Royal  Infirmary,  but  being  too  young  for  us,  he  was  immedi- 
ately transferred,  on  the  10th  of  July  1890,  to  the  Sick  Children's 
Hospital ;  where  he  came  under  the  care  of  my  friend  Dr  Burn 
Murdoch,  who  has  kindly  allowed  me  to  make  use  of  his  notes  of 
the  case.  From  the  mother's  account,  it  appeared  that  the  boy 
had  had  an  illness  about  the  beginning  of  the  year,  during  which 
he  had  a  fit  of  some  kind,  which  rendered  him  unconscious 
for  about  twelve  hours.  But  he  recovered  from  his  illness,  and 
remained  in  good  health  until  about  three  weeks  before  his  admis- 
sion,  when,  on  returning  home  to  his  parents,  after  a  short  visit  to 
his  grandmotlier,  he  was  found  to  be  greatly  altered  in  disposition, 
being  noisy  and  unmanageable,  and  much  given  to  destroying 
things, — tearing  up  books  in  the  room,  for  example.  Twelve  days 
before  his  admission,  he  began  to  suffer  almost  daily  from  fits,  which 
occurred  in  groups, — the  fits  following  each  other  at  short  intervals 
for  two  hours  at  a  time. 

1  An  Inquiry  into  the  Nature  and  Origin  of  Mental  Derangement,  1798. 
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On  admission,  he  was  found  to  be  a  well-nourished  child,  but 
his  expression  was  observed  to  be  at  times  rather  wild  and  fierce, 
and  at  other  times  rather  vacant.  He  continued  to  have  frequent 
fits.  He  was  very  restless,  grimacing,  and  whistling  loudly,  and 
tossing  about  in  his  bed.  When  addressed,  he  sometimes  spoke ; 
but  his  answers  were  not  always  relevant.  Occasionally  he  swore, 
using  "  extremely  foul  language,  especially  when  interfered  with." 
Even  during  his  very  brief  stay  at  the  Infirmary,  before  his  trans- 
ference to  the  Sick  Children's  Hospital,  his  language  made  a 
strong  impression  upon  all  who  heard  it. 

I  need  not  follow  out  the  case  in  detail,  but  shall  only  say  that, 
after  Dr  Burn  Murdoch  had  repeatedly  given  santonine,  a  round- 
worm, 10  inches  in  length,  was  passed  by  the  child ;  and  that, 
thereafter,  there  was  rapid  improvement  in  all  the  symptoms. 
He  left  the  Hospital  on  the  2nd  of  August,  much  improved.  On 
the  16th,  when  brought  as  an  out-patient,  he  had  had  no  fit  for 
twelve  days,  and  was  altogether  much  changed  for  the  better. 

The  case  is  interesting,  especially  as  showing  how  the  mental 
functions  may  be  disturbed,  and  how  a  kind  of  coprolalia  may  be 
produced,  by  an  irritation  of  the  intestine  acting  reflexly  upon  the 
brain. 

That  Aphasia  may,  in  children,  be  due  to  the  presence  of  worms 
in  the  intestine  is  a  fact  that  has  long  been  familiarly  known. 
Cases  have  also  been  recorded  in  which  accumulation  of  scybala 
in  the  large  intestine  had,  in  children,  produced  aphasia.^ 

From  the  facts  adduced  in  this  paper,  it  is  thus  evident  that 
aphasia,  and  other  disturbances  of  speech,  may  be  due  to  a  great 
variety  of  causes.  As  Kussmaul  puts  it,  "  It  is  self-evident  that 
all  possible  morbid  processes  in  the  brain  may  cause  aphasia. 
They  may  do  this  in  one  of  two  ways :  either  they  involve  directly 
and  permanently  the  conducting  fibres  and  centres  of  speech,  or 
they  impair  their  functional  vigour  more  mediately  and  tempo- 
rarily, by  pressure,  ischsemia,  or  collateral  hypercemia,  or  perhaps 
also  by  simple  reflex  irritation  and  radiation." 

I  have  thought  it  well  to  devote  a  separate  paper  to  the  con- 
sideration of  aphasia  and  other  speech  disturbances  in  relation  to 
functional  disorders  of  the  cerebral  cortex,  because,  in  practice, 
these  functional  disturbances  of  speech  are  very  common  and 
important.  They  seem  to  me,  therefore,  to  be  well  worthy  of 
separate  consideration. 

1  For  references  to  cases  of  aphasia  produced  by  worms  or  constipation,  see 
Bateman,  pp.  271  and  291. 

{To  he  continued.) 
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III.— ON  DILATATION  OF  THE  CERVIX  BY  CHAMPETIER  DE 

RIBES'S  BAG. 

By  F.  W.  N.  Haultain,  M.D.,  F.R.C.P.E.,  Lecturer  on  Mich\dfery, 
Edinburgh  School  of  Medicine. 

{Read  before  the  Obstetrical  Society  of  Edinburgh,  13th  Dec.  1893.) 

Champetieu  DE  EiBES's  BAG,  the  instrument  whose  use  it  is  my 
intention  to  bring  before  you,  has  been  fully  and  carefully  described 
in  the  Annales  cle  Gynecologie,  1888,  and  has  been  used  in  France 
by  Pinard  and  others  with  great  success.  For  some  reason  or 
other  its  adoption  in  this  country  has  been  very  limited,  and  here 
in  Edinburgh  I  am  not  aware  of  it  ever  having  been  used  at  all, — 
a  conviction  which  is  strongly  supported  by  the  absolute  want  of 
knowledge  of  its  existence  displayed  by  the  instrument-makers 
when  I  inquired  about  one  eighteen  months  ago. 

After  some  practical  experience  of  its  use,  I  have  found  it  to 
prove  a  most  useful  and  reliable  obstetric  appliance,  and  therefore 
take  this  opportunity  of  bringing  it  under  your  notice,  so  that 
perhaps  I  may  induce  some  to  give  it  the  trial  which  I  feel  certain 
it  deserves  and  will  fully  repay. 

The  instrument  simply  consists  in  a  silk  bag  covered  by  india- 
rubber,  which,  when  distended,  assumes  the  definite  shape  of  an 
inverted  cone,  measuring  at  its  base  about  3J  inches  in  diameter. 

For  the  purpose  of  introducing  the  dilator,  a  pair  of  separable 
forceps  have  been  devised,  which  are  of  great  value  when  the 
initial  dilatation  is  not  greater  than  the  diameter  of  a  shilling ;  but 
when  larger  than  this,  the  introduction  of  the  bag  can  be  most 
conveniently  performed  by  means  of  a  pair  of  ordinary  curved 
vaginal  forceps. 

The  not  inconsiderable  dimensions  of  tlie  collapsed  bag  make  it 
necessary  that  a  certain  amount  of  initial  dilatation  requires  to  be 
present  before  introduction  can  be  attempted,  the  amount  neces- 
sary being  slightly  larger  than  the  diameter  of  a  shilling ;  or,  in 
other  words,  the  os  requires  to  admit  one  finger  fairly  easily. 

Before  introduction  the  bag  should  be  crumpled  into  as  small  a 
compass  as  possible  and  thoroughly  oiled.  It  is  then  grasped  by  the 
application  forceps  and  slowly  pushed  through  the  cervix  till  at 
least  a  half  has  passed  the  os  internum. 

The  forceps  are  now  loosened,  and  partial  distention  (by  means 
of  warm  water  pumped  in  by  an  ordinary  Higginson  syringe)  com- 
menced ;  the  forceps  are  now  withdrawn  and  full  distention  com- 
pleted, this  being  estimated  by  a  known  number  of  syringefuls 
being  necessary. 

As  the  bag  distends  it  becomes  accommodated  to  the  surround- 
ing parts  and  adapted  to  the  existing  degree  of  cervical  dilatation 
existing,  its  curved  shape  allowing  it  easily  to  lie  on  the  axis  of 
the  pelvic  brim. 
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From  the  large  size  of  the  bag,  the  pressure  on  the  presenting 
part  must  necessarily  be  considerable,  and  thus  tend  to  displace- 
ment,— a  disadvantage  which  will  be  considered  later. 

Before,  however,  considering  in  detail  the  advantages  and  dis- 
advantages of  the  instrument  from  a  theoretical  standpoint,  I  will 
shortly  relate  three  cases  of  abnormal  labour  in  which  I  used  it 
with  marked  benefit. 

Case  I. — Priniipara,  with  flat  non-rachitic  pelvis;  C.  V.  3^; 
membranes  ruptured  for  two  days  ;  os  uteri  admits  easily  one 
finger;  pains  at  first  fitful  and  iriegular,  but  for  the  last  three 
hours  stronger  and  more  regular;  fcetal  head  in  transverse  of  pelvis 
movable  and  extended  above  the  brim.  Bag  introduced  compara- 
tively easily,  and  in  three  hours  expelled  through  cervix ;  forceps 
were  now  applied  and  delivery  completed. 

Case  II. — Mrs  M.,  multipara.  Membranes  ruptured  one  and  a 
half  hour;  os  uteri  size  of  florin;  presentation  E.M.P.,  with  cord 
prolapsed  and  pulsating ;  pains  strong.  The  cord  was  returned  by 
postural  method,  but  prolapsed  again  immediately.  I  now  re- 
turned the  cord  again  and  introduced  Champetier's  bag,  which 
was  driven  through  cervix  in  one  and  a  half  hour;  version  was 
then  at  ouce  performed,  and  a  living  child  born. 

Case  III. — Multipara;  sixth  child;  vertex  E.O.P.;  membranes 
ruptured  four  days ;  pains  irregular,  weak,  and  painful ;  os  uteri 
slightly  less  than  florin,  the  edges  being  thick,  hard,  and  irregular. 
Dilator  introduced,  immediately  after  which  a  few  strong  pains 
occurred,  but  no  appreciable  progress  could  be  noted  after  three 
hours.  Intermittent  tractions  on  the  bag  were  now  attempted, 
and  considerable  advancement  in  dilatation  occurred;  but  as  the 
patient  became  fretful,  I  put  her  deeply  under  chloroform  and 
assisted  dilatation  w^ith  the  fingers,  the  distended  bag  foruiing  a 
most  excellent  point  of  resistauce  for  this  manoeuvre.  In  half  an 
hour  the  os  was  fully  dilated,  and  subsequent  delivery  by  forceps 
easily  accomplished. 

As  a  dilator  the  bag  seems  to  be  formed  on  scientific  principles, 
as  from  its  shape  it  closely  corresponds  with  the  normal  bag  of 
forewaters,  for  which  it  forms  a  most  excellent  substitute,  as  I  have 
practically  proved  on  more  than  one  occasion. 

But  as  a  simple  substitute  for  the  normal  membranes  its  benefits 
as  a  dilator  are  by  no  means  exhausted,  because  wlien  rapid  and 
more  forcible  dilatation  is  required  it  is  of  great  service  in  forming 
a  most  efficient  point  of  resistance  to  the  fiuger  in  performing 
digital  dilatation. 

Further,  by  making  traction  on  the  bag  considerable  assistance 
can  be  given  to  feeble  uterine  contractions,  and  even  dilatation 
attained  where  they  are  entirely  absent. 
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Although  the  main  function  of  the  instrument  is  as  a  dilator,  it 
must  undoubtedly  act  beneficially  in  cases  where  the  membranes 
have  been  long  ruptured,  by  preventing  compression  of  the  soft 
parts  between  tiie  presenting  head  and  the  pelvis,  through  forming 
a  basis  upon  whicli  the  foetal  head  rests.  This  action  upon  the 
presenting  part  where  exaggerated,  although  forming  one  of  the 
stated  objections  to  the  use  of  the  bag,  must  be  looked  upon  in 
some  cases  as  of  distinct  value,  as  is  well  exemplified  in  Case  II., 
where  compression  of  the  cord  was  thus  avoided. 

To  discourse  fully  upon  the  various  conditions  in  which  this 
instrument  may  be  indicated  is  of  course  entirely  beyond  the 
scope  of  this  paper  ;  but  there  are  some  special  indications  which, 
I  think,  are  worthy  of  special  notice. 

First,  as  an  inducer  of  premature  labour  the  bag  undoubtedly 
owes  its  existence,  and  in  this  operation  it  has  been  very  largely 
employed  in  France  by  Pinard  and  others,  who  have  fully  dis- 
cussed its  merits. 

The  statistics  show  that  in  40  cases,  in  23  the  child  was  born  in 
from  six  to  twelve  hours;  in  7,  from  twelve  to  twenty-four;  in  10, 
from  twenty-four  to  forty-eight.  These,  if  compared  with  similar 
statistics  compiled  by  Leopold,  which  show  over  eighty  hours  as 
the  average  duration  required  for  expulsion  by  Krause's  cathe- 
terization method,  are  at  once  striking  and  convincing,  especially 
when  it  is  known  that  the  risks  to  the  mother  and  child  are  in  no 
way  increased.  Naturally,  before  introduction  a  slight  amount  of 
dilatation  is  required.  This  in  multiparte  can  easily  be  performed 
by  the  finger,  but  in  primiparfe  requires  more  energetic  measures 
by  means  of  tents,  or  Hegar's  and  other  dilators. 

In  the  introduction  of  the  bag  in  these  cases  it  is  quite  unneces- 
sary that  the  membranes  be  ruptured,  but  it  seems  to  me  that 
rupture  of  the  membranes  must  at  all  times  be  safer,  as  separation 
of  the  placenta  and  hemorrhage  would  otherwise  tend  to  result. 
By  rupture  of  tlie  membranes,  on  the  other  hand,  no  harm  can 
be  done,  and  the  liquor  anniii  is  prevented  from  escaping,  through 
the  plugging  of  the  cervix  by  the  dilator,  till  the  os  is  fully 
dilated. 

In  abnormal  labour  its  indications  are  manifold,  but  its  adoption 
would  be  specially  valuable  in — 

1.  Accidental  haemorrhage.  Here  the  membranes  can  be  ruptured 
and  at  the  same  time  an  efficient  substitute  employed,  by  means  of 
which  rapid  dilatation  can  be  attained. 

2.  In  contracted  pelves  of  minor  degree.  Here  usually  the  mem- 
branes rupture  early,  and  the  head  is  prevented  from  descending  to 
form  a  dilator  for  the  cervix,  but,  resting  on  the  brim,  compresses 
the  intervening  soft  parts. 

By  the  introduction  of  the  dilator  not  only  have  we  an  efficient 
substitute  for  the  dilating  bag  of  forewaters,  hut  a  distinct  body  to 
prevent  the  head  from  pressing  injuriously. 
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3.  In  .shoulder  presentations  with  ruptured  membranes  and  par- 
tially dilated  cervix,  with  prolapse  of  the  arm. 

Here,  unless  severe  and  prolonged  impaction  is  present,  one  can 
usually  replace  the  arm  ;  and  I  can  think  of  no  more  rational 
method  of  treatment,  where  immediate  version  is  denied  to  us,  than 
introducing  this  dilator,  thus  at  the  same  time  preventing  im- 
paction and  hastening  dilatation,  to  allow  of  subsequent  internal 
version. 

4.  In  cases  of  prolapsus  funis  where  the  cord  can  be  replaced 
and  subsequent  pressure  upon  it  prevented  till  full  dilatation  of 
the  cervix  allows  of  rapid  delivery  by  whatever  means  thought 
expedient.     (Case  II.) 

Doubtless  we  have  had  before  us  an  instrument  of  similar  charac- 
teristics in  the  Barnes's  fiddle-shaped  hydrostatic  dilators,  but 
Champetier's  bag  seems  to  me  a  distinct  improvement  on  these. 

1.  In  that  it  assumes  a  definite  unchangeable  shape.  Barnes's,  on 
the  other  hand,  from  their  india-rubber  composition  become  easily 
moulded  and  ballooned  in  an  irregular  manner,  which  renders  them 
frequently  inefficacious. 

2.  From  the  strong  nature  of  Champetier's  bag  it  can  be  made 
to  form  an  excellent  point  of  resistance  for  rapid  and  more  forcible 
dilatation  by  the  finger. 

3.  When  once  introduced  all  further  trouble  is  avoided,  while 
with  Barnes's  various  sizes  have  successively  to  be  adopted. 

4.  If  on  introduction  in  inducing  labour  the  membranes  be 
ruptured,  Champetier's  dilator  retains  the  liquor  amnii  till  full 
dilatation  is  accomplished,  and  subsequent  manipulations  are  easy, 
while  with  Barnes's  bag  the  liquor  amnii  must  escajDC  when  one 
bag  is  substituted  by  another. 

In  thus  strongly  advocating  the  benefits  of  this  form  of  dilator, 
I  cannot,  on  the  other  hand,  abstain  from  considering  its  disad- 
vantages and  dangers,  if  such  there  be.  In  so  doing,  it  cannot  be 
forgotten  that  the  great  disadvantage  of  the  instrument  is  its  large 
size  vertically,  by  which  on  distention  it  must  necessarily  displace, 
to  some  extent,  tlie  presenting  part.  This  is  usually  no  doubt  but 
trifling,  and  can  generally  be  corrected  by  external  manipulation, 
but  it  seems  to  me  a  disadvantage  which  could  by  some  means  be 
corrected, — as,  for  instance,  by  making  the  base  of  the  bag  concave 
instead  of  convex.  This,  however,  I  must  leave  to  the  inventive 
genius  of  some  one  more  qualified  than  myself  in  such  matters. 

As  regards  any  special  danger  in  using  the  dilator,  the  only  one 
which  suggests  itself  strongly  to  my  mind  is  the  introduction  of  the 
bag  in  cases  where  after  prolonged  labour  the  lower  uterine 
segment  has  become  much  thinned ;  here  its  introduction  may  be 
the  means  of  causing  rupture  of  the  uterus,  otherwise  its  employ- 
ment under  ordinary  antiseptic  precautions  seems  at  all  times  safe. 

From  the  very  limited  experience  of  the  practical  working  of 
the  instrument  which  I  have  had,  it  may  seem  premature  to  have 
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thus  dilated  so  freely  upon  it ;  but  the  little  experience  has  so  con- 
vinced me  of  its  advantages  as  a  valuable  and  scientific  obstetric 
appliance,  that  I  have  taken  tliis  early  opportunity  of  bringing 
it  more  prominently  before  your  notice,  so  that  perhaps  some  other 
Fellows  of  the  Society  may  be  induced  to  try  it,  and  thus  more 
rapidly  extend  its  practical  considerations  in  a  manner  which  must 
necessarily  be  acquired  but  too  slowly  by  one's  self. 


IV.— ON  A  DEFINITE  FORM  OF  SKIN  DISEASE  ALLIED  TO 
ERYTHEMA  AND  URTICARIA. 

By  W.  Ramsay  Smith,  U.B.,  CM.,  B.Sc.  Edin.,  Rhyl,  North  Wales. 

(Bead  before  the  Section  of  Dermatology  at  the  Annual  Meeting  of  the  British  Medical 
Association  at  Neivcastle,  August  1893.) 

During  the  past  three  years  I  have  had  many  opportunities  of 
noting  the  occurrence  and  studying  the  phenomena  of  a  peculiar 
form  of  skin  disease,  so  well  marked  in  its  symptoms,  and  so 
definite  in  its  course,  as  almost  to  warrant  a  distinctive  name.  The 
facts  I  have  noted  from  time  to  time,  and  the  histories  I  have 
collected,  are  sufficiently  interesting  to  justify  me  in  laying  them 
before  the  profession.  I  can  perhaps  best  give  an  account  of  this 
disease  by  adopting  the  narrative  form,  and  recording  how  it  came 
under  my  observation. 

The  first  time  I  saw  the  rash  was  on  an  infant  six  months  old. 
The  eruption,  which  partook  of  the  nature  of  an  erythema  or  an 
urticaria,  was  distributed  pretty  much  all  over  the  body,  but  was 
specially  abundant  in  a  zone  round  the  upper  part  of  the  abdomen. 
The  spots  were  single,  as  a  rule,  although  here  and  there  some 
were  so  close  as  to  appear  confluent.  The  appearance  of  the  spots 
raised  a  strong  suspicion  that  they  might  be  due  to  the  bites  of 
insects.  The  boy  liad  been  in  the  garden  playing  among  crrass, 
and  several  of  the  spots  had  a  central  mark  closely  resemblino-  the 
injury  inflicted  by  a  sting  or  a  sharp  pair  of  jaws.  Subsequent 
observation  convinced  me  that  this  theory  was  untenable.  Some 
of  the  spots  had  no  such  mark,  but  were  really  wheals.  The 
majority,  however,  consisted  of  white  or  very  pale  pink  spots,  vary- 
ing in  diameter  from  an  eighth   to  half  an  inch,  becoming   red 

within  an  hour  or  two,  and  then  fading  away  in  four  or  five  days, 

other  crops  appearing  in  the  meantime,  and  running  a  similar 
course.  Some  of  the  "  spots  "  became  hard  and  shotty  in  the  skin  ; 
some,  especially  on  the  dorsal  aspect  of  the  lingers  and  toes, 
became  almost  warty,  and  remained  for  a  week  or  more  ;  and 
others  became  vesicular,  and  burst,  exuding  a  clear  coagulable 
fluid.  The  skin,  in  these  cases,  would  take  two  or  three  weeks  to 
assume  its  normal  appearance.  Intense  itchiness  of  the  skin, 
and  a   considerable   amount   of  constitutional  disturbance,  were 
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associated  with  the  appearance  of  the  rash.  The  attack  passed  off, 
but  recurred  after  a  few  weeks,  when  the  same  train  of  symptoms 
was  repeated. 

No  hypothesis  I  could  frame  would  explain  all  the  facts.  One 
theory  after  another  broke  down  on  being  tested  by  some  new  fact 
elicited  in  the  course  of  observation  ;  and  no  light  was  cast  upon 
the  subject  until  I  had  an  opportunity  of  observing  the  disease  in 
other  patients. 

When  the  boy  was  about  two  years  old  I  had  an  opportunity  of 
observing  and  studying  the  disease  in  his  sister,  an  infant  of  about 
four  months  old.  The  same  train  of  symptoms  was  exhibited  in 
her  case  as  in  her  brotlier's,  and,  strangely,  both  children  suffered 
from  attacks  at  the  same  time.  One  was  being  suckled,  the  other 
was  being  fed  on  a  mixed  diet,  so  that  food,  though  not  feeding, 
as  a  cause  of  the  disease  was  to  a  certain  extent  put  out  of  court. 
For  the  past  eighteen  months  I  have  had  those  two  children  under 
constant  observation,  and  during  that  time  I  have  observed  many 
attacks  on  both  (about  twelve  or  fifteen  in  all,  and  more  frequently 
in  summer  than  in  winter) ;  but  I  have  never  seen  one  attacked 
by  the  disease  without  the  other  being  attacked  too  at  the  same 
time,  or  witliin  a  day  or  two  of  the  time. 

A  study  of  the  conditions  under  which  the  disease  occurred 
established  a  few  more  points,  one  of  which  in  particular  I  think 
very  important, — that  an  attack,  in  the  case  of  the  boy,  was  almost 
always  preceded  by  an  ebullition  of  good  spirits,  which  gave  place 
to  a  nerve  storm  ;  the  boy  would  become  excited,  walk  or  strut 
about,  throw  his  arms  about  him  ;  then  this  exuberance  of  good 
nature  would  pass  into  an  almost  entire  loss  of  control  over  his 
actions  and  speech,  and  then  in  a  few  minutes  the  rash  would 
appear  on  his  body  and  limbs.  The  girl  did  not  show  the  same 
amount  of  excitement  and  disturbance;  but  she  was  naturally  less 
nervous  and  less  excitable  than  her  brother. 

Careful  observation  of  the  phenomena  of  the  disease  manifested 
in  these  two  children  gave  me  an  indication  what  to  look  for  in 
otlier  patients  similarly  affected ;  and  during  the  past  twelve 
months  I  have  met  with  many  cases,  all  of  them  presenting  the 
same  broad  features,  and  differing  only  in  detail.  I  select  one  or 
two  from  my  note-books. 

Cases  I.  and  II. — Twin  girls,  aged  6  months.  On  account  of 
the  character  of  many  of  the  spots,  and  the  occurrence  of  the  rash 
simultaneously  in  both  infants,  the  parents  were  almost  forced  to 
the  conclusion  that  the  eruption  was  caused  by  bites  of  insects. 
The  eruption  in  its  course  and  distribution  very  closely  resembled 
the  eruption  in  the  first  case  I  have  described  above. 

Case  III. — Girl,  aged  13  years.  The  eruption  shoM's  a  very 
definite  distribution.     The  rash  appears  on  a  zone  on  the  body 
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corresponding  to  the  course  and  distribution  of  the  ninth,  tenth, 
and  eleventh  intercostal  nerves ;  also  on  the  shoulders,  especially 
over  the  clavicles,  and  on  each  side  of  the  sternum  corresponding 
to  the  terminations  of  the  intercostal  nerves.  The  rash  is  almost 
entirely  absent  from  the  arms  and  legs. 

Case  IV. — Woman,  aged  48  years,  stout,  flabby,  but  active ; 
menstruation  stopped  at  34.  The  rash  is  all  over  the  body,  in- 
cluding the  scalp  and  the  hands  and  feet, — the  soles  of  the  feet 
alone  being  unaffected.  The  eruption  comes  out  after  the  patient 
is  heated.  The  skin  is  very  itcliy, — so  bad,  in  fact,  as  to  keep  the 
patient  out  of  bed  all  night,  and  walking  up  and  down  the  floor 
almost  naked  in  order  to  obtain  some  relief.  The  arms  and  hands 
swell  up  before  the  fire.  The  rash  may  be  bad  all  night,  and  go 
away  to  a  very  great  extent  during  the  day.  The  patches  are 
unusually  large,  most  of  them  being  of  the  size  of  a  florin  ;  some 
are  much  larger,  some  smaller. 

The  rash  appeared  for  the  first  time  about  a  year  ago.  The 
spots  were  then  small — about  the  size  of  peas  and  beans,  none  so 
large"as  a  florin — and  were  confined  to  the  waist,  and  were  intensely 
itchy  ;  afterwards  they  appeared  on  the  backs  of  the  hands,  then 
over  the  whole  body.  The  scalp  suffered  severely,  and  often  broke 
with  the  violent  scratching  it  was  subjected  to. 

Case  V. — Man,  aged  63  ;  had  been  in  India  ;  had  lumbago  ten 
years  ago.  Eash  first  appeared  about  that  time.  The  rash  began 
on  the  hands  and  neck,  then  appeared  pretty  much  all  over  the 
body,  and  was  well  marked  around  the  upper  part  of  the  abdomen. 
The  crops  last  usually  a  couple  of  days.  He  has  not  noticed  them 
remain  so  long  as  four  or  five  days.  He  feels  sore  before  the 
eruption  appears,  especially  on  the  head.  The  spots  pass  through 
the  white  and  red  stages,  but  never  form  blebs. 

To  summarize  the  observations  on  this  disease,  and  to  state  the 
inferences  made  from  these,  I  would  say  that  I  look  upon  the  affec- 
tion as  a  constitutional  one,  with  a  local  manifestation  depending 
on  the  condition  of  the  nervous  system.  The  appearance  of  the 
rash  is  preceded  by  a  certain  amount  of  general  constitutional 
disturbance,  accompanied  by  a  feeling  of  heat  and  itching  locally. 
The  rash  may  occur  on  any  part  of  the  body,  but  seems  to  select 
certain  parts  more  than  others, — e.g.,  a  zone  on  the  upper  part  of 
the  abdomen  and  the  limbs.  The  character  of  the  rash  varies, 
but  every  variety  may  be  seen  on  the  same  subject  at  one  time. 
The  appearance  at  first  is  usually  that  of  wheals  of  a  whitish  or 
pale  pink  colour,  about  a  quarter  of  an  inch  in  diameter.  In  a 
few  hours  this  appearance  changes.  The  "  spots  "  become  red  and 
erythematous  ;  some  of  them  may  become  papular,  hard,  and  shotty  ; 
others,  especially  those  on  the   dorsal   aspect  of  the   digits,   may 
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present  the  appearance  of  blebs,  and  exude  a  clear  fluid  after 
bursting.  The  size  and  number  of  the  spots  may  var}^  in  different 
individuals,  and  on  the  same  individual  both  at  the  same  time 
and  in  different  attacks.  Sometimes  the  whole  body  may  be 
covered  from  head  to  foot,  scalp  included,  with  large  irregular 
erythematous  patches ;  but  usually  the  spots  are  small,  single,  and 
confined  to  particular  select  areas.  And  I  have  noted  one  case  in 
which  all  the  train  of  symptoms  of  the  disease  is  followed  usually 
by  the  appearance  of  only  one  isolated  spot.  During  the  first  day 
or  two  of  the  rash  there  is  usually  a  great  degree  of  local  uneasi- 
ness and  itching.  This  becomes  less  from  the  third  to  the  fifth 
day,  but  in  the  meantime  fresh  crops  may  appear  with  all  the 
associated  symptoms.  The  papules  usually  take  two  or  three 
weeks  to  disappear. 

One  thing  impressed  me  very  strongly  during  my  early  study  of 
this  disease,  and  that  was  its  epidemic  character.  Individuals 
subject  to  the  disease  living  far  apart  were  attacked  by  it  at  the 
same  time  ;  and  if  it  appeared  on  one  inmate  of  a  household  the 
other  inmates  that  were  liable  to  it  usually  had  an  attack  within 
a  couple  of  days. 

As  regards  its  geographical  distribution,  1  thought  at  first  that  it 
was  confined  to  certain  definite  areas,  since  I  had  seen  no  cases  of 
it  outside  certain  localities.  I  still  believe  that  the  influence  of 
locality  may  prove  to  have  much  to  do  with  its  incidence;  but 
the  following  facts  have  to  be  considered  in  this  connexion.  The 
two  little  patients  I  referred  to  in  the  beginning  of  this  paper 
were  attacked  with  the  disease  on  removing  from  Edinburgli  (their 
native  place)  to  Ehyl  in  North  Wales ;  and  in  one  week  at  Ehyl 
I  saw  three  cases — two  children  from  Birmingham,  who  had 
suffered  from  the  disease  there,  and  an  adult,  a  native  of  the  place. 

As  to  age  and  sex  distribution,  all  I  can  say  is  that  the  large 
majority  of  cases  I  have  seen  have  been  in  female  children. 

With  regard  to  treatment,  I  may  say  with  confidence  that  I 
have  heard  of  almost  every  known  local  application  having  been 
tried  to  relieve  the  intense  itchiness  and  pain  of  the  disease.  Of 
local  remedies  I  have  found  vinolia  cream  most  useful  in  the 
early  stage,  when  the  spots  have  just  appeared  and  are  white  in 
colour.  This  seems  to  relieve  the  itchiness  of  the  spots  and  of  the 
surrounding  skin,  and  so  to  prevent  the  appearance  of  fresh  spots, 
which  was  an  almost  certain  consequence  of  scratching  or  rubbing. 
In  the  later  stages,  when  the  spots  have  resumed  the  erythematous 
appearance,  I  have  found  a  25  per  cent,  ichthyol  and  lanoline 
ointment  very  effective.  These  are  almost  the  only  local  remedies 
I  now  use  ;  and  even  these  do  not  always  succeed.  Constitutional 
treatment  is  of  paramount  importance,  since  derangement  of  any 
of  the  bodily  systems  seems  to  dispose  to  an  attack.  In  children 
most  benefit  seems  to  arise  from  a  smart  purge  of  calomel.  I  have 
tried  quinine  in  large  doses  at  the  beginning  of  an  attack,  and  also 
antipyrine,  both  with  some  degree  of  temporary  advantage,  but  I 
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put  most  trust  in  the  efficacy  of  calomel.  In  adults  the  disease  is 
often  very  troublesome,  and  sometimes  the  treatment  is  very  pro- 
longed and  the  improvement  very  slow  indeed. 


v.— RATE  OF  FERMENTATION  OF  SUGARS. 

By  W.  G.  AiTCHisoN  Robertson,  M.D.,  D.Sc,  F.R.C.P.E. 

{From  the  Physiological  Laboratory,  University  of  Edinhiirgh.) 

Most  of  the  sugars  undercro  certain  fermentations,  the  chief  of 
these  being  the  lactic,  butyric,  and  the  alcoholic  or  vinous. 

In  order  to  determine  the  rate  at  which  fermentation  occurs  in 
the  commoner  varieties  of  sugar,  I  performed  the  following  series 
of  experiments : — I  made  5  per  cent,  solutions  in  distilled  water 
of  chemically  pure  samples  of  cane  sugar,  invert  sugar,^  lactose, 
dextrose,  maltose,  and  Isevulose.  100  c.c.  of  each  of  the  above  solu- 
tions were  placed  in  separate  flasks,  and  a  measured  quantity  of  the 
fermenting  agent  having  been  added  to  each,  they  were  placed  in 
a  warm  chamber  and  kept  at  a  uniform  temperature  of  38°  C. 
The  solutions  were  tested  at  definite  intervals,  and  the  amount  of 
fermentation  that  had  taken  place  in  each  was  estimated. 

I.  Lactic  Acid  Fermentation. 

To  each  of  the  flasks  containing  100  c.c.  of  the  solution  of  sugar, 
10  c.c,  of  sour  skim-milk  filtrate  were  added.  Skimmed  milk  was 
employed,  to  obtain  as  pure  a  lactic  fermentation  as  possible. 
When  ordinary  unskimmed  milk  becomes  sour,  the  fat  of  the  milk 
is  apt  to  undergo  butyric  fermentation.  The  fermentative  process 
is  thus  less  simple  with  unskimmed  than  with  skimmed  milk. 
Even  with  this  precaution,  however,  lactic  fermentation  gives  rise 
to  the  production  of  small  quantities  of  butyric  and  carbonic  acids, 
showing  that  it  is  not  a  simple  splitting  of  the  milk  sugar  into 
lactic  acid  ;  not  simply  CgH^.^Og  =  2C3Hg03. 

Immediately  after  the  addition  of  the  sour-milk  filtrate  to  each 
of  tlie  saccharine  solutions  I  estimated  the  degree  of  acidity.  I 
calculated  it  as  lactic  acid,  and  have  termed  it  the  initial  acidity. 
During  the  succeeding  four  days,  the  flasks  were  kept  at  a  constant 
temperature  of  38°  C,  which  has  been  found  the  most  suitable  for 
promoting  the  growth  of  haderium  lactis.  The  percentage  of  acid 
produced  in  each  saccharine  solution  was  estimated  at  intervals, 
and  the  results  are  given  in  Table  I. 

1  The  invert  sugar  was  made  by  rendering  the  5  per  cent,  solution  of  pure 
cane  sugar  slightly  acid  by  the  addition  of  sulphuric  acid  (the  most  powerful 
acid  in  causing  inversion).  The  mixture  was  then  kept  at  a  temperature  of 
170-180' F.  in  a  water  bath  for  three  hours.  After  allowing  it  to  cool  the 
loss  of  bulk  through  evaporation  was  replaced,  and  it  was  rendered  neutral  by 
adding  a  few  drops  of  caustic  potash  solution.  Invert  sugar  is  said  to  consist 
solely  of  equal  parts  of  dextrose  and  Isevulose  ;  this  is  denied  by  other  observers, 
however. 
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Lactic  Acid  Fermentation. 
Table  I. — Percentage  Amounts  of  Acid  formed  in  Stated  Periods. 


Hours. 

Cane 
Sugar. 

Invert 
Sugar. 

Lactose. 

Dextrose. 

Maltose. 

Lsevulose. 

Initial  \ 
Acidity  j 

2 

4 

8 
24 
30 
72 
96 

0-0639 
0-0639 
0-0639 
0-0702 
0-0711 
0-0738 
0-1044 
0-1386 

0-0639 

0-0657 
0-0670 
0-0729 
0-0774 
0-0954 
0-1062 
0-135 

0-0639 
0-0648 
0-0657 
0-0666 
0-0684 
0-0756 
0-1242 

0-0639 
0  0657 
0-0675 
0-0684 
0-0693 
0-0765 
0-1152 
0-189 

0-0657 
0-0666 
0-0669 
0-0693 
0-0702 
0-0756 
0-0972 
0-1233 

0-0684 
0-0702 
0-0711 
0-0738 
0-0756 
0-0873 
0-3375 
0-8181 

In  Table  II.  the  amounts  of  lactic  acid  formed  in  each  solution 
in  definite  periods  are  enumerated. 

Table  II. — Total  Percentage  Amount  of  Acid  formed  in 

Stated  Periods. 


Hours. 

Cane 
Sugar. 

Invert 
Sugar. 

Lactose. 

Dextrose. 

Maltose. 

Lsevulose. 

2 
4 
8 
24 
30 
72 
96 

0 

0 

0-0063 

0-0072 

0-0099 

0-0405 

0-0747 

0-0018 
0-0031 
0-0090 
0-0135 
0-0315 
0  0423 
0-0711 

0-0009 
0-0018 
00027 
0-0045 
0-0117 
0-0603 

0-0018 
0-0036 
0-0045 
0-0054 
0-0126 
0-0512 
0-1251 

0  0009 
0-0012 
0-0036 
0-0045 
0-0099 
0-0315 
0-0576 

0-0018 
0-0027 
0-0054 
0-0072 
0-0189 
0-2691 
0  7497 

These  experiments  show  the  following  results  : — 

1.  Cane  Sugar. — A  considerable  time  elapses  before  the  com- 
mencement of  its  change  into  lactic  acid.  During  this  period  it  is 
probably  undergoing  inversion.  Thus,  until  the  end  of  the  fourth 
hour  there  is  no  increase  of  acidity.  The  fermentation  then  begins 
and  proceeds  slowly  until  the  thirtieth  hour,  when  it  becomes  rapid, 
and  a  large  amount  of  acid  is  produced. 

2.  Invert  Sugar  resembles  dextrose  in  soon  undergoing  lactic 
fermentation.  Like  the  sugars  mentioned  below,  it  has  no  resting 
period  such  as  that  observed  in  the  case  of  cane  sugar,  but  begins 
to  ferment  at  once.  Up  to  the  thirtieth  hour  the  fermentation  is 
much  more  rapid  than  in  the  case  of  cane  sugar,  but  after  that 
period  they  nearly  correspond  in  the  change  they  undergo. 
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3.  Lactose. — This  sugar  begins  to  ferment  at  once,  but  only  a 
small  percentage  of  acid  is  formed  up  to  the  end  of  the  twenty- 
fourth  hour,  after  which  the  change  becomes  very  rapid.  Probably 
the  sugar  splits  up  into  glucose  and  galactose  during  the  early 
hours,  and  these  in  turn  undergo  lactic  fermentation,  as  happens 
with  cane  sugar. 

Milk  sugar  and  maltose  seem  to  undergo  an  equal  degree  of 
fermentation  up  to  the  twenty-fourth  hour.  By  the  seventy-second 
hour,  however,  the  lactose  has  yielded  almost  twice  as  much  lactic 
acid  as  the  maltose. 

4.  Dextrose  undergoes  a  slowly  progressive  fermentation  during 
the  early  hours.  After  the  thirtieth  hour,  however,  the  change 
becomes  rapid,  and  at  the  fourth  day  this  sugar  is  found  to  have 
undergone  a  greater  degree  of  change  than  any  of  the  others,  with 
the  exception  of  laevulose. 

5.  Maltose  is  apparently  less  easily  and  less  rapidly  fermented 
than  dextrose. 

6.  Lcevulose  very  soon  undergoes  a  marked  conversion  into  lactic 
acid.  Up  to  the  twenty-fourth  hour  it  yields  as  much  lactic  acid 
as  cane  sugar  does.  When  dextrose  undergoes  alcoholic  fermenta- 
tion induced  by  yeast  it  is  more  rapidly  fermented  than  Isevulose. 
It  is  precisely  tlie  reverse  when  these  two  sugars  are  subjected  to 
lactic  acid  fermentation ;  in  that  case,  the  Itevulose  ferments  much 
more  rapidly  and  to  a  much  greater  extent  than  dextrose.  The 
fermentation  of  Itevulose  by  the  lactic  acid  ferment  is  remarkable, 
inasmuch  as  it  yields  about  five  times  as  much  lactic  acid  as  is 
yielded  by  any  of  the  other  sugars  in  the  same  period  of  time. 

At  the  end  of  the  third  day  the  sugars  may  be  arranged  in  the 
following  order  as  regards  the  amount  of  fermentation  which  they 
have  undergone  : — 1.  Lsevulose ;  2.  Lactose ;  3.  Dextrose ;  4. 
Invert  Sugar ;  5.  Cane  Sugar ;  6.  Maltose. 

II.  Butyric  Acid  Fekmentation  of  Sugars. 

In  order  to  induce  this  fermentation,  I  added  two  grammes  of 
well-pounded  and  thoroughly  mixed  old  cheese  (free  from  mould) 
to  each  of  the  flasks  containing  100  c.c.  of  the  five  per  cent, 
solutions  of  the  sugars.  The  initial  acidity  was  first  estimated, 
and  they  were  then  placed  in  the  warm  chamber  and  kept  at 
38^  C.  as  before. 

The  butyric  ferment  acts  best  at  a  temperature  of  35-40°  C. 
The  change  resulting  from  the  addition  of  cheese  to  saccharine 
solutions  is  not  pure  butyric  fermentation,  but  also,  to  a  lesser 
extent,  lactic  fermentation,  and  this  is  specially  true  as  regards 
the  earlier  part  of  the  process.  The  change,  however,  results  in 
the  production  of  large  quantities  of  butyric  acid,  and  for  practical 
purposes  it  may  therefore  be  regarded  essentially  and  almost 
entirely  as  butyric  fermentation. 

The  results  of  these  experiments  are  shown  in  the  two  following 
tables : — 
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Butyric  Acid  Fermentation. 
Table  III. — Percentage  Amounts  of  Acid  formed  171  Stated  Periods. 


Hours. 

Cane 
Sugar. 

Invert 
Sugar. 

Lactose. 

Dextrose. 

Maltose. 

Laevulose. 

Initial. 

2 

4 
24 
48 
72 

0-014 

0-0536 

0-0589 

0-114 

0-227 

0-447 

0-0264 
0-0545 
0-0616 
0-139 

0-2657 
0-440 

0-0308 
0-0598 
0-0668 
0-1082 
0-2024 
0-3256 

0-026 

0-0572 

0-0624 

0-1364 

0-387 

1-490 

0.0255 

0-066 

0-0686 

0-1399 

0-4347 

0-044 

0-0809 

0-0862 

0-232 

0-6652 

Table  IV. — Total  Percentage  Amounts  of  Acid  formed  in 

Stated  Periods. 


Hoiu-s. 

Cane 
Sugar. 

Invert 
Sugar. 

Lactose. 

Dextrose. 

Maltose. 

Lsevulose. 

2 

4 

24 

48 

72 

0-0396 

0-0449 

0-100 

0-213 

0-433 

0-0281 
0-0352 
0-1126 
0-2393 
0-4136 

0-029 

0-036 

0-0774 

0-1716 

0-2948 

0-0312 

0-0364 

0-1104 

0-361 

1-464 

0-0405 
0-0431 
0-1144 
0-4092 

0-0369 
0-0422 
0-188 
0-6212 

1.  Cane  Sugar  appears  in  this  case  to  undergo  rapid  inversion 
and  subsequent  fermentation,  for,  at  the  end  of  the  second  hour,  a 
considerable  amount  of  butja-ic  acid  has  been  formed  (0-0396  per 
cent.).  This  sugar  had  undergone  no  change  by  the  end  of  the 
second  hour  in  the  lactic  fermentation.  At  the  end  of  the  third 
day  more  butyric  acid  had  been  formed  from  cane  sugar  than  from 
invert  sugar. 

2.  Invert  Sugar  begins  at  once  to  undergo  butyric  fermentation, 
but  more  slowly,  and  to  a  less  extent  than  cane  sugar. 

3.  Lactose. — In  this  sugar  also  the  change  seems  to  begin  at 
once,  but  the  after-progress  is  slow  and  never  reaches  a  great 
amount, — the  acid  forming  at  the  seventy-second  hour  only  0-2948 
per  cent.  At  the  same  period  the  cane  sugar  solution  has  been 
fermented  to  the  extent  of  0-433  per  cent.,  and  dextrose  1-46  per 
cent. 

4.  Dextrose  begins  to  ferment  at  once,  and  the  change  proceeds 
slowly  until  the  end  of  the  second  day,  when  the  further  progress 
becomes  greatly  accelerated. 

5.  Maltose  begins  to  ferment  at  once,  and,  up  to  the  end  of  the 
fourth  hour,  it  suffers  change  to  a  greater  extent  than  any  of  the 
other  sugars,  with  the  exception  of  cane  sugar. 

6.  Lcevidose  also  begins  to  ferment  at  once,  and  until  the  end  of 
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the  fourth  hour  the  rapidity  of  its  butyric  change  runs  somewhat 
equally  with  that  of  caue  sugar.  After  this  period,  however,  the 
production  of  butyric  acid  from  hevulose  proceeds  at  a  great  rate, 
till,  at  the  end  of  the  second  day,  it  far  exceeds  the  amount  pro- 
duced from  any  of  the  other  sugars. 

At  the  end  of  the  second  day  the  sugars  may  be  arranged  in  the 
following  order  as  regards  the  amount  of  change  they  undergo 
when  acted  on  by  the  butyric  ferment: — 1.  Laevulose;  2.  Maltose; 
3.  Dextrose;  4.  Invert  sugar;  5.  Cane  sugar;  6.  Lactose. 

III.  Alcoholic  Fermentation  of  Sugars. 

This  was  induced  by  adding  2  c.c.  of  fresh  beer  yeast  to  each 
flask  containing  100  c.c.  of  the  5  per  cent,  solutions  of  the  sugars. 

The  specific  gravity  of  each  solution  was  determined,  and  all 
were  kept  at  38°  C.  for  the  next  three  days.  The  specific  gravity 
of  each  solution  was  taken  with  a  hydrometer  (and  also  by  the 
method  of  weighing)  at  intervals  during  the  next  three  days,  care 
being  taken  to  previously  cool  them  to  a  temperature  of  15°'5  C. 

The  following  table  gives  the  results : — 

Alcoholic  Fermentation. 

Table  V. — Alcoholic  Fermentatioyi  of  Sugars  as  indicated  hy  the 

Specific  Gravity. 


Hours. 

Cane 
Sugar. 

Invert 

Sugar. 

Lactose. 

Dextrose. 

Maltose. 

Laevulose. 

Initial    ) 
Sp.  Gr.  j 

1017 

1020 

1017-5 

1017-5 

1017-7 

1013 

2 

1014-7 

1016 

1017-2 

1014-5 

1015 

1008-3 

4 

1014 

1014 

1017 

1013-5 

1012-5 

1006 

24 

1008-7 

1008-7 

1017 

1006-7 

1005-8 

1000-46 

48 

1003-2 

1005-2 

1017 

1003-5 

1000 

1000-092 

72 

1002-2 

1002-3 

1017 

1003 

1000 

1000-092 

Table  VI. — Degrees  of  Specific    Gravity  lost  dim7ig  the  Alcoholic 

Fertnentation. 


Hours. 

Cane 

Sugar. 

Invert 
Sugar. 

Lactose. 

Dextrose. 

Maltose. 

Laevulose. 

2 

2-3 

4 

0-3 

3 

2-7 

5-3 

4 

3 

6 

0-5 

4 

5-2 

7 

24 

8-3 

11-3 

0-5 

10-8 

11-9 

12-54 

48 

13-8 

14-8 

0-5 

14 

17-7 

12-908 

72 

14-8 

17-7 

0-5 

14-5 

17-7 

12-908 
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1.  Cane  Sugar  undergoes  a  rapid  inversion,  and  the  resulting 
products  ferment  quickly, — the  solution  having  lost  2°-3  of  specific 
gravity  in  the  course  of  the  first  two  hours.  At  the  end  of  the 
third  day,  however,  it  has  not  undergone  so  great  a  degree  of 
fermeutation  as  the  solution  of  invert  sugar.  On  testing  the 
solution  120  hours  after  the  beginning  of  the  experiment,  the 
specific  gravity  was  1000'2,  and  gave  only  the  faintest  trace  of 
reduction  of  the  cupric  oxide  from  its  alkaline  solution. 

2.  Invert  Siujar  being  ready  to  undergo  immediate  fermentation, 
the  fall  in  specific  gravity  begins  at  once,  and  steadily  progresses, 
the  loss  in  specific  gravity  being  greatest  in  the  case  of  this  sugar. 
Maltose  is  very  similar  to  invert  sugar  in  its  rate  of  fermentation, 
and  both  have  suffered  an  equal  loss  in  specific  gravity  at  the 
seventy-second  hour. 

The  invert  sugar  solution  caused  a  very  faint  reduction  of  cupric 
oxide  when  tested  120  hours  after  the  observation  began,  but  the 
amount  was  insufficient  for  quantitative  estimation. 

3.  Lactose  did  not  undergo  alcoholic  fermentation  at  all,  there 
being  only  a  few  bubbles  of  carbonic  acid  gas  evolved  during  the 
first  hour  or  two  of  the  experiment.  The  trifling  loss  in  specific 
gravity  observed  in  the  experiment  probably  resulted  from  some 
impurity  in  the  sugar.  When  tested  after  the  lapse  of  120  hours, 
it  was  found  still  to  contain  as  much  as  4'82  per  cent,  milk  sugar. 

4.  Dextrose. — This  sugar  resembles  cane  sugar  as  regards  its 
proneness  to  undergo  alcoholic  fermentation.  No  sugar  was  found 
in  the  solution  when  tested  by  Felding's  solution  120  hours  after 
the  beginning  of  the  experiment. 

5.  Maltose  undergoes  a  rapid  and  high  degree  of  fermentation. 
It  reaches  its  highest  limit  (loss  of  17°"7)  in  48  hours.  All  sugar 
had  disappeared  from  the  solution  when  tested  120  hours  after  the 
initial  specific  gravity  had  been  taken. 

6.  Lcevulose. — This  sugar  begins  to  ferment  more  rapidly  than 
any  of  the  others.  It  falls  far  short  of  some  of  the  other  sugars, 
however,  in  the  extent  to  whicli  it  undergoes  fermentation.  The 
solution  contained  no  sugar  when  tested  120  hours  after  the 
beginning  of  the  experiment. 

The  following  is  the  order  as  regards  the  amount  of  alcoliolic 
fermentation  wliicli  the  above  sugars  were  found  to  have  undergone 
at  the  end  of  the  third  day : — 1.  Maltose ;  2.  Invert  sugar ;  3. 
Cane  sugar ;  4.  Dextrose ;  5.  Lsevulose ;  6.  Lactose  (scarcely 
changed). 

Practical  Deductions. 

The  practical  deductions  from  tiiese  experiments  may  be  briefly 
stated. 

In  cases  of  dyspepsia  there  is  usually  much  delay  in  the 
absorption  of  carbohydrates,  even  when  digested.  They  are  con- 
sequently exceedingly  prone  to  undergo  fermentation,  and  this  is 
specially  apt  to  occur  if  the  carbohydrate  be  in  slight  excess. 
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In  that  variety  of  dyspepsia  accompanied  by  lactic  fermentation, 
the  use  of  those  sugars  which  rapidly  undergo  the  lactic  change, 
viz.,  dextrose,  laevulose,  and  invert  sugar,  is  contra-indicated,  while 
the  moderate  use  of  cane  sugar,  maltose,  and  lactose  may  be 
allowed. 

In  those  cases  of  dyspepsia  where  butyric  fermentation  is 
prominent,  milk  sugar  would  seem  to  be  the  most  suitable,  as  it  is 
least  easily  changed  by  ferment.  On  the  other  hand,  maltose  is 
very  readily  changed,  as  the  other  sugars  also  are  to  a  lesser  degree. 

Lastly,  in  dyspepsia  associated  with  tlie  alcoholic  and  acetic  acid 
fermentations,  cane  sugar,  dextrose,  maltose,  and  lactose  may  be 
allowed  in  small  amounts ;  while  invert  sugar  and  Isevulose  should 
be  forbidden.  Lactose,  however,  is  tlie  sugar  to  give  in  this  con- 
dition, as  it  is  not  at  all  acted  on  by  the  alcoholic  ferment. 

These  theoretical  deductions  have  been  supported  by  clinical 
observation  in  the  case  of  cane  and  invert  sugar.  I  leave  it  for 
future  investigation  to  show  whether  they  are  true  as  regards  the 
other  sugars. 


VI.— PROLAPSE   OF   THE    BLADDER  DURING  PREGNANCY 

AND  PARTURITION. 

By  James  Ritchie   M.D.,  M.E.C.S.  Eng. 

{Read  before  the  Obstetrical  Society  of  Edinburgh,  \Qth  January  1894.) 

A  LADY  to  whom  Dr  James  Eitchie  expected  to  be  called  for  her 
first  confinement  at  the  end  of  last  June,  sent  for  him  on  the  20tli 
of  that  month.  For  some  time  she  had  difficulty  in  walking  in 
consequence  of  something  which  can)e  down  soon  after  she  got  out 
of  bed  in  the  morning.  It  had  existed  in  a  less  troublesome  degree 
for  a  longer  period ;  it  disappeared  soon  after  she  lay  down,  and 
gave  no  trouble  overnight,  but  shortly  after  rising  it  descended, 
interfering  with  walking,  and  while  it  remained  down  there  were 
frequent  calls  to  pass  urine. 

She  was  28  years  of  age,  well  built,  healthy  looking,  dark  hair, 
and  with  a  good  complexion.  On  examination  tliere  was  found 
projecting  from  the  vulva  a  rounded  swelling  about  the  size  of  a 
Tangerine  orange ;  it  was  not  tender,  its  walls  seemed  to  be  of 
equal  thickness  all  round,  it  was  easily  pushed  up  into  the  vagina, 
and  was  found  to  consist  of  the  anterior  wall  of  vagina  and  the 
posterior  wall  of  bladder.  There  was  no  tendency  to  a  recurrence 
of  the  protrusion  while  the  recumbent  posture  was  maintained, 
but  it  reappeared  readily  when  a  bearing-down  effort  was  made  in 
the  standing  position.  The  uterus  was  not  abnormally  high  up, 
and  the  os  was  readily  reached  by  the  examining  finger;  there  was, 
however,  a  considerable  degree  of  laxity  of  tlie  lower  portion  of 
the  abdominal  wall. 
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The  patient  was  advised  to  maintain  the  recumbent  position  as 
much  as  possible. 

Nine  days  later,  Dr  Eitchie  was  called  to  the  confinement.  The 
bowels  had  been  relieved  before  his  arrival.  There  was  nothinsf 
unusual  to  note  during  the  first  stage,  either  as  to  frequency  of 
micturition  or  the  character  of  the  pains.  As  soon  as  the  head 
began  to  advance,  the  bladder  was  pushed  down  before  it  with 
each  pain,  and  would  have  protruded  externally,  but  counter- 
pressure  was  made  with  the  fingers  on  the  part  which  tended  to 
prolapse  during  the  pains,  and  when  the  head  was  sufficiently  low 
the  prolapsed  structures  were  with  some  difficulty,  but  with  care, 
pushed  above  it,  and  after  this  the  head  descended  more  readily. 
The  furtlier  course  of  the  delivery  was  quite  normal.  Daring  the 
first  twenty-four  hours  the  urine  required  to  be  drawn  off  twice. 
For  a  day  or  two  there  was  a  little  difficulty  in  starting  the  process 
of  micturition,  but  since  that  time  there  had  been  no  trouble.  The 
patient  was  kept  in  bed  for  three  weeks,  and  although,  when  she 
first  got  up,  she  experienced  a  feeling  of  fulness  at  the  vaginal 
orifice,  there  never  was  any  protrusion  nor  inconvenience,  and  the 
functions  were  now  all  normal. 

As  this  case  has  certain  points  of  peculiarity,  it  was  thought  that 
it  miglit  prove  interesting  to  the  Society. 

On  looking  into  the  literature  relating  to  displacements  of  the 
bladder,  one  is  struck  with  the  great  diflerence  in  the  iniportance 
which  seems  to  be  attached  to  it.  In  some  of  the  text-books  it  is 
merely  mentioned  as  being  a  possible  cause  of  difficulty ;  in  others 
it  has  a  very  considerable  amount  of  space  devoted  to  it.  In  Sir 
James  Y.  Simpson's  Selected  Obstetrical  mid  Grynecological  JForks 
a  very  good  synopsis  of  the  subject  is  given  in  the  lecture-notes  at 
the  commencement  of  the  volume. 

Although  there  are  many  recorded  cases  of  partial  prolapse  at 
or  near  the  full  term  of  pregnancy,  there  are  comparatively  few 
in  which  there  was  a  hernial  protrusion  as  in  the  one  above 
described. 

As  recently  as  1863  W.  H.  Broadbent  stated  (Ohstet.  Trans., 
Lond.,  vol.  v.,  p.  44)  that  he  did  not  find  in  systematic  works  on 
midwifery  or  in  obstetrical  transactions  any  complete  account  of 
the  disturbing  influence  which  derangement  of  the  bladder  seems 
to  exert  on  the  first  stage  of  labour.  After  describing  what  had 
been  previously  recognised,  he  divided  the  conditions  of  tlie  bladder 
which  he  found  to  interfere  with  the  first  sta^e  of  labour  into  four 
classes — 

1.  Complete  prolapse,  with  or  without  distention. 

2.  Partial  prolapse,  i.e.,  where  the  fundus  remains  between  the 
uterus  and  symphysis  pubis. 

3.  Distention  while  in  silu. 

4.  Irritability. 

In  relation  to  the  time  of  its  occurrence  and  the  kind  of  case  in 
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which  prolapse  is  most  common,  Broadbeiit  states  that  it  does  not 
occur  suddenly  during  labour,  but  is  in  most  cases  present  during 
impregnation,  as  a  result  usually  of  repeated  child-bearing.  It  may 
give  rise  to  little  or  no  inconvenience  during  pregnancy,  but  at 
any  time  during  the  later  months  the  bladder  may  become  dis- 
tended, false  pains  of  great  severity  may  be  set  up,  and  labour 
even  induced  prematurely.  Eamsbotham  {Med.  Times  and  Gaz., 
1859,  vol.  i.,  p.  4)  states  that  in  all  the  cases  which  he  had  seen 
the  patients  had  borne  children  before ;  that  three-fourths  of  them 
had  slightly  diminisiied  conjugate  diameters  at  the  brim  of  the 
pelvis ;  that  ail  of  these  cases  but  one  had  to  be  delivered  with 
long  forceps.  But  in  only  one  case  had  he  found  prolapse  of  the 
bladder  before  the  onset  of  labour, — that  is,  during  the  latter  part 
of  pregnancy. 

In  the  case  recorded  by  Dr  Ritchie  the  patient  was  a  primipara, 
who  was  well  formed,  had  no  contraction  at  the  brim  ;  the  natural 
powers  were  sufficient  to  expel  a  large  well-formed  child.  The 
prolapse  had  lasted  for  some  weeks  before  the  onset  of  labour. 

As  to  the  symptoms. — Both  of  the  above-mentioned  authors 
describe  these  as  being  very  distressing,  consisting  of  painful 
sensations  in  the  lower  part  of  the  abdomen  and  external  genitals, 
constant  desire  to  micturate,  inability  voluntarily  to  void  urine, 
sometimes  involuntary  escape  of  urine,  slow  dilatation  of  the  os 
uteri,  greatly  protracted  labour  and  much  unnecessary  pain. 
Broadbent  also  states  that  the  labour  may  be  protracted  and  the 
suffering  great  when  there  is  prolapse,  even  although  there  be  no 
bladder  symptoms,  such  as  frequency  of  micturition. 

In  the  case  recorded  above,  the  first  stage  of  labour  was  quite 
normal,  which  proves  that  protraction  of  the  first  stage  with  unusual 
suffering  are  not  necessary  consequences  of  prolapse  of  the  bladder. 
It  is  a  question  whether  these  writers  have  sufficiently  discrimi- 
nated between  the  influence  of  the  various  disturbing  elements 
present,  viz.,  prolapse,  distention,  irritability  of  bladder.  Simple 
distention  without  prolapse  is  known  to  cause  suffering  and  delay, 
and  irrital)ility  and  tenderness  of  the  bladder  often  cause  much 
suffering,  even  when  there  is  neither  prolapse  nor  distention. 
Croom  {A  Study  of  the  Bladder  during  Fariurition,  1884)  has 
shown  how  the  bladder  is  affected  in  the  first  stage  of  labour,  viz., 
\st,  By  pressure  upon  it  in  consequence  of  what  has  been  called 
the  form — restitution  power  of  the  uterus,  by  means  of  which  the 
fundus  uteri  is  drawn  forwards  and  downwards;  this  will  be 
greatest  when  the  abdominal  walls  are  tense  and  the  membranes 
unruptured,  and  the  amount  of  liquor  amnii  great.  2nd,  A  greater 
amount  of  pressure  is  induced  by  the  stretching  of  the  cervix  ;  the 
long  fibres  of  the  uterus  draw  upwards  the  cervix,  and  along  with 
it  the  bladder,  causing  direct  pressure  on  the  viscus.  If  the 
bladder  is  irritable,  pressure  in  these  two  ways  will  cause  much 
suffering.     Some  of  the  cases  recorded  as  partial  prolapse  without 
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retention  would  have  been  better  classed  as  cases  of  tender  and 
irritable  bladder. 

AVith  the  diagnosis  of  the  above  case  there  was  no  difficulty ; 
but  in  partial  prolapse,  when  the  vagina  is  filled  with  a  distended 
bladder,  if  care  be  not  taken  mistakes  miglit  arise.  Hamilton,  in 
his  lectures,  recorded  a  case  in  which  the  bladder  was  punctured 
under  the  impression  that  the  operator  was  evacuating  the  li([Uor 
amnii.  Merriman,  in  a  synopsis  of  the  various  kinds  of  difficult 
parturition,  also  records  a  similar  case. 

The  treatment  calls  for  no  special  remark,  unless  it  be  that  in  all 
cases  of  protracted  labour,  and  in  all  cases  in  which  the  suffering 
seems  to  be  out  of  proportion  to  the  amount  of  work  done,  the 
condition  of  the  bladder  should  be  investigated  with  great  care. 
If  there  be  irritability  of  the  bladder,  probably  small  quantities  of 
chloroform  will  relieve  suffering  and  hasten  the  delivery.  If  the 
bladder  be  distended,  of  course  it  must  be  emptied  by  means  of 
the  catheter,  and  it  is  well  to  remind  ourselves  that  a  much  smaller 
quantity  of  urine  will  cause  over-distention  at  the  time  of  confine- 
ment than  in  the  unimpregnated  uterus.  If  it  be  prolapsed,  it  must 
be  supported  during  the  pains,  and  as  soon  as  possible  pushed  with 
care  above  the  descending  head. 

A  very  interesting  case  is  recorded  by  Christian  in  the  Edin- 
burgh Medical  and  Surgical  Journal,  1813,  vol.  ix.  p.  281.  He  was 
called  by  a  midwife  because  of  delay, — the  patient  had  been  in 
labour  from  Saturday  morning  till  Monday  morning.  He  found 
prolapse  of  the  bladder,  drew  off  a  pint  and  a  half  of  urine  ;  the 
head  descended  quickly  to  the  perina^um  ;  he  left  the  midwife  to 
finish.  Next  morning  lie  was  called  to  the  same  patient ;  he  found 
that  things  had  gone  on  as  he  had  anticipated,  but  there  was  a 
second  child  ;  he  found  a  state  of  matters  similar  to  that  which 
existed  at  his  first  visit ;  he  drew  off"  a  large  quantity  of  urine,  and 
three  pains  brought  the  second  child  into  the  world. 

Eamsbotham  states  that  a  chronic  prolapse  is  likely  to  follow 
its  accidental  descent  in  labour.  There  are  several  recorded  cases 
in  which  this  unfortunate  sequel  did  not  result,  and  in  the  one 
reported  above  there  has  been  no  tendency  to  recurrence  up  to  the 
present  time.  Doubtless  the  indication  is  to  keep  such  a  patient 
in  bed  for  a  longer  time  than  usual.. 

What  is  the  cause  of  prolapse,  partial  or  complete  ? 

Webster  {Researches  in  Female  Pelvic  Anatomy,  1892)  classifies 
tlie  conditions  which  affect  the  lie  of  the  viscus  thus, — 1.  Softening 
and  stretching  of  its  supports  ;  2.  Intra-abdominal  pressure  ;  3. 
AYeight  of  the  uterus  ;  and  adds  that  the  first  of  these  probably 
varies  considerably  in  different  cases. 

The  autlior  of  this  paper  thinks  that  the  position  of  the  bladder 
is  determined  by — 

1.  The  condition  of  its  ligaments,  true  and  false. 

2.  The  pressure  and  traction  exerted  upon  it  by  surrounding 
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organs.     («.)   Tlie  weight  of  these  organs,     (h.)   The  amount  of 
intra-abdominal  pressure. 

3.  The  fluid  pressure  and  the  amount  of  fluid  within  the 
bladder. 

1.  Not  only  are  those  portions  of  the  recto-vesical  fascia,  which 
are  called  the  true  ligaments  of  the  badder,  of  importance,  but  the 
fascia  itself  doubtless  plays  an  important  part  in  aflecting  the 
position  of  the  bladder,  and  any  relaxation  of  any  of  these  sup- 
ports would  favour  the  occurrence  of  displacement.  Probably,  also, 
the  superior  false  ligament  containing  the  remains  of  the  obliterated 
urachus  has  a  considerable  influence  in  supporting  the  fundus. 

2.  (a.)  The  pressure  exerted  upon  the  bladder  by  surrounding 
organs.  Although  the  engraving  of  tlie  lateral  view  of  the  con- 
tents of  the  male  pelvis,  which  has  been  copied  from  Quain's 
Anatomy  into  other  text-books,  represents  the  distended  bladder 
as  a  globular  sphere,  probably  none  of  us  think  that  in  the  living 
suliject  it  hg,s  this  shape.  Drawings  of  frozen  sections  of  the  un- 
impregnated  woman  by  Hart,  and  of  the  various  stages  of  preg- 
nancy by  Barbour,  Webster,  Softiantini,  and  others,  show  that  the 
position  and  shape  of  the  bladder  is  variable.  At  the  full  term, 
in  an  antero-posterior  section,  the  cavity  of  the  empty  bladder 
may  be  represented  by  a  straight  line  running  almost  horizontally, 
with  a  slight  upward  obliquity  (if  the  body  is  in  the  erect  posture) 
between  the  gravid  uterus  and  the  pubes  ;  in  other  plates  it  is 
seen  to  lie  behind  the  pubes,  and  is  represented  by  three  arms  of 
different  lengths  diverging  at  variable  angles  from  a  common 
centre.  The  bladder  is  moulded  by  tlie  surrounding  viscera,  one 
of  the  most  important  of  these  is  probably  the  gravid  uterus. 

Croom  has  shown  that  in  the  early  stage  of  pregnancy,  wlien  the 
uterus  is  anteverted,  as  it  frequently  is,  it  must  often  press  upon 
the  bladder  so  as  to  interfere  with  its  distention  ;  this  accounts  for 
the  frequency  of  micturition  which  is  common  in  the  early  months. 
If  we  examine  diagrams  of  this  condition  at  this  stage,  we  see  how 
prolapse  of  the  bladder  may  at  least  be  favoured.  As  pregnancy 
advances  the  weight  of  the  uterus  is  partly  sustained  by  the 
anterior  abdominal  wall ;  if  that  wall  is  lax,  the  position  of  the 
fundus  uteri  and  of  the  whole  anterior  wall  of  the  uterus  will  be 
lower  than  when  the  abdonunal  wall  is  tense,  and  we  would  expect 
that  the  ascent  of  the  bladder  between  the  uterus  and  the  pubes 
might  be  rendered  more  difficult.  But  we  have  not  only  the 
pressure  of  organs  from  above,  but  the  support  of  those  structures 
which  go  to  constitute  the  floor  of  the  pelvis  and  its  potential 
outlet.  Any  weakening  of  any  part  of  these  would  favour  a  decree 
of  prolap.se  of  the  bladder.  Such  a  condition  is  not  uncommon  in 
elderly  women  who  have  procidentia  uteri ;  it  is  sometimes  the 
precursor  of  procidentia,  and  is  most  common  in  those  in  whom 
the  floor  of  the  pelvis  is  lax  and  the  perinseum  has  suffered  duriuo- 
delivery.     Eamsbotham  has  pointed  out  that  prolapse  of  the  uterus 
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is  not  the  cause  of  prolapse  of  the  bladder  during  delivery,  because 
prolapse  of  the  uterus  is  common,  whereas  the  bladder  affection  is 
rare. 

(b.)  The  amount  of  intra-a1)doniiiial  pressure  will  of  course  be 
seriously  affected  by  contractions  of  the  aljdoininal  wall.  During 
labour  we  have  a  practical  demonstration  of  the  effect  of  abdo- 
minal contraction  upon  a  prolapsed  bladder,  and  from  this  we  may 
surmise  what  will  be  the  effect  on  the  bladder  of  lifting  heavy 
weights  or  of  increasing  the  pressure  l»y  any  means  during  pregnancy. 

3.  The  pressure  and  the  amount  of  Huid  within  the  bladder. 
The  direction  in  which  the  bladder  dilates  will  be  regulated  by  the 
usual  laws  of  hydrostatics  and  hydrodynamics.  The  dilatation 
will  take  place  in  the  direction  of  least  resistance.  The  amount 
of  fluid  within  the  organ  will  very  materially  affect  the  infiuence 
upon  it  of  pressure,  whether  by  the  weight  of  adjacent  organs  or  of 
sudden  force  applied  through  them  in  consequence  of  muscular 
effort  increasing  intra-abdominal  pressure,  and  this  it  does  by 
increasing  the  surface  on  which  pressure  acts. 

The  factors  which  favour  or  produce  prolapse  of  the  bladder  are 
several,  and  their  action  in  any  individual  case  somewhat  compli- 
cated. They  are  chiefly  anteversion  of  the  gravid  uterus,  a  relaxed 
condition  of  the  vesical  ligaments,  a  relaxed  condition  of  the  floor 
of  the  pelvis  and  its  potential  outlet,  and  strain  producing  sudden 
increase  of  intra-abdominal  pressure,  and  tliis  is  more  powerful 
when  it  acts  upon  a  bladder  containing  a  moderate  amount  of 
urine. 


part   Seconb, 

EEVIEWS. 

Tivo  Great  Scotsmen,  the  brothers  Williain  and  John  Hunter.  By 
Georgk  E.  Mather,  M.D.,  F.F.P.S.G.  Glasgow  :  James  Macle- 
hose  &  Sons  :  1893. 

This  very  handsome  volume  is  a  credit  to  the  Glasgow  Univer- 
sity Press,  from  which  it  comes.  We  might  wish,  indeed,  that  its 
contents  were  more  in  keeping  with  its  appearance,  and  that  such 
slipshod  English  as,  "  who  presented  the  museum  to  Glasgow, 
which  cost  £100,000,"  did  not  now  and  then  interfere  with  our 
enjoyment  of  the  remarkable  history  of  the  two  remarkable  men 
whom  the  author  commemorates. 

It  is  somewhat  strange,  too,  that  in  enumerating  the  literature 
to  which  these  illustrious  men  have  given  rise,  the  only  Scottish 
example  Mather  has  been  able  to  unearth  is  what  he  very  rightly 
calls  a  "polished  essay  entitled  'Only  an  Old  Chair,'"  by  a  brother 
of  the  late  Professor  Goodsir,  entirely  ignoring  the  most  inter- 
esting and  appreciative  essay  "On  the  Life  of  William  Hunter," 
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whicli  was  read  before  the  Harveian  Society  of  Edinburgh  by  the 
late  Dr  Matthews  Duiicun  in  187G,  and  published  in  this  Journal 
in  the  number  for  June  of  that  year. 

In  the  beginning  of  the  eighteenth  century  John  Hunter  was 
laird  of  Long  Caldervvood,  a  farm  in  Lanarkshire  near  East 
Kilbride,  valued  in  those  days  at  £180  a  year.  Mather  alleges 
that  Jolm  Hunter  was  a  descendant  of  Erancis  Hunter,  third  son 
of  Patrick  Hunter  of  Hunterston.  The  Hunters  of  that  Hk  were  a 
very  interesting  and  important  family  in  Ayrshire,  who  have  now 
died  out ;  but  their  connexion  with  the  Hunters  of  Long  Calder- 
wood  is  as  obscure  and  hazy  as  the  etching  of  old  Hunterston,  has 
not  been  proved,  and  is  of  no  consequence  even  if  it  had  been 
proved.  John  Hunter  married  a  daughter  of  one  John  Paul, 
Treasurer  of  Glasgow  Corporation,  by  whom  he  had  ten  children. 
William  was  the  seventh  child  of  the  family,  and  was  born  on  the 
23rd  of  May  1718,  in  tiie  farm-house  of  Long  Oalderwood,  which 
still  stands.  William  was  educated  at  the  parish  school,  and  went 
to  Glasgow  University  at  the  early  age  of  13i  years.  His  ambition 
at  first  was,  like  that  of  many  another  Scottish  laddie,  to  enter 
the  Church,  and  when  he  left  college  he  took  the  very  usual 
first  step  in  this  direction,  by  seeking  to  become  teacher  of  the 
parish  school.  Fortunately  for  our  profession  he  was  rejected. 
Shortly  after  this  he  became  acquainted  with  the  great  Cullen, 
then  a  country  practitioner  at  Hamilton  ;  Hunter's  thoughts  were 
thus  directed  to  medicine,  and  he  entered  into  a  kind  of  partner- 
ship with  Cullen,  with  the  intention  of  allowing  each  otlier  to 
attend  the  medical  classes  during  alternate  sessions.  But 
Hunter  was  ambitious,  and  after  attending  the  lectures  of  Monro 
2J7'ir/uis  for  one  session,  he  went  south,  taking  up  his  aboile  in 
London,  in  the  house  of  the  great  Smellie,  a  Scotsman  like  himself, 
hailing  from  the  neighbouring  town  of  Lanark.  Six  years  subse- 
quently Hunter  commenced  to  teach  anatomy,  a  course  which  not 
only  comprised  surgery  and  bandaging,  but  also  all  the  physiology, 
medicine,  and  midwifery  which  most  of  the  students  of  that  day 
ever  got.  Hunter  not  only  taught  all  this,  but  he  also  accumulated 
the  magnificent  museum  of  art,  literature,  and  science,  now  the 
property  of  the  University  of  Glasgow, — a  museum  which  contains 
one  of  the  finest  and  largest  collection  of  coins  in  the  world,  a 
collection  which  our  present  University  Commissioners  proposed 
to  sell  in  order  to  found  a  Professorship  of  History,  giving  thus  a 
sorry  exhibition  of  their  fitness  for  the  high  functions  they  are 
called  upon  to  discharge,  for  a  well-arranged  and  extensive  collec- 
tion of  coins  is  so  valuable  for  the  study  of  history  and  arclueology, 
that  not  many  years  ago  the  whole  eaily  history  of  Britain  was 
reconstructed  from  the  coins  of  her  kings  by  Sir  Jolm  Evans. 
Manyofthebestexamplesof  these  coinsEvans  found  inthe  Ilunterian 
Museum.  Ere  long  Hunter  began  to  practise  physic  in  Jermyn 
Street,  and  he  speedily  became  the  leading   practitioner  of  mid- 
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wifery  in  London.  Doubtless  Hunter's  great  intimacy  with 
Smellie  was  the  means  of  turning  his  attention  in  this  direction  ; 
but  it  is  equally  doubtless  that  his  strong  bias  to  physiology  also 
helped  to  guide  him  thither,  and  it  is  amusing  to  see  how  this 
peeps  out  in  his  letter  to  Culleu,  acknowledging  and  thanking  him 
for  his  aid  in  helping  him  to  attain  the  high  position  he  then 
occupied  as  having  the  "  sole  direction  of  Her  Majesty's  health  as 
a  child  -  bearing  lady,"  the  quaintness  of  the  adjective  being 
somewhat  marred  by  the  epithet  to  wliicli  it  is  applied.  In  1781 
Hunter  succeeded  the  wt41-known  Dr  Fother^ill  as  President  of 
the  London  College  of  Physicians,  and  at  his  introductory  lecture 
in  Marcli  1783  the  summons  came  which  terminated  his  honoured 
and  successful  career.  William  Hunter  lies  buried  in  St  James's, 
Piccadilly,  between  two  of  his  most  distinguished  compeers, 
Tiiomas  Sydenham  and  Eichard  Bright.  William  Hunter  was 
never  married.  In  a  letter  to  Cullen,  he  says,  "  I  want  to  tell  you 
about  colleges,  hospitals,  professorships,  chariots,  wives,  etc.,  etc." 
And  his  biographer  says  his  plans  as  to  marriage  were  amongst 
those  he  never  completed.  But  thereby  hangs  a  tale.  In  one 
of  the  old  mansions  near  Edinburgh  there  is  still  preserved,  let 
into  the  lid  of  an  old  workbox,  a  pane  of  glass  with  the  following 
words  scratched  upon  it: — 

"  Jeanie  has  every  art  to  please, 
She's  debonuair  and  gay, 
She's  robbed  my  bosom  of  its  ease, 
And  stolen  my  heart  away." 

Tradition  has  it  that  William  Hunter  met  the  young  and  lovely 
daucrhter  of  Professor  Whytt  of  Edinburgh  at  a  mansion  on  the 
banks  of  Loch  Lomond,  and  falling  a  victim  to  her  cliarms,  took 
this  method  of  letting  her  know.  There  were,  as  it  happened, 
more  Jeanies  than  one  in  the  house  at  the  time,  and  a  dispute  arose 
as  to  whom  this  flattering  verse  was  applicable,  Kext  morning 
the  riddle  was  solved  by  the  addition,  by  way  of  signature,  of  "  The 
agreeable  first  of  July,"  which,  happening  to  be  Miss  Jean  Whytt's 
birthday,  left  no  longer  any  room  for  doubt  for  whom  the  compli- 
ment was  meant.  But  to  make  assurance  doubly  sure,  the  elderly 
lover,  for  he  must  have  been  thirty  years  older  than  Miss  Whytt, 
got  hold  of  her  slipper  and  wrote  upon  it : — 

"  Oh  !  to  her  steps  a  guardian  prove, 
Who  e^'ery  heart  inspires  mth  love." 

So  ingenious  and  persevering  a  wooer  deserved  a  better  fate. 

John  Hunter,  the  youngest  of  the  family,  was  born  at  Long 
Calderwood  on  February  13th,  1728  ;  at  least  that  is  the  date 
entered  in  the  parish  register.  Perhaps  Hunter  himself  was  more 
correct  in  stating  it  to  have  been  on  the  14th,  anil  that  is  the  day 
on  which  the  annual  oration  is  made  at  the  Royal  College  of 
Surgeons.     John  Hunter's  father  died  when  he  was  ten  years  old, 
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and  his  education  practically  ceased  then,  evidently  from  liis  own 
fault,  as  school  and  scholastic  learning  never  had  for  him  any 
attraction.  At  17  he  could  neither  read  nor  write;  yet  his 
iron  will  and  splendid  genius  enabled  him  wonderfully,  though 
never  wholly,  to  repair  this  blunder  of  his  early  years.  At  first 
he  was  but  a  working  carpenter  in  Glasgow.  "When  his  master 
failed,  he  set  o fit' for  London  to  help  his  brother  in  his  museum  if 
possible;  if  not,  to  enlist.  In  London  Hunter  rose  to  be  the  first 
surgeon  of  his  day,  in  spite  of  having  the  front  of  his  house 
"  adorned  with  sculptured  lions,  small  pyramids  of  shells,  and  a 
crocodile's  head  with  a  gnpiitij:  mouth."  An  ex[)erimental 
physiologist  of  the  first  rank,  Hunter  lost  no  opportunity  of 
turning  the  results  of  his  experiments  on  animals  to  the  good  of 
mankind.  The  most  interesting  of  these  experiments  was  tying 
the  carotid  artery  in  a  buck  with  growing  antlers,  to  see  luhat  v:ould 
liappen, — surely  a  most  unjustifiable  experiment  from  the  humani- 
tarian point  of  view.  Yet  the  result  was  the  saving  of  a  man's 
linil),  and  probably  his  life,  before  many  weeks  had  passed.  The 
Italian  Assalini,  who  saw  the  operation,  testifies  that  it  excited  the 
greatest  wonder  and  attracted  tlie  attention  of  every  surgeon  in 
Europe.  Since  those  days  the  numbers  of  limbs  and  lives  saved  as 
the  result  of  this  unjustifiable  experiment  must  amount  to  many 
thousands. 

The  magnificent  museum  which  Johu  Hunter  collected  was, 
after  his  death,  jmrciiased  by  the  State,  and  is  still  to  be  seen  at 
Lincoln's  Inn  Fields,  an  enduring  monument  of  his  untiring 
energy  and  dogged  perseverance.  One  of  the  gems  of  this  collec- 
tion is  the  skeleton  of  O'Brien,  a  huge  fellow  nearly  eight  feet 
high,  who  had  a  great  horror  of  being  dissected.  O'Brien  made  a 
good  deal  of  money  by  exhibiting  himself,  and  knowing  Hunter's 
desire  to  acquire  bodies  of  abnormal  growth,  he  directed  in  his  last 
will  and  testament  that  £200  should  be  paid  to  certain  fishermen 
to  take  his  dead  body  out  to  sea  and  drop  it  in  mid-ocean.  John 
suddenly  missing  his  long  friend,  made  inquiries  after  him,  and 
finding  he  was  dead  and  the  novel  arrangements  he  had  n)ade  for 
his  burial,  he  went  to  the  fishermen  and  said,  "I  have  no  wish  to 
deprive  you  of  your  £200.  Go  to  sea,  drop  the  body  overboaid 
according  to  the  will,  but  pull  it  up  again  and  bring  it  to  me,  and 
I  will  give  you  £500."  This  was  done,  and  now  the  skeleton 
of  O'Brien  towers  high  above  all  the  other  skeletons  in  the 
museum,  and  with  his  huge  slipper  is  not  the  least  interesting 
object  in  it. 

John  Hunter  married  in  1771  a  Miss  Home,  handsome  and 
accomplished,  the  authoress  of  the  well-known  song,  "My  mother 
bids  me  bind  my  hair,"  and  the  centre  of  a  radiant  circle  of  states- 
men, scientists,  and  wits,  who  were  attracted  to  their  home  by  her 
distinguished  husband.  She  survived  her  husband  for  several 
years.     In  1773  John  Hunter  had  his  first  attack  of  angina,  and 
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twenty  years  later  tlie  end  came  suddenly  at  a  stormy  meeting  nt 
St  George's  Hosi)ital.  He  left  the  meeting  in  speechless  indigna- 
tion, and  fell  dead  in  the  arms  of  Dr  Robertson,  one  of  the 
physicians  of  the  Hospital,  who  had  followed  him  into  an  adjoining 
apartment.  Hunter  was  buried  privately  in  one  of  the  vaults  of 
St  Martin's-in-the  Fields.  Sixty  years  subsequently  Frank 
]]uckland,  after  scrutinizing  no  fewer  than  three  thousand  and 
sixty  coffins,  found  that  which  contained  the  remains  of  the  greats 
John.  These  were  removed  to  Westminster  Abbey  on  the  25tli  of 
March  1859.  The  College  of  Surgeons  of  England  have  placed  a 
brass  over  these  remains  to  "record  the  admiration  of  his  genius 
as  a  gifted  interpreter  of  the  Divine  power  and  wisdom  at  work  in 
the  laws  of  organic  life,  and  in  grateful  veneration  for  his  services 
to  mankind  as  the  founder  of  scieiitific  surgery." 

This  is  not  the  biassed  opinion  of  compatriots.  Billroth,  who 
has  so  recently  followed  Hunter  to  the  world  of  shades,  says, 
"  Hunter  is  one  of  the  greatest  n)en  the  English  iiation  has  jiro- 
duced,  and  by  his  work  on  Iiifiammafion  and  Gunshot  M'otmds 
he  has  laid  the  coiner-stone  of  modern  English  and  German 
surgery." 

"  Few  are  the  individuals,  indeed,"  says  Dr  Juhn  Thomson,  the 
biographer  of  Cullen,  "of  whom  it  can  justly  be  said  that  their 
labour,  their  example,  and  their  ncLual  service  have  conferred  so 
great  benefits  on  science,  and  tended  in  a  degree  so  remarkable  to 
improve  and  facilitate  the  means  of  communicating  the  correct 
knowledge  of  the  facts  of  anatomy  and  the  principles  of  physiology 
and  pathology  as  William  and  John  Hunter.  .  .  .  Both 
England  and  Scotland  owe  to  William  Hunter  and  his  brother 
John  Hunter  a  debt  which  has  never  been  repaid,  and  which  prob- 
ably is  too  great  to  be  repaid.  Both  M'ere  in  the  most  true  sense 
benefactors  to  the  human  race.  Both  laboured,  not  only  without 
jMiblic  encouragement,  but  in  the  face  of  the  greatest  difficulties 
and  the  most  chilling  and  discouraging  inattention,  in  teaching 
anatomy  and  physiology  and  the  just  piinciples  of  pathology  upon 
a  foundation  solid  and  durable.  And  both  devoted,  in  the  most 
disinterested  manner,  the  pecuniary  means  which  the  exercise  of 
their  profession  supplied,  not  in  procuring  expensive  luxuries,  not 
in  acquiring  large  estates  and  erecting  magnificent  mansions,  but 
in  providing  for  subsequent  generations  the  means  of  anatomical 
instruction  upon  the  same  solid  foundations  on  which  they  had 
already  taught,  and  the  superior  advantages  of  which  they  had 
proved  by  their  own  example.' 

Dr  Mather's  work  is  a  most  interesting  memorial  of  these  two 
great  and  remarkable  xScotsmen.  For  a  student  it  has  two  great 
wants:  it  has  no  index,  and  no  reference  to  any  authorities.  We 
tnT^t  the  book  may  soon  appear  in  a  second  edition,  in  which  these 
wants  may  be  supplied,  and  the  faults  of  style  may  be  corrected. 
Evi(.lently  a  great  deal   of  research   has  been   undertaken  and    a 
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great  deal  of  care  expended,  atid  tlie  sultjects  of  tlie  book  well 
deserve  botli.  But  to  be  truly  wortliy  of  those  whom  it  seeks  to 
comineiuoiate  the  research  must  be  capable  of  being  followed  up, 
and  the  language  in  which  it  is  embalmed  must  be  perfect,  or  as 
nearly  so  as  possible.  With  all  his  uncouthness  and  defective 
education,  Jolin  Hunter  took  the  greatest  pains  to  write  so  clearly 
as  never  to  be  misunderstood.  But  as  he  himself  said,  "  When  I 
am  dead  you  will  not  soon  meet  another  John  Hunter." 


Diseases  and  Injancs  of  the  Teeth:  a  Manual  of  Practical  Dentistry 

for  Students  and  Practitioners.     By  Morton  Smalk,  M.R.C.S., 

LS.A.,  L.D.S.,  and    J.  F.    Colyeh,  L.E.C.P.,  M.R.C.S.,  L.D.S. 

London  :  Longmans,  Green,  &  Co. :  1893. 

Tfie  pathology  and  treatment  of  dental  diseases  now  constitute 
a  s[)ecialty  recognised  and  taught  along  with  oplitlialmic,  aural, 
laryngeal,  and  other  branches  as  an  important  department  of 
surgery.  The  work  under  notice  is  considerably  in  advance  of 
many  of  its  predecessors  in  this  respect,  and  therefore  more  likely 
to  be  abreast  of  what  is  required  by  the  modern  dental  student. 
It  is  an  abridged  but  comprehensive  treatise  on  all  that  he  ought 
to  know,  and  we  can  cordially  recommend  its  perusal  from  beginning 
to  end. 

The  introductory  chapter  touches  upon  two  interesting  and 
important  points.  These  are,  the  accession  of  dental  caries,  and 
the  question  of  fees  befitting  those  services  which  dental  patients 
■generally  expect  of  its  practitioners.  The  first  problem  seems 
capable  of  solution  only  by  admitting  that  certain  occult  vital  as 
well  as  mere  chemical  or  mechanical  actions  are  at  work  in  its 
production.  The  second  inquiry  is  well  met  by  the  contention 
that  it  is  mainly  the  knowledge,  ability,  and  experience  of  the 
practitioners  which  patients  exact,  as  is  always  exemplified  in 
their  imputations  at  failures  of  any  kind  ;  and  it  is  for  this,  and  not 
the  mere  work  or  material  which  may  at  the  same  time  be  supplied, 
that  they  ought  to  pay.  It  is  skill,  not  merchandise  alone,  that 
they  bargain  for, — a  commodity  which,  once  given,  caimot  be 
returned  or  recalled,  and  is  thus  often  filched  from  the  practi- 
tioner, sometimes  without  even  the  imponderable  honorarium  of 
thanks. 

Naturally  among  the  first  subjects  discussed  is  that  of  dentition. 
There  can  be  nothing  particularly  new  in  any  description  of  this 
process  itself;  and  the  constitutional  affections  prone  to  accompany 
that  period  of  infancy  are  here  very  properly  delegated,  in  a  great 
measure,  to  the  care  of  the  medical  practitioner.  Several  interest- 
ing observations  are,  however,  offered  on  the  peculiarities  of 
structure  and  form  in  the  individual  teeth  themselves,  induced  by 
or  associated  with  these  conditions.     And  such  abnormalities,  as 
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well  as  their  treatment,  are  disposed  of  in  a  manner  showing  that 
experience  of  a  valuable  and  extensive  kind  has  toned  and  modified 
the  teaching  usually  afforded  in  this  direction.  The  same  useful 
style  of  instruction  is  continued  and  amplified  until  the  conclusion 
of  the  subject,  on  the  completed  eruption  of  both  the  temporary 
and  permanent  sets. 

Dental  caries  and  its  different  modes  of  treatment  are  explicitly 
described  and  commented  on  accordincj  to  the  author's  views. 
These  seem  generally  to  coincide  with  the  hypothesis  that,  in 
contradistinction  to  caries  occurring  in  bone,  what  is  called  caries 
as  occurring  in  teeth  is  not  a  vital  affection  at  all,  but  simply  the 
result  of  external  agencies  acting  on  the  material  of  the  teelh. 
This  is  a  difficult  position  to  maintain.  We  cannot  shut  our  eyes 
to  the  fact  tliat  teeth  manifest  symptoms  of  vitality  during  the  pro- 
gress of  caries,  even  in  the  diseased  tissues  themselves,  as  witness 
the  sensitiveness  of  the  affected  dentine,  and  even  apparently  of 
the  enamel  in  some  cases.  Indeed,  in  the  author's  own  statement 
at  page  180  such  a  concession  as  this  is  implied,  as  it  is  there 
admitted  that  in  decay  the  portion  of  the  dentine  immediately 
below  the  enamel  is  at  times  extremely  sensitive  as  well  as  the 
superficial  layer  of  carious  dentine.  Is  this  not  of  itself  an 
evidence  of  vital  action  ?  But  the  observations  and  reasoning  of 
the  authors  are  of  too  accurate  and  cautious  a  nature  for  them  un- 
reservedly to  endorse  any  rash  conclusion  ;  so  in  their  introductory 
remarks  they  allow  that  although  "it  has  been  pi-oved  beyond  all 
doubt  that  caries  is  produced  by  external  agencies,  that  it  is  caused 
by  chemical  action,  and  through  the  instrumentality  of  micro- 
organisms;  yet,"  say  they,  "  while  this  is  incontestible,  those  who 
have  worked  so  ably  and  well  to  prove  the  local  cause  liave  not 
altogether  cleared  the  subject  of  its  difficulties."  Xot  the  least  of 
such  difficulties  seems  to  be  arriving  at  anything  like  the  satis- 
factory establishment  of  a  dissociation  from  this  disease  of  those 
undeniably  vital  plienomena  accompanying  it,  and  attempting 
its  restriction  exclusively  to  the  subsequent  crumbling  stage  of 
the  disorganized  tooth  tissues  under  the  simple  process  of  decom- 
position. 

Several  chapters  are  devoted  to  diseases  of  the  dental  pulp, 
periosteum,  and  gum,  along  with  one  on  the  saliva  and  salivary 
calculus.  Of  course  the  subject  of  extraction  is  fully  entered  upon, 
although  it  is  one  bound  to  be  treated  much  in  the  same  style  as 
is  necessarily  adopted  in  every  work  professing  to  be  a  manual 
of  instructions  in  dental  surgery.  Eeplautation,  transplantation, 
and  implantation  of  teeth  as  modes  of  practice  still  sub  judice, 
are  ably  and  soundly  discussed.  While  the  first  of  these 
operations  is  under  certain  circumstances  pronounced  as  justi- 
fiable, the  other  two  are,  as  they  ought  to  be,  very  summarily 
disposed  of. 

The  weakest  portion  of  the  whole  book  is  the  short  disquisition 
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on  aiirestlietics.  It  is  meagre  in  the  extreme,  and  not  always  in 
accordance  with  wliat  are  generally  considered  the  orthodox 
principles  to  be  followed  out  in  the  exhibition  of  tiiese  agents. 
After  describing  the  most  convenient  positions  of  the  patient]^for 
extraction  without  anesthetics,  it  seems  a  mistaken  and  a  dangerous 
assertion  to  make,  that  with  anesthetics  "the  position' of /the 
patient  will  differ  but  little,  if  at  all,  from  those  before  advocated." 
Surely  this  is  not  meant  to  apply  in  the  use  of  chloroform,  or  even 
ether,  where  the  recumbent  posture  is  called  for  wherever  it  is 
possible. 

The  volume  concludes  with  a  resume  of  those  affections,  local 
and  general,  associated  with  morbid  conditions  of  the  teeth  and 
relative  structures,  where  the  aid  of  the  physician  or  surgeon  as 
well  as  the  dentist  come  to  be  required.  An  excellent  epitome  of 
nearly  all  the  diseases  of  this  nature,  with  their  pathology  and  the 
general  principles  of  treatment,  is  given,  which  will  be  found  both 
interesting  and  serviceable  by  the  dental  practitioner.  The 
illustrations  throughout  the  work  deserve  to  be  most  favourably 
mentioned. 


A  Text-Booh  of  the  Physiological  Clicmistry  of  the  Animal  Bochj^ 
including  an  Account  of  the  Chemical  Changes  occurring  in 
Disease.  By  Akthur  Gamgee,  M.D.,  F.E.S.,  Emeritus  Professor 
of  Physiology  in  the  Owens  College,  Victoria  University, 
Manchester;  lately  FuUerian  Professor  of  Physiology  in  the 
Pioyal  Institution  of  Great  Britain,  etc.  Vol.  II.:  The  Physio- 
logical Chemistry  of  Digestion.  London  :  Macmillan  &  Co. : 
1893. 

It  is  commonly  supposed  that  the  German  alone  has  the 
capacity  for  the  painstaking  care  and  infinite  patience  of  research 
requisite  for  the  production  of  a  work  like  the  present,  and  it 
must  be  a  matter  of  congratulation  that  the  author  of  what  is  un- 
doulitedly  tiie  best  and  most  exhaustive  treatise  on  the  subject  is 
a  fellow-countryman. 

The  volume  deals  entirely  with  Digestion,  and  is  of  the  utmost 
value,  not  only  to  the  student  of  pliysiological  chemistry,  but  to 
the  physician.  In  no  other  department  of  medicine  has  the 
latter  gained  so  much  from  the  labours  of  the  physiologist  and 
chemist.  Especially  is  this  the  case  as  regards  gastric  digestion  ; 
but  the  increased  knowledge  of  intestinal  digestion,  and  of  the 
relationships  of  the  pancreatic  secretion  and  bile  to  these  changes, 
has  also  markedly  influenced  medical  practice.  In  the  study  of 
digestion  the  physiologist  has  in  turn  been  greatly  aided  by  the 
physician  and  surgeon.  The  examination  of  tlie  gastric  contents 
of  patients  has  thrown  valuable  light  on  the  physiology  as 
well   as   the   pathology  of  gnstric  digestion  ;   while  the  advances 


822  A  TEXT-BOOK    OF    I'lIYSIOLOGICAL   CHEMISTRY,    ETC.      [MAliCFI 

ill  ahdoininal  surgery  have  afforded  opportunities  for  tlie  stu<ly 
of  tlie  secretion  from,  and  of  the  digestive  processes  in,  the  various 
parts  of  tlie  alimentary  tract  of  man. 

It  is  needless  to  commend  to  physiologists  such  a  work. 
Professor  Gauigee's  name  is  alone  sufficient  to  guarantee  its  value. 
But  we  desire  to  emphasize  its  importance  to  the  physician, 
because  we  fear  that,  should  his  first  glance  light  upon  some  of 
the  more  purely  chemical  parts  of  the  work,  he  may  be  disposed 
to  tlirow  it  aside  as  too  scientific  to  be  of  practical  value.  It  is 
to  be  deplored  that  the  preliminary  scientific  education  of  medical 
men  in  this  country  is  so  deficient  as  prevent  their  deriving 
benefit  from  the  whole  of  this  volume;  but  to  even  the  veriest 
ignoramus  in  chemistry  the  sections  on  "Gastric  Digestion  in 
Disease,"  on  "  Icterus  and  the  Modifications  in  the  Bile  Secretion 
during  Disease,"  and  on  "Gall  Stones,"  nmst  prove  of  value. 
To  the  educated  medical  man  every  section  of  the  thirteen 
chapters  into  which  the  book  is  divided  will  be  full  of 
interest. 

As  to  the  scope  of  this  volume,  it  is  sufficient  to  say  that  it 
includes  everything  that  is  known  about  digestion. 

To  us  it  seems  that  the  author  has  made  a  mistake  in  intro- 
.duciug  descriptions  of  the  structure,  innervation,  and  mode  of 
action  of  the  various  parts  of  the  alimentary  canal.  These  subjects 
are  fully  dealt  with  in  general  text-books  of  physiology,  and  their 
introduction  here  swells  an  already  too  bulky  volume.  We  regret, 
too,  a  certain  looseness  of  arrangement,  which  is  certainly  difficult 
to  avoid  in  an  exhaustive  review  of  so  large  a  subject,  but  which 
might  have  been  diminished  by  more  careful  revision. 

br  Gamgee  does  not  shrink  the  discussion  of  the  many  still 
unsettled  points  in  the  physiology  of  the  various  structures  con- 
nected with  the  alimentary  tract.  Although  we  do  not  agree  with 
all  his  conclusions,  we  must  confess  that  his  arguments  are  always 
fair,  and  supported  with  well-marshalled  facts.  Frequently  the 
authority  of  early  teaching  seems  too  strong  to  allow  of  his  giving 
due  weight  to  the  results  of  more  modern  research.  This  is 
especially  marked  in  connexion  with  the  discussion  on  the  exist- 
ence of  the  so-called  cholagogues  and  on  the  true  relationship  of 
the  bile  to  the  economy. 

One  of  the  most  interesting  and  valuable  features  is  the  very 
complete  historical  account  of  the  progress  of  our  knowledge  of 
the  various  processes  of  digestion.  This  is  especially  good  in 
connexion  with  the  advances  made  in  our  knowledge  of  gastric 
dio-estion,  and  with  the  difficult  subject  of  the  chemistry  of  the 
products  of  the  action  of  the  peptic  and  tryptic  ferments  on 
proteids. 

On  the  difficult  question  of  the  real  nature  of  the  pigments  of 
the  urine,  the  author  expresses  views  opposed  to  those  of  Dr 
M'Muun;  and  he  appears  to  consider  that  the  source  of  these  pig- 
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nients  is  the  absorbed  bile  pigment,  allliougli  modern  research  has 
clearly  shown  that,  even  when  all  the  liile  pigment  escapes  by  a 
fistula,  the  urinary  pigment  is  not  diminishe<l.  An  admiraljle 
account  of  the  nucleo-albumin — the  so-called  mucin — of  the  bile 
is  given,  and  it  is  a  pity  that  the  proper  name  of  the  substance  is 
not  applied  to  it  in  the  subsequent  parts  of  the  book. 

In  the  chapter  on  Pancreatic  Digestion  the  \arious  non-proteid 
bodies  formed  by  the  tiyptic  digestion  of  proteids  are  well 
described.  We  are  glad  to  see  the  formation  of  indol,  skalot, 
and  other  similar  aromatic  bodies  discussed  apart  from  pan- 
creatic digestion,  and  properly  described  as  due  to  micro- 
organisms in  the  large  intestine.  In  connexion  with  the  fat- 
splitting  ferment  of  the  pancreas,  the  views  of  Altmann  do  not 
receive  consideration,  altliough,  should  these  be  correct,  our  con- 
ception of  the  digestion  and  absorption  of  fats  must  be  materially 
modified. 

Want  of  space  forbids  us  to  discuss  the  work  further.  But 
sufficient  has  been  said  to  show  the  great  value  of  the  volume. 
We  sincerely  trust  that  the  apj^earance  of  Vol.  III.  and  the  new 
edition  of  Vol.  I.  will  not  be  long  delayed. 


Healthy  Hospitals :  Observations  on  some  points  connected  vAtli 
Hospital  Construction.  Bv  Sir  Douglas  Galton,  late  Boval 
Engineers,  K.C.B.,  D.C.L.,  LL.D.,  F.E.S.,  etc.,  etc.  With 
Illustrations.     Oxford  :  at  the  Clarendon  Press. 

Sill  Douglas  Galtox,  in  his  Healthy  Hospitals,  supplies  a 
want  much  felt.  He  modestly  terms  his  book  a  compilation  of 
notes;  and  although  this,  in  the  main,  is  true,  still  the  art  of  coin- 
])iling  and  arranging  materials  derived  from  so  many  and 
multifarious  sources,  galvanizing  these  into  life,  and  enunciating 
from  them  general  principles  which  should  govern  hospital  con- 
struction, is  no  mean  one,  and  shows  a  grasp  of  the  subject  which 
few  besides  himself  can  boast  of.  The  preliininaiy  chapter  treats 
biiefly  of  hospitals  historically  in  so  far  as  that  is  necessary  to 
show  how  the  principles  of  hospital  construction  have  developed. 
The  indebtedness  of  the  present  system  to  the  experience  derived 
from  the  wars  of  tiie  last  and  present  centuries,  particularly  the 
latter,  is  freely  acknowledged.  In  the  second  chapter  a  hospital 
is  defined  as  not  only  a  place  for  the  reception  and  cure  of  the  sick, 
but  as  a  technical  school  in  which  the  medical  student  must  learn 
his  profession,  and  an  experimental  workshop  in  which  the 
matured  physician  or  surgeon  carries  on  scientific  research.  The 
hygienic  principles  applicable  to  hospital  construction  are  tersely 
stated.  Cliai)ter  third  treats  of  sites,  the  principles  on  which  they 
should  be  cliosen,  and  tlie  conditions  whieli  should  regulate  their 
area.      Chapters   four  and   five  deal   with   the    conditions    which 
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vitiate  tlie  air  in  an  unoccupied  room,  and  the  quantity  of  air 
necessary  to  mitigate  these.  The  question  of  cubic  space  is 
sunnned  up  thus :  "  It  must  be  rememljered  that  any  inciease  in 
the  floor  or  cubic  space  beyond  what  is  actually  required  causes 
unnecessary  outlay  in  first  construction,  and  entails  a  continuing 
excess  in  the  charges  for  warming  and  service.  And  it  may  be 
assumed  as  an  axiom  that,  without  unduly  depreciating  the  bene- 
ficial effect  of  abundant  air  space,  the  frequency  with  which,  and 
the  manner  in  which,  the  air  is  changed,  is  a  far  more  important 
point  to  be  attended  to  in  jiroviding  a  pure  atmosphere  than 
floor  space  or  cubic  space."  Tlie  part  played  by  porosity  of  the 
materials  used  in  building  in  the  ventilation  of  buildings,  is  shown 
to  be  a  much  more  important  one  than  is  generally  supposed. 
The  facts  adduced  by  the  author  deserve  careful  consideration 
in  connexion  with  the  modern  system  of  wards  lined  either  with 
highly-glazed  bricks  with  cement  joints,  or  with  polished  Parian 
cement. 

Under  "Purification  of  Air,"  in  the  succeeding  chapter,  the 
system  of  washing  it  as  adopted  at  the  Victoria  Hospital,  Glasgow, 
under  the  design  of  Mr  William  Keys,  is  described  fully,  and 
highly  commended.  Among  its  advantages,  the  removal  of  every 
vestige  of  fog,  and  the  introduction  of  the  air,  purified  and  warmed, 
are  not  the  least.  In  the  same  chapter  an  ingenious  plan,  devised 
by  Mr  E.  A.  Cowper,  C.E.,  for  purifying  the  air  removed  from  wards 
containing  infectious  cases,  is  described. 

Chapter  seventh  treats  of  the  movement  of  air  under  the  heads  of 
that  caused  by  difference  of  temperature, and  thatcaused  by  mechani- 
cal appliances.  Descriptions  and  illustrations  of  the  best  of  these 
are  given.  In  this  connexion  the  necessity  of  absolute  cleanliness 
being  maintained  in  the  air  flues  is  impressed.  Chapters  eight, 
nine,  and  ten  comprise  observations  on  warming,  and  the  different 
modes  of  effecting  this.  They  contain  much  that  is  valuable 
relative  to  the  principles  which  regulate  these.  Among  the  several 
methods  of  warming  large  hospitals,  that  by  steam  pipes  still 
appears  to  hold  its  own,  on  the  grounds  both  of  convenience 
and  economy.  In  the  succeeding  chapter  on  lighting,  the  great 
importance  of  light  as  a  hygienic  agent,  and  of  sunlight,  especially 
the  actinic  rays  of  the  spectrum  as  a  germicide,  are  dwelt  upon. 
In  some  hospital  wards,  we  are  afraid,  the  sun  is  more  regarded  as 
an  intruder  to  be  shut  out  by  window  blinds,  than  as  a  welcome 
guest  whose  path  should  be  made  straight !  It  is  seldom  enough 
in  our  northern  clime  that  we  can  flood  our  wards  with  sunlight, 
and  no  opportunity  of  doing  so  should  be  lost.  The  author  does 
Hygieia  yeoman  service  in  again  and  again  pressing  the  claims  of 
light.  In  chapter  twelfth  he  treats  of  the  methods  in  which  the 
principles  in  the  preceding  chapters  have  been  applied  in  hospitals, 
and  illustrates  these  from  recent  examjdes,  such  as  the  Hamburg 
Hospital,  the  Johns  Hopkins  Hospital  at    Baltimore,  the  Barnes 
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Hospital  at  Wasliington,  the  Antwerp  Hospital,  the  Victoria 
Hospital  at  Glasgow,  and  others.  The  general  summing  up  on  the 
subject  of  ventilation  is,  that  while  the  method  of  propulsion  com- 
bined with  air  washing,  as  in  the  Victoria  Hospital,  is  peculiarly 
suited  for  large  towns,  artificial  methods  of  ventilation  appear  to 
be  falling  somewhat  into  disrepute,  and  open  windows  and  grates 
rising  in  favour.  Chaptei's  thirteen  to  fifteen  are  devoted  to  the 
ward  unit,  and  contain  much  valuable  information  under  the  iiead- 
ings  of  "  Tlie  Wards,"  "  Day  Eooms,"  and  "  Sun  Eooms,"  ventilating, 
inlets  and  outlets,  windows,  doors,  walls,  floors,  ward  offices,  and 
drainage.  Chapter  sixteen  deals  with  the  aggregation  of  ward 
units,  and  the  principles  on  which  these  should  be  arranged  when 
forming  a  hospital.  In  the  following  chapter  the  administrative 
buiklings  are  treated  of  in  two  large  groups,  viz.,  rooms  connected 
with  the  admission,  treatment,  and  discharge  of  patients,  and 
rooms  connected  with  boarding  the  patients.  Chapter  eighteen 
contains  observations  on  some  points  connected  with  liospitals  for 
incurables,  children's  hospitals,  convalescent  homes,  and  infectious 
hospitals;  while  chapter  nineteen  deals  with  lying-in  institutions, 
in  which  the  necessity  for  great  liberality  in  the  matters  of  air  and 
floor  space,  combined  witii  the  most  scrupulous  cleanliness,  is 
strongly  insisted  on.  Chapter  twenty  contains  some  pertinent 
remarks  on  temporary  structures  for  hospitals. 

Sir  Douglas  Galton,  in  concluding,  says  :  "  The  object  of  this  book  is 
not  to  give  actual  designs  for  hospitals,  but  to  suggest  the  principles 
widch  should  govern  their  design.  These  principles  are  not  new,  but 
lie  scattered  through  various  publications,  and  the  object  of  tliis 
treatise  is  to  bring  them  together."  How  effectively  he  lias  done 
so,  the  medical  man,  the  architect,  and  all  those  interested,  not 
only  in  hospitals  but  in  healthy  buildings  of  any  kind,  who  read 
bis  book,  will  acknowledge. 


Matthews  Medical  Quarterhj  :  a  Journal  deroted  to  Diseases  of  the 
Rectum  and  Gastro-intestinal  Disease.  Vol.  I.,  No.  1.  Louis- 
ville, Kentucky  :   1894. 

This  is,  so  far  as  we  know,  a  new  departure  in  surgical 
specialism,  being  the  tirst  journal  specially  devoted  to  the  ailments 
of  tliat  limited  and  lucrative  region  the  rectum  and  anus.  How  far 
up  the  intestinal  tract  the  happy  specialist  may  go  is  not  quite 
clear;  for  "gastro-intestinal"  gives  a  wide  field,  and  even  the 
administration  of  the  time-honoured  and  toothsome  Gregory's 
powder  may  be  included  in  iiis  sphere  of  usefulness.  One  paper 
among  the  original  articles  shows  how  wide  a  scope  may  ])0ssibly 
be  granted;  it  is  entitled  ''Pathological  Conditions  of  the  Larynx 
occurring  as  Symptoms  of  Gastro-intestinal  Disorders."  Our 
laryngeal  specialists  may  take  a  hint  from  tliis,  and  treat  diseases  of 
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the  rectum  and  anus  occurring  in  tlie  progress  of  tubercular  disease 
of  larynx  wiih  perfect  justice. 

Several  of  the  original  articles  are  valuable  and  well  written,  but 
the  opinions  are  most  variable  and  contradictory.  Let  a  young 
practitioner  read  the  two  papers  on  Appendicitis  by  Drs  Robinson 
and  Morris,  and  then  try  to  decide  when  doctors  disagree. 

The  whole  magazine,  however,  is  readable  and  valuable,  showing, 
as  it  does,  how  much  bold,  excellent,  and  original  work  is  being 
done  in  America  in  this  department  of  surgery.  A  young  surgeon 
had  niucli  better  go  to  America  to  learn  practical  work  tliati  potter 
about  some  small  Continental  school  where  the  language  takes  up 
most  of  his  time. 


The  Northunibcrland  and  Durham  Medical  Journal;  heinrj  the 
Journal  of  the  Northumberland  and  Durham  Medical  Society. 
Edited  by  J.  Limont  and  Rutherford  Morison.  Published 
Quarterly.     January  1894. 

This  excellent  periodical  is  issued  free  to  the  members  of  the 
Society,  and  can  be  procured  by  others  at  6s.  per  aimum.  Judging 
from  the  present  number,  purchasers  will  get  good  value  for  their 
money;  for  the  papers  are  both  short  and  practical,  indicating  that 
much  excellent  work,  both  in  Surgery  and  Medicine,  is  being  done 
in  Newcastle.  The  surgery  especially  is  both  bold  and  successful. 
The  papers  are  delightful  in  their  brevity, — not  mere  text-book 
compilations.  Galen  and  Hippocrates  are  conspicuous  by  their 
absence;  and  judging  from  the  reports  of  the  Society's  ))roceedings, 
no  member  either  wishes  or  is  allowed  to  take  more  than  ten 
miimtes  to  his  speech  or  communication.  Practical  communica- 
tions which  take  more  than  ten  minutes  to  communicate  are  gener- 
ally not  worth  much. 


part    (Ef^irb. 


MEETINGS    OF    SOCIETIES. 


MEDICO-CH[RURG[CAL  SOCIETY  OF  EDINBURGH. 

SESSION    LXXIII. — MEETING    IV. 
Wednesday,  11  th  January  1894. — Dr  Clouston,  President,  in  the  Chair. 

I.  Election  of  Members. 

The  following  gentlemen  were  elected  Ordinary  Members  of  the 
Society: — William  Simmers,  M.B.,  CM.,  Denbuin,  Crail,  Fife; 
Charles  A.  Sturrock,  M.B.,  F.Pi.C.S.E.,  15  Regent  Terrace,  Edin- 
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burgh;  James  Mackenzie,  M.D.,  66  Bank  Parade,  Burnley;  F. 
^laurice  Graham,  L.Ii.C.P.  &  S.E.,  Cuvvgate  Dispensary,  Edin- 
buigli. 

11.  Exhibition  of  Patiknts. 

1.  Dr  Byrom  Bramwell  showed — (a.)  Two  cases  of  LUPUS  and  a 
case  of  PsOHiASis,  under  treatment  witli  thyroid  extract,  which  had 
been  sliowu  at  the  last  meeting  of  the  Society ;  (h.)  A  remarkable 
case  of  ICHTHYOSIS,  and  Drawings  of  a  second  case. 

2.  Dr  IF.  Stewart  showed  a  case  of  compound  subastragaloid 
DISLOCATION  OF  THE  FOOT, — T.  W.,  8et.  2-4,  Seaman,  who  at  5  o'clock 
oil  the  morning  of  the  18th  November  1893  had  dropped  25  feet 
into  the  li'dd  of  a  ship  in  the  lioads,  landing  with  the  weight  of 
the  body  on  the  left  foot.  On  his  admission  to  the  Leith  Hospital, 
about  10  o'clock,  tlie  left  astragalus  w^as  fuuud  dislocated  down- 
wards, inwards,  and  forwards,  and  protruding  through  a  wound 
about  3  inches  long,  the  foot  being  extremely  everted.  The 
anterior  and  posterior  facets  in  the  inferior  surface  of  the 
astragalus  were  exposed,  the  interosseous  ligament  completely 
torn  through,  and  the  anterior  part  of  the  astragalus  was 
fissured  longitudinally.  The  posterior  tibial  vessels  were  lying 
for  the  space  of  over  an  inch  quite  free  from  any  surrounding 
tissue,  so  that  the  finger  could  be  easily  hooked  round  them. 
They  were,  liowever,  uninjured.  On  examination  under  chloroform 
the  tibio-fibular  astragaloid  joint  was  found  to  be  intact;  but  a 
piece  of  the  os  calcis,  measuring  about  1  inch  by  |  inch  in 
breadth  and  depth,  was  found  lying  loose.  The  original  wound 
was  extended  downwards,  and  a  counter  opening  made  on  the  outer 
aspect  of  the  foot.  The  loose  piece  of  os  calcis  was  removed,  and 
on  extension  being  applied  to  the  metatarsus  the  parts  were  com- 
paratively easily  put  into  position.  After  washing  out  the  joint 
with  1-2000  corrosive  solution,  a  drainage-tube  was  introduced  into 
the  opening  on  the  outer  side,  the  wound  sutured,  and  the  foot 
put  in  a  box  splint.  Owing  to  pain  and  swelling  of  the  parts,  with 
a  rise  of  temperature  (to  101"")  on  the  third  day,  a  drainage-tube 
was  introduced  from  the  opening  on  the  inner  side,  passing  along 
the  posterior  aspect  of  the  os  calcis  to  the  outer  side  of  the  foot, 
and  the  leg  swung  in  a  Salter's  cradle.  After  this  tlie  patient  had 
no  pain,  his  temperature  fell  to  normal,  and  on  the  25th  Xovember 
(the  eighth  day  after  the  accident)  the  wounds  were  healed,  except 
where  the  tubes  were.  At  next  dressing  (fourteenth  day)  tlie 
tubes  were  removed,  and  on  the  18th  December,  the  parts  being 
soundly  healed,  passive  movements  were  begun  and  are  still  con- 
tinued. To-day  (the  17th  Januaiy)  the  patient  walks  well  without 
crutch  or  stick;  and  though  tlie  i)arts  are  still  stiff  and  slightly 
swollen,  the  movements  are  daily  improving,  with  every  prospect 
of  a  perfect  recovery. 
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3.  Dr  W.  Allan  Jamieson  showed  a  case  of  lupus  erythe- 
matosus resembling  the  telangiectic  variety  described  by  Dr 
EadcHffe  Crocker.  The  patient  was  a  young  woman  aged  20, 
who  enjoyed  good  health  herself,  and  in  whose  family  there  was 
no  ascertainable  history  of  tubercle.  The  disease  began  on  the 
left  cheek  when  she  was  seven  or  eight  years  old.  Since  then  it  has 
gi-adually  extended.  Three  years  ago  she  was  treated  with  Koch's 
tuberculin  in  Dundee  Infirmary.  This  made  tiie  face  flush  at 
times,  but  did  no  good  to  the  eruption.  The  disease  affects  the 
face  and  scalp  alone.  The  face  is  symmetrically  attacked,  and  in 
two  forms.  One  consists  of  a  linear  erythenmtous  band,  two  lines 
wide,  well  defined,  of  a  pink  colour,  and  slightly  scaly.  This  is 
seen  on  the  chin,  forming  a  band  convex  superiorly,  and  on  the 
upper  lip  as  two  vertical  bands  between  the  nose  and  lip.  The.se 
are  serpiginous,  and  leave  behind  a  smooth,  pliant,  white  cicatrix. 
On  the  cheeks  there  is  much  cicatricial  tissue,  interspersed  within 
which  are  pink  macules,  somewhat  raised,  many  of  which  are  made 
up  of,  or  contain,  dilated  arterioles.  To  the  finger  passed  over  it 
the  cheek  presents  a  nodular  feel.  There  is  not  much  tendency 
to  scaliness ;  some  hard  splintery  scales,  however,  have  formed  on 
the  bridge  of  the  nose.  The  sole  subjective  sensation  is  occasional 
slight  itchiness.  There  are  several  patches  on  the  scalp,  bald, 
rather  reddened  areas,  which  at  times  bear  a  firmly  adherent  crust. 
The  ears  are  not  affected.  Some  improvement  has,  even  in  the 
few  days  since  her  admission  to  the  Skin  Wards  of  the  Eoyal 
Infirmary,  taken  place,  though  the  only  treatment  instituted  so 
far  has  been  the  administration  of  ichthyol  in  five-minim  doses 
twice  a  day,  and  the  application  of  a  pretty  strong  resorcin  paste 
to  the  scalp.  It  is  proposed  to  try  electrolysis  to  the  macules  on 
the  cheek.  Crocker^  describes  the  appearances  "  as  presenting  no 
marked  change  of  the  surface,  except  a  persistent  circumscribed 
redness,  seen  on  close  inspection  to  be  due  to  dilated  vessels.  This 
is  commonly  symmetrical,  is  not  very  noticeable  to  the  eye,  but  on 
pinching  up  the  tissues  there  is  marked  thickening." 

III.  Exhibition  of  Photographs. 

I)r  John  Thomson  showed  photographs  of  a  case  of  Cretinism 
formerly  shown  to  the  Society,  and  gave  an  abstract  of  the  notes 
of  the  case,  which  appear  at  page  720  of  this  Journal. 

IV.  Exhibition  of  Specimens. 

1.  Dr  Herhert  Littlejohn  sliowed  specimens  from  two  cases  of 
suicide — {a.)  A  photograph  of  the  head,  and  the  revolver  from  a 
case  of  suicidal  pistol  wound  of  the  head.  The  photograph  showed 
position  and  character  of  the  wound.  The  jjistol  showed  cartridges 
attached,  four  of  which  bore  the  mark  of  the  hammer,  indicatins: 
Diseases  of  the  Sh'n,  .?ecoiKl  edition,  18    3,  p.  492. 
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that  the  trigger  liad  been  pulled  four  times,  the  last  of  which  had 
taken  eft'ect.  Deceased,  who  was  a  native  of  America,  and  aged  4'J, 
had  been  in  depressed  si)irits  for  some  months,  apparently  the 
result  of  overwork.  He  used  to  say  that  he  had  done  a  great  deal 
of  evil,  and  was  not  fit  to  live.  He  had  attempted  his  life  on  a 
previous  occasion  by  stabbing  himself  in  the  chest,  and  attenjpting 
to  sever  his  femoral  artery  with  a  penknife.  On  the  4th  August 
1893  he  was  found  lying  on  the  floor  of  the  water-closet  in  con- 
nexion with  the  apartments  he  occupied,  in  an  unconscious  state,  and 
blood  flowing  from  a  wound  on  the  right  side  of  his  liead.  He 
gradually  sank,  and  died  about  one  and  a  half  hours  after, — the 
■  immediate  cause  of  death  being  asphyxia  from  blood  passing  down 
into  the  air-passages.  At  the  post-mortem  a  wound  about  the 
size  of  a  sixpence  was  found  situated  immediately  in  front  of  the 
pinna  of  the  ear  where  it  joins  the  scalp.  It  presented  the  usual 
appearances  of  a  wound  of  entrance.  There  was  no  exit  wound. 
On  reflecting  the  scalp,  both  temporal  muscles  were  seen  to  be 
infiltrated  with  blood.  On  removing  the  calvarium  and  examining 
the  brain,  the  track  of  the  bullet  was  easily  seen  passing  trans- 
versely through  the  hemispheres  and  admitting  the  finger.  At  a 
point  on  the  opposite  side  exactly  corresponding  to  the  wound, 
and  lying  immediately  under  the  surface  of  the  brain,  the  bullet, 
flattened  and  distorted,  was  found.  The  arachnoid  presented  the 
appearance  of  opacity  so  often  seen  in  cases  of  insanity.  Various 
fractures  were  noticed.  The  main  ones  passed  backwards  into  the 
occipital  regions,  forward  through  both  orbital  plates,  and  one  passed 
transversely  througii  the  base,  reaching  as  far  as  the  temporal  region 
on  tlie  left  side.  This  latter  fully  accounted  for  the  infiltration  of 
the  left  temporal  muscle,  and  for  the  blood  passing  into  the  air- 
passages. 

(h.)  The  CALVARIUM  of  a  young  woman,  showing  injuries  self- 
inflicted  with  a  hatchet,  which  was  also  produced.  Deceased  was 
a  domestic  servant,  and  aged  23  years.  About  a  fortnight  prior  to 
death  deceased  had  suffered  from  influenza,  after  which  she  is 
stated  to  have  been  peculiar.  On  the  morning  of  December 
25th,  1893,  her  mistress  told  her  she  might  have  the  forenoon 
as  a  holiday.  The  family  went  out,  and  she  was  left  in  the 
house  with  a  fellow-servant,  who,  not  seeing  her,  supposed  she 
had  gone  out.  About  2  o'clock  her  mistress  returned,  and  her 
services  being  required  she  was  sent  for,  but  could  not  be 
found.  The  house  was  searched,  and  the  bath-room  door  was  found 
locked.  This  was  forced,  and  in  the  bath,  which  was  almost  full  of 
water,  the  girl  was  found  lying  on  her  side  with  her  face  covered 
by  the  water.  In  the  room  were  found  the  hatchet  and  a  bottle 
labelled  laudanum.  This  bottle,  which  belonged  to  the  master  of 
the  house,  was  known  to  contain  about  1  oz.  of  laudanum.  On 
post-mortem  examination,  extending  from  the  roots  of  the  hair  in 
front,   backwards    for    about    3i-    inches,  was   a  lacerated    wound 
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of  about  1^  inch  in  breadth.  The  bone  at  the  base  of  the 
wound  was  denuded  of  periosteum,  and  presented  several  longi- 
tudinal fractures,  whicli  apparently  only  involved  the  outer  table  of 
tlie  skull.  The  usual  post-mortem  appearances  of  drowning  were 
present,  and  the  stomach  contained  what  was  evidently  a  dilute 
s(dution  of  laudanum  (diluted  by  the  water  of  the  bath). 

2.  Dr  Alexander  Bruce  showed  a  cholesteatoma. 

V.  Original  Communications. 
Dr  James  Macleiizie,  Burnley,  read  a  paper  on  THE  SIGNIFICANCE 

of  pulsations  in  the  veins  and  in  the  LIVER. 

Dr  G.  A.  Gibson  said  that  there  could  be  but  one  opinion  among 
the  members  of  the  Society  as  to  the  extreme  value  of  Dr 
Mackenzie's  paper.  By  the  results  which  he  had  placed  before 
them,  the  views  of  Friedreich  upon  the  venous  pulse,  which  had  so 
long  held  the  field,  appeared  to  have  received  their  quietus.  For 
his  own  part,  his  views  regarding  the  venous  pulse  had  been 
dominated  by  the  teaching  of  Friedreich,  and,  although  he  had 
read  most  of  the  works  on  the  sulgect  which  had  preceded  Dr 
Mackenzie's,  he  could  not  claim  any  opinions  of  his  own.  The 
observations  of  Frangois-Franck  had  thrown  considerable  light 
upon  the  venous  pulse.  One  of  his  most  interesting  observa- 
tions was  that  by  merely  causing  asphyxia  in  certain  animals,  and 
by  making  persons  hold  their  breath,  a  venous  pulse  was  produced 
such  as  was  seen  in  tricuspid  incompetence.  The  explanation  was 
simply  that  with  a  very  slight  excess  of  pressure  in  the  right 
ventricle  a  comnumication  was  establislied  through  the  tricuspid 
valve  into  the  auricle.  He  agreed  with  Dr  Mackenzie's  explanation 
of  how  the  waves  of  the  venous  pulse  occupied  the  relative 
positions  they  were  found  to  have,  but  was  inclined  to  ask  Dr 
Mackenzie  to  explain  more  fully  that  part  of  the  error  which  he 
had  called  the  arterial,  and  which  was  so  far  in  advance  of  the 
regurgitant  ventricular  impulse.  The  most  valuable  part  of  the 
]iaper  was  probably  that  in  which  he  explained  certain  phenomena 
which  were  first  described  by  Leyden  of  Berlin,  and  afterwards 
more  fully  by  Roy,  and  interpreted  l)y  them  as  indicating  that 
there  might  be,  under  certain  conditions,  conti'action  of  one  ven- 
tricle without  contraction  of  the  other.  Dr  Mackenzie's  explanation 
that  in  such  cases  there  was  simply  a  contraction  of  the  right 
auricle  was  perfectly  rational,  and  probably  correct.  It  was  con- 
firmed by  what  could  be  observed  when  watching  the  heart  of 
any  animal  dying,  namely,  that  the  right  auricle  might  go  on 
beating  after  the  rest  of  the  heart  had  stopped.  Dr  Gibson  then 
handed  round  a  venous  pulse-tracing  of  a  kind  which,  he  said,  as 
far  as  he  knew,  had  not  been  shown  before.  It  was  obtained  from 
the  Ijack  of  the  hand  of  a  case  of  aortic  incompetence  and  pneu- 
monia, with  consequently  very  low  arterial  pressure.    The  pulsation 
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was  produced  by  direct  pressure  from  the  arteries  passing  tlironqh 
the  capillaries. 

Dr  Bijrom  Braviwell  said  he  was  much  struck  with  tlie  extreme 
ingenuity  Dr  Mackenzie  had  brought  to  bear  on  this  subject, 
especially  in  devising  a  satisfactory  method  of  timing  and 
recording  these  various  phenomena  on  the  same  paper,  without 
which  it  would  have  been  impossible  for  him  to  reason  them  out, 
and  to  form  the  conclusions  about  them  that  he  had  come  to.  He 
hoped  that  Dr  Mackenzie  would  not  be  content  with  the  work  he 
had  done,  but  that  he  would  continue  it  and  apply  his  experience 
and  great  mechanical  skill  to  the  devising  of  some  instrument 
which  would  enable  them  more  satisfactorily  and  readily  to  record 
the  working  of  the  apex-beat  than  they  were  at  present  able  to  do. 
This  work  of  his  would,  he  believed,  enable  him  to  differentiate 
and  separate  many  of  the  obscure  phenomena  connected  with 
cardiographic  tracings,  which  it  was  extremely  difficult  for  others 
to  do  who  had  not  had  the  same  special  experience.  He  had  set 
before  them  facts,  and  his  interpretation  of  them,  it  seemed  to  him, 
was  admirably  lucid  and  convincing.  Like  everybody  else,  for 
years  past  he  (Dr  Bramwell)  had  been  struck  with  the  fact  that  in 
certain  cases  one  got  a  slight  flickering  pulse  in  the  neck,  the  inter- 
pretation of  which  had  been  very  difficult,  especially  as  in  many 
of  them  there  was  no  auscultatory  evidence  of  tricuspid  regurgita- 
tion. He  had  found  it  often  exceedingly  difficult  to  time  the 
exact  rhythm  of  the  pulsation.  Dr  Mackenzie,  by  showing  that  one 
part  of  the  venous  pulse  was  at  times  auricular  and  at  others 
ventricular,  explained  much  of  the  difficulty  they  had  hitherto 
experienced  in  dealing  with  these  cases.  Many  of  his  other 
tracings  were  also  of  extreme  value.  They  showed,  in  a  way  that 
it  had  been  impossible  to  demonstrate  before,  the  exact  relationship 
of  the  ventricular  and  auricular  contractions  in  cases  of  mitral 
stenosis  in  which  there  was  an  apparent  discrepancy  between  the 
heart's  action  and  the  pulse. 

Dr  Grahavi  Brown  remarked  that  he  thought  he  saw  in  Dr 
Mackenzie's  work  a  prospect  of  arriving  at  a  means  of  determining 
the  condition  of  tlie  walls  of  the  heart,  which  they  had  as  yet 
almost  no  means  of  doing.  If  this  was  so,  he  could  imagine  no 
more  important  contribution  to  medicine  than  the  paper  which 
had  been  read. 

Dr  Noel  Paton  said  that  Dr  Mackenzie's  paper  was  a  clear  indica- 
tion of  what  the  physician  could  do  for  physiology.  No  point  had 
interested  him  more  than  the  record  in  the  human  heart  of  an 
auricular  systole  in  the  absence  of  the  ventricular,  which  investi- 
gation in  animals  had  shown  to  occur  under  certain  conditions. 
He  did  not  agree  with  Dr  Mackenzie  in  his  interpretation  of  his 
so-called  ventricular  wave,  but  regarded  it  as  simply  due  to  stasis. 
He  asked  Dr  Mackenzie  to  tell  them  something  more  about  the 
interpretation  of  the  "  arterial "  wave  of  the  venous  pulse. 
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Dr  James  Maclcenzie,  in  replying,  said  the  arterial  wave  was 
not  a  venous  wave  at  all,  but  was  due  to  the  impulse  from  the 
carotid  artery,  with  the  pulsation  of  which  it  was  always  syn- 
chronous. It  was  never  seen  in  the  liver  pulse,  nor  wlien  there 
was  a  very  small  arterial  pulse,  nor  when,  as  was  represented  in 
one  of  the  diagrams,  there  was  no  carotid  pulse.  The  explanation 
of  why  the  ventricular  wave  was  so  long  in  appearing  was  that  the 
dilated  auricle  had  to  be  refilled  by  the  reflux  of  blood  before  the 
wave  appeared  in  the  veins.  If  the  tricuspid  was  largely  incom- 
petent the  auricle  filled  very  early  and  the  wave  appeared  sooner. 
If  the  rise  were  due  to  a  mere  stasis,  as  had  been  suggested,  the  line 
of  curve  would  have  been  a  gradual  ascent,  but  it  was  steep.  This 
was  one  of  the  strongest  arguments  in  favour  of  there  being  an 
active  agency  producing  it.  He  believed  that  the  irregularities  in 
the  ventricular  contraction  to  which  he  had  alluded  were  not  due 
to  stimulation  of  the  vagus,  which  it  had  been  proved  produced 
first  an  irregularity  of  the  auricular  contractions.  The  auricles 
had  acted  regularly.  With  regard  to  slight  flickering  of  the  venous 
pulse  to  which  Dr  Bramwell  had  referred,  he  had  obtained  tracings 
from  such  cases,  in  which  it  appeared  as  dancing  vibrations.  They 
could  be  exactly  timed  by  his  method,  aUhough  to  the  eye  they 
were  so  slight  as  to  give  rise  to  only  flickering  movements. 

The  President  conveyed  the  hearty  thanks  of  the  Society  to  Dr 
Mackenzie  for  his  paper. 

2.  Dr  Byrom  Bramwell  read  a  paper  on  a  case  of  cancer  of 
THE  splp:en  and  other  organs. 

Dr  Leith  communicated  the  microscopic  report  of  the  case, 
and  showed  specimens. 

Dr  Stiles  said  he  had  examined  the  patient's  mammte  with  Dr 
Bramwell  last  February,  when  the  disease  was  not  far  advanced, 
and  he  had  come  to  the  conclusion  that  the  condition  was  one  of 
carcinoma.  The  case  was  certainly  peculiar.  He  had  not  seen  a 
similar  one  before.  There  were  multiple  nodules  throughout  both 
mammffi.  When  one  met  with  a  condition  like  this,  especially  in 
an  unmarried  woman,  one  thought  of  chronic  lobular  mastitis  with 
small  cysts  rather  than  cancer.  But  there  were  beaded  chains 
radiating  in  all  directions  from  the  mammtc,  and  in  the  axillae 
there  were  very  hard  glands.  He  had  removed  one  of  the  nodules, 
and  found  it  to  show  the  structure  of  carcinoma,  but  the  cells  were 
smaller  than  usual.  He  had  also  examined  the  mammae  after 
death,  and  prepared  naked-eye  specimens  by  tlie  nitric  acid 
method,  which  showed  the  nodules,  and  also  a  tibroma.  This 
probably  was  the  tumour  which  was  felt  some  years  before.  The 
large  number  of  nodules  in  the  mammas  were  to  be  explained  in 
one  of  two  ways.  Either  one  of  them  was  primary  and  the  others 
had  arisen  from  it  by  dissemination,  or  it  was  a  case  in  which  the 
tumours  were   multiple  from   the  first.     The  nodules   in   the  front 
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of  the  abdomen  uiul  in  the  back  were  to  be  exphiiiiecl  by  the  open- 
ing up  of  their  lymphatics  when  the  usual  lymphatic  channels 
from  the  mammaj  became  obstructed.  He  thought  that  the 
tumours  in  the  internal  organs  could  only  be  accounted  for  by  a 
blood  distribution. 

Dr  Alexander  Bruce  said  he  would  like  to  express  his  astonish- 
ment at  the  condition  of  the  spleen.  It  was  certainly,  as  Dr 
Bramvvell  had  said,  an  exceedingly  rare  thing  to  see  cancer  of  the 
spleen  at  all.  "Wiien  it  did  occur  it  was  usually  an  iuHltration 
from  the  neighbouring  organs,  from  the  stomach  towards  the  hilum. 
This  was  an  almost  perfectly  unique  case.  He  had  never  seen 
anything  like  it,  and  there  was  nothing  in  the  ordinary  text- books 
about  it.  The  infection  of  the  liver  and  spleen  was  more  likely 
to  be  embolic  than  lymphatic  in  its  spread.  It  was  certainly 
possible  that  the  dura  mater  of  the  spinal  cord  and  brain  might  be 
involved  from  the  lymphatic  side  as  well  as  from  the  vascular. 
The  infection  might  have  run  along  tlie  lymphatics  of  the  inter- 
costal nerves,  and  have  entered  into  the  spinal  canal  through  the 
intervertebral  foramina.  Tlien  the  cancer  cells  might  have  passed 
up  through  tiie  lympliatics  of  the  dura  mater.  There  was  little 
doubt  that  tubercular  meningitis  frequently  arose  in  a  similar  way 
from  a  focus  of  infection  about  the  spine.  With  regard  to  the 
absence  of  pigmentation  of  the  skin  in  this  case,  it  was  his  experi- 
ence that  Addison's  disease  was  never  produced  by  tumours  of  the 
suprarenal  capsules,  but  only  by  tubercular  degeneration  of  them. 

Dr  William  Rmsell  said,  as  the  condition  of  the  spleen  had 
aroused  interest,  he  might  say  tliat  he  had  had  one  case  of  diffuse 
cancer  in  that  organ,  and  in  which  there  were,  so  far  as  he  could 
remember,  multiple  skin  cancers.  He  agreed  with  the  remarks  of 
Dr  Bruce  regarding  the  points  to  which  he  had  referred.  Tuber- 
cular meningitis,  in  his  experience,  was  commonly  associated  witli 
tubercular  eruption  in  the  membranes  of  the  cord,  and  the  presence 
of  a  primary  caseous  focus  in  the  thorax  or  al)domen  in  some  of 
these  cases  had  been  observed,  the  infection  spreading  first  to  the 
spinal  meninges.  There  was  no  doubt  that  it  was  true  that  even 
entire  destruction  of  the  suprarenal  capsules  by  malignant  disease 
was  not  associated  with  any  discoloration  of  tlie  skin. 

Dr  Bjjrorii  Bramvvell,  in  replying,  said  that  his  reference  to 
Addison's  disease  had  perhaps  given  rise  to  some  misunderstanding. 
His  experience  on  the  point  entirely  corroborated  that  of  Dr 
Eussell  and  Dr  Bruce.  In  this  case,  however,  there  had  been 
dense  infiltration  around  the  suprarenal  capsules,  which  might  have 
compressed  the  nerves,  which  it  was  probable  were  affected  in 
tubercular  disease  of  tlie  suprarenals.  With  regard  to  tubercular 
processes  in  the  membranes  of  the  brain  and  spinal  cord,  he 
thought  that  the  condition  in  the  cord  when  it  occurred  was 
usually  trifling  in  comparison  with  that  in  the  brain.  He  did  not 
think  that  tubercular  meningitis  was  usually  an  extension  from  a 
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Spinal  meningitis.  Dr  Stiles'  suggestion  tliat  in  tins  case  the 
cancerous  cells  got  into  the  blood  and  produced  embolic  infections 
in  the  various  organs,  was  almost  certainly  true.  It  was,  however, 
difficult  to  understand  how  the  cancer  cells  got  into  the  blood, 
and  how  they  could  pass  through  the  lung  without  producing 
tumours  there.  He  had  seen  innumerable  small  abscesses  in  the 
luno-  resultino-  from  an  abscess  in  connexion  with  the  liver,  and 
he  did  not  know  that  the  infective  particles  in  the  case  of  an 
abscess  were  more  likely  to  stick  in  the  lung  than  those  in  the 
case  of  cancer. 

Dr  Alexander  i/?^^ce remarked  that  melanotic  sarcomas  beginning 
in  the  orbit  frequently  occurred  secondarily  in  the  liver  without 
occurring  in  the  lung.  In  such  a  case  the  cells  must  have  been 
passed  tlirough  the  lung.  Probably  the  reason  that  the  lung  was 
not  involved  was  that  the  jiulmonary  capillaries  were  very  large, 
and  therefore  enabled  cells  which  stuck  in  other  capillaries  to  pass 
through  them.  In  head  injuries  with  a  septic  consequence  there 
was  very  frequently  abscess  in  the  liver,  though  the  lung  escajied. 

Dr  Leith  explained  that  in  his  pathological  re))ort  he  had  not 
meant  to  convey  the  impression  that  he  believed  that  in  this  case 
the  spread  of  the  infection  was  by  means  of  the  lympliatics.  He 
merely  meant  to  dwell  on  the  curious  condition  that  in  the  internal 
oigans  there  were  lymphatic  injectiojis.  His  explanation  was  the 
same  as  that  of  Dr  Stiles.  He  agreed  with  Dr  Bruce  regarding 
the  great  likelihood  of  cancer  cells  passing  through  the  lungs 
without  lodging  there. 


OBSTETRICAL   SOCIETY    OF   EDINBURGH. 

SESSION    LV. — MEETING   III. 

JVednesdaij,  10th  January  1894. — Dr  A.  H.  Freeland  Barboub,  President, 

in  the  Chair. 

I.  Dr  Webster  showed  a  specimen  of  an  aboktion  sac  which 
was  passed  by  a  woman  on  November  13th,  1893.  Three  weeks 
previously  the  abortion  was  threatened,  and  there  was  a  daily 
dribbling  of  blood  from  the  vagina  until  the  sac  was  passed.  She 
was  not  under  treatment  during  this  period.  Her  menstrual 
history  gave  no  indication  as  to  the  length  of  the  pregnancy,  con- 
ception having  occurred  during  a  period  of  amenorrhcea  due  to 
anfeniia.  The  abortion  sac  presented  one  or  two  points  of  interest. 
Immediately  after  being  passed  it  was  thought  to  be  a  complete 
abortion.  It  was  about  the  size  of  a  large  hen's  egg,  the  outer 
surface  being  of  a  pinkish-yellow  colour.  In  the  main,  the  surface 
was  smooth,  though  here  and  there  it  presented  a  finely  shaggy 
appearance.  This  surface  at  first  sight  was  thought  to  be  the 
surface  of  the  vera  separated  from  the  uterus.     On   opening  the 
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Siic  a  smootli  cavity  was  found,  and  projecting  from  tlie  wall  a 
large  rounded  dark  mass  the  size  of  a  walnut,  wliicii,  at  first  siglit, 
appeared  to  be  tlie  retlexa.  In  the  substance  of  tiie  rest  of  the 
decidua  several  small  ha;niorrhages  were  seen,  varying  from  the 
size  of  a  pea  to  that  of  a  bean.  Lying  in  the  large  cavity  was  a 
small  fcetus  about  half  an  inch  in  lengtli,  tlie  umbilical  cord  passing 
into  the  supposed  refiexal  sac.  The  fu3tus  was  well  formed,  and 
showed  the  comnieucing  buds  of  the  limbs.  The  first  idea  formed 
of  the  case  was  that  there  had  been  a  haemorrhage  inside  the 
reflexa,  and  tliat  the  foetus  had  been  forced  through  the  wall  into 
the  space  between  the  vera  and  reflexa.  Microscopic  examination, 
however,  showed  the  following  points: — The  outer  surface  of  the 
abortion  was  not  veia,  but  the  reflexa.  It  had  apparently  formed 
a  lew  adhesions  with  the  vera.  Tlie  inner  surface  of  the  sac  was 
entirely  lined  with  amnion.  The  large  round  sac  thought  to 
lie  the  reflexa  was  in  reality  a  large  haemorrhage  which  had 
occurred  under  the  amnion,  and  had  pushed  it  forwards.  It  is 
interesting  to  note  the  difference  between  the  size  of  the  foetus  and 
that  of  the  abortion  sac.  Tlie  latter  is  the  size  normally  found  iu 
a  two  or  two  and  a  half  month's  pregnancy  ;  the  former  is  only 
three  or  four  weeks  old.  Usually  such  an  amount  of  haemorrhage 
ill  the  decidua  is  accompanied  with  the  death  and  abortion  of  such 
a  young  foetus,  if  the  abortion  be  delayed  for  two  or  three  weeks. 
Here,  however,  the  foetus  is  well  formed  and  well  preserved.  It 
Miay  he  that  it  was  not  destroyed,  but  lived,  though  feebly,  until  the 
abortion  occurred.  This  is  dilticult  to  believe,  because  the  large 
hiemorrliage  occurred  immediately  under  the  attachment  of  the 
umbilical  cord.  It  may  be  that  it  was  killed,  but  remained  intact ; 
this  is  doubtful,  because  it  showed  not  the  slightest  sign  of  softening. 
Another  possibility  is  that  the  foetus  was  an  abnormally  small  one  ; 
or  it  may  be  that  the  case  was  one  of  early  hydramnios,  the 
disproportionate  size  of  the  amniotic  cavity  relative  to  that  of  the 
fcetus  being  thus  accounted  for.  The  specimen  is  also  of  interest 
as  showing  how  a  reflexal  abortion  may  be  mistaken  for  a  complete 
abortion.  In  this  case  the  vera  was  left  behind  iu  the  uterus,  and 
required  to  be  removed  with  the  curette. 

II.  Dr  Hart  showed  Photographs  of  an  achondroplasiac  dwarf 
for  Br  Hermann,  London. 

IIL  Dr  J.  W.  Ballantyne  exhibited — {a.)  A  fcetus  with 
GENEUAL  DROPSV,  wliicli  Dr  J.  Halliday  doom  had  kindly  given 
him.  It  was  the  sixth  specimen  of  the  disease  which  he  had  been 
able  to  examine.  It  was  a  female,  and  had  the  usual  external 
appearance  of  general  dropsy  as  it  occurs  in  the  foetus.  In  the 
dissection  of  it  he  was  aided  by  Dr  Samuel  Davidson,  Demon- 
strator of  Anatomy  at  Minto  House.  A  careful  search  was  made 
for  the  thoracic  duct  in  its  usual  position,  but  no  trace  of  it  was 
found.     The  only  other  anomaly  was  a  less  patent  condition  of  the 
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foramen    ovale   than  is  usually   met  with  at  this   time   of   foetal 
life. 

(h.)  A  FOETUS  WITH  IMPP^RFOUATE  ANUS,  which  was  brought  tO 
him  on  December  16th,  1893,  by  one  of  his  Dispensary  students 
(Mr  Brigy-s).  The  mother  was  nearly  40  years  of  age,  and  was  a 
xiv.-para.  She  first  menstruated  at  the  age  of  13,  and  was  married 
when  17.  Of  her  fourteen  i)regnancies,  the  second,  fourth,  and 
fourteenth  (the  present  one)  had  ended  in  miscarriage  ;  the  sixth 
cliild  was  born  at  the  seventh  month,  but  is  now  alive  ;  the  others 
went  to  the  full  time,  but  three  of  the  children  died  in  childhood. 
Both  her  father's  mother  and  her  mother's  mother  had  families  of 
thirteen  children,  and  her  mother  had  had  eight  infants.  There 
was  no  history  of  twins.  In  this  (iier  fourteenth)  pregnancy, 
labour  set  in  at  five  and  a  half  months  ;  the  waters  began  to 
dribble  away  about  a  week  previously,  the  child  presented  by  the 
breech,  and  there  was  .some  delay  in  the  expulsion  of  the  placenta. 
The  only  cause  assigned  for  the  miscarriage  was  the  occurrence  of 
a  "  heavy  washing "  about  a  week  before.  The  foetus,  a  male, 
weighed  715  grms.  The  placenta,  membranes,  and  cord  weighed 
210  grms. ;  the  placenta  was  pale,  and  its  uterine  surface  was 
much  broken  up;  the  membranes  fippearetl  normal;  the  cord  was 
40-5  cms.  in  lenuth,  had  an  almost  central  insertion,  contained  two 
arteries  and  a  vein,  and  showed  little  torsion.  The  placenta 
measured  13  cms.  by  11-5  cms.,  and  was  15  cm.  in  thickness. 
Dissection  showed  that  the  internal  organs  of  the  foetus  had  a 
normal  appearance ;  but  it  was  noted  that  whilst  the  greater  part 
of  the  large  intestine  was  somewhat  contracted,  the  sigmoid 
flexure  and  rectum  were  greatly  distended  with  meconium.  The 
left  side  of  the  pelvis  was  then  removed  in  order  to  expose  the 
lower  end  of  the  rectum.  The  left  testicle  was  found  lying  at  the 
internal  inguinal  rinu;,  and  tiie  right  a  little  above  it.  The  rectum 
passed  down  into  the  pelvis  lying  behind  the  bladder ;  it  termin- 
ated blindly  at  a  distance  of  1  cm.  from  the  perineum,  and  at  its 
termination  was  in  close  contact  with  the  posterior  surface  of  the 
urethra  at  its  point  of  origin  from  the  bladder.  Externally  tliere 
was  a  marked  post-anal  dira})le.  There  was  no  anal  aperture,  but 
in  tlie  raphe  of  the  perineum,  which  was  well  marked,  was  a  small 
whitish  projection  in  the  usual  situation  of  tlie  anus.  The  penis 
was  curved  sharply  on  itself.     The  hands  and  feet  were  normal. 

(c.)  An  exkncephalic  FCETUS,  which  had  been  handed  to  him 
for  examination  by  Dr  Arthur  Wilson.  The  mother  was  a  well- 
developed  woman,  29  years  of  age,  living  in  comfortable  circum- 
stances. She  had  always  been  healthy,  and  was  married  when  she 
was  28  years  and  9  months  old.  Tlie  uterus  and  annexa  were 
normal,  and  her  menstrual  functions  regular.  The  deformed  foetus 
was  the  result  of  her  first  pregnancy.  During  the  gestation  she 
had  frequency  of  micturition,  and  in  the  last  week  she  suffered 
from  great  thirst  (drinking  as  much  as  eight  pints  of  water  daily). 
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The  foetal  inovements  were  felt  strongly  the  week  befoie  delivery, 
ami  during  this  same  week  tlie  patient  got  very  rapidly  bigger  (as 
lai'ge  as  if  at  ninth  month).  Uterine  pains  began  on  Friday, 
December  22nd,  lasted  for  six  hours,  returned  again  on  Sunday, 
and  persisted  till  the  child  was  born  on  Monday  (Ciiristinas  day) 
at  11  A.M.  The  patient  had  been  anaesthetised,  and  the  os  dilated 
with  the  hand.  The  head  presented.  The  child's  heart  was 
beating  at  the  time  of  delivery,  but  it  did  not  attempt  to  respire. 
The  mother  made  an  uninterrupted  recovery.  The  father  was  a 
strong  healthy  man,  33  years  of  age.  There  was  no  family  history 
of  deformity  on  either  the  father's  or  the  mother's  side.  The 
foetus,  a  t'emale,  weighed  1260  grammes,  and  had  a  total  length  of 
35  cms.  As  seen  from  the  front,  it  had  the  usual  appearances  of 
anencephaly  ;  but  on  looking  at  the  head  from  above  it  was  found 
that  the  cranial  vault  covered  by  the  scalp  was  present.  The 
vault-bones,  however,  were  evidently  lying  in  close  apposition  to 
the  basis  cranii,  a  fact  that  was  rendered  very  clear  when  a 
vertical  mesial  frozen  section  had  been  made.  From  the  lower 
occipital  region  there  projected  the  cerebral  mass,  measuring 
16  cms.  in  circumference,  consisting  of  the  two  halves  of  the 
cerebrum,  and  lying  upon  the  nape  of  the  neck.  The  frozen 
section  showed  that  there  was  cervical  spina  bifida,  and  marked 
lordosis  of  the  cervical  part  of  the  spine,  along  with  the  usual  dis- 
placement of  the  parts  in  the  neck  which  is  found  in  anencephaly. 
The  ears  had  the  usual  crumpled  appearance  ;  but  the  hands  and 
feet  were  normal.  The  placenta  was  kidney-shaped  (about 
10  inches  long),  and  tlie  cord  was  inserted  near  one  end,  but  was 
not  marginal.  The  membranes  were  reflected  off  the  foetal  surface 
of  the  placenta,  about  2  inches  from  one  end.  There  were  at  least 
five  quarts  of  liquor  amnii  (hydramnios). 

{d.)  A  PSEUDENCEPHALic  FGEi'US,  whicli  had  occurred  in  the  practice 
of  Dr  A.  T.  Sloan,  to  whom  he  was  indebted  for  the  specimen. 
The  mother  was  28  years  old,  a  i.-para,  had  advanced  to  about  the 
sixth  month  of  pregnancy  when  uterine  contractions  set  in  (cause 
unknown),  and  three  days  afterwards  (December  30th,  1893)  the 
malformed  foetus  was  born  before  Dr  Sloan  arrived  at  the  house. 
There  was  no  hydramnios,  and  the  placenta  and  cord  appeared 
normal.  The  mother  had  scarlet  fever  in  childhood,  which  was 
doubtless  the  cause  of  the  mitral  stenosis  from  which  she  now 
suffered,  but  she  had  not  had  any  symptoms  of  it  till  two  months 
ago,  when  hicmoptysis,  palpitation,  and  jaundice  developed.  She 
had  also  incipient  phthisis.  She  was  one  of  a  family  of  seven,  of 
whom  six  are  alive  and  healthy.  The  father  of  the  foetus  was  a 
healthy  man,  and  had  had  four  perfectly  healthy  children  by  his 
first  wife.  There  was  no  family  history,  on  either  side,  of 
hydrocephalus,  spina  bifida,  or  other  malformation.  The  foetus,  a 
male,  weighed  471  grammes,  and  had  a  total  length  of  26  cms. 
Its  width,  with  out-stretched  arms,  was  27  cms. ;  the  circumference 
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round  the  shoulders  was  21  cms.,  and  under  the  axilke  19  cms. 
There  was  no  cranial  vault,  but  on  the  basis  cranii  there  lay  a 
bilobed  reddish  mass  covered  by  thin  membrane,  measuring  7  cms. 
in  breadth,  and  16  cms.  in  circumference.  The  distance  from  the 
perineum  to  the  top  of  the  cerebral  tumour  was  17"5  cms.,  and 
from  the  same  point  to  tlie  upper  border  of  the  supra-orbital 
margin,  where  the  osseous  deKciency  began,  was  15  cms.  There 
was  cervical  spina  bifida,  and  the  cervical  part  of  the  spine  showed, 
as  seen  in  frozen  section,  marked  lordosis.  There  was  the  same 
absence  of  external  indications  of  a  neck,  the  same  contorted 
appearance  of  the  ears,  and  the  same  displacement  of  the  organs  in 
the  cervical  regions  as  is  met  with  in  the  anencephalic  fcetus.  The 
age  of  the  foetus  was  evidently  between  five  and  six  months,  and 
the  skin  had  the  reddish  hue  peculiar  to  early  intra-uterine  life. 
The  anatomy  was  studied  by  means  of  frozen  sections  (vertical 
mesial). 

(c.)  An  ABORTION  SAC  containing  an  embryo  showing  arrested 
development.  The  specimen  had  been  kindly  given  to  him  by  Dr 
J.  M.  Farquhar.sou,  in  whose  practice  it  had  occurred.  It  came 
from  a  woman  of  26,  a  vi.-para,  who  had  last  menstruated  at  the 
end  of  October.  Slie  had  threatenings  of  an  abortion  on  the  27th 
and  28th  of  December  1893,  and  on  the  night  of  the  29th  the  ovum 
was  expelled.  No  medical  man  was  present  at  the  time  of  its 
expulsion.  There  was  some  slight  haemorrhage.  The  woman  had 
been  married  when  18  years  old,  and  had  been  six  times  pregnant. 
She  had  not  previously  had  an  abortion,  but  had  in  one  instance 
given  birth  prematurely  (at  the  seventh  month)  to  an  infant  that 
only  lived  twenty  minutes.  She  had  lost  two  of  her  children  in 
June  (1893)  from  scarlet  fever;  the  other  two  were  living  and 
healthy.  Her  mother  had  had  a  family  of  twelve.  The  father  was 
healthy.  No  cause  for  the  abortion  was  known,  save  possibly  a 
strain  whilst  washing,  about  a  week  previously.  The  abortion  sac 
had  an  ovoid  figure,  and  measured  7  cms.  in  length  by  5  cms.  in 
breadth.  It  was  covered  by  the  decidual  membranes,  except  at  the 
narrow  end  where  the  chorion  was  exposed ;  at  the  opposite  (the 
broad  end)  was  a  recent  heemorrhage.  The  sac,  when  opened,  was 
found  to  contain  6  drachms  of  clear  liquor  amnii,  and  at  a  point 
about  midway  between  the  broad  and  narrow  end  was  seen  a  small 
embryo  and  umbilical  vesicle.  The  embryo  measured  only  4  mms. 
in  length,  whilst  from  the  size  of  the  abortion  sac  and  the  history 
of  the  pregnancy  it  ought  to  have  been  at  least  4  or  5  cms.  in 
length.  The  umbilical  vesicle  was  pear-shaped,  with  the  narrow 
end  near  to  the  embryo,  was  fiattened,  and  had  a  diameter  of  about 
4"5  mms.  Dr  Ballantyne  proposed  at  a  future  meeting  of  the 
Society  to  show  enlarged  photographs  of  the  embryo  and  umbilical 
vesicle.  A  black  spot  near  one  end  probably  indicated  the  o})tic 
vesicle,  and  there  were  no  traces  of  limbs.  All  these  (five)  speci- 
mens had  been  examined  in  the  Laboratory  of  the  Eoyal  College  of 
Phvsicians. 
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IV.  Postponed    discussion   on    influenza  in  its  relation    to 

GBSTHTKICAL,  GVN.LCOLOGICAI,,  AND  PEDIATRIC  CASKS. 

The  President  said  that  he  had  read  with  great  interest  Dr 
B.dhmtyne's  paper,  and  lioped  that  it  would  have  tiie  result  of 
drawing  out  the  experience  of  Fellows  with  regard  to  the  points 
raised  in  the  paper.  Personally  he  iiad  not  seen  a  sutficient 
number  of  eases  of  influenza  to  express  any  opinion  as  to  its  effect 
on  menstruation  and  pregnancy.  The  most  noteworthy  facts 
whicli  Dr  Ballantyne  aud  others  had  brought  forward  were  the 
tendency  to  bleeding  from  the  uterus  during  the  commencement 
of  influenza  and  to  al)orLion.  But  in  judging  the  significance  of 
these,  we  should  also  require  to  know  in  how  many  cases  influenza 
occurred  without  any  disturbance  of  menstruation  or  pregnancy. 
It  might  come  out  in  discussion  tliat  there  were  so  many  cases  in 
which  influenza  had  no  effect,  that  it  was  doubtful  whether  in  the 
cases  where  these  symptoms  occurred  we  were  justified  in  attribut- 
iu!2:  them  to  influenza. 

Professor  Simpson  said  he  had  suggested  that  discussion  of  Dr 
Ballantyne's  paper  should  be  deferred,  in  the  hope  that  after  the 
Pellows  had  had  time  to  think  over  the  matter,  some  of  them 
might  be  able  to  supplement  the  observations  that  Dr  Ballantyne 
had  brought  before  thenr  It  was  somewhat  disapp  liuting  to  see 
how  little  had  come  of  the  opportunities  the  profession  had  had 
during  the  past  four  years  of  studying  influenza.  With  all  the 
luodern  means  of  investigation  it  might  have  been  expected  that 
more  insight  would  have  been  gained  as  to  the  nature  and  effects 
of  this  disease  than  has  yet  been  arrived  at.  Wlien  the  epidemic 
appeared  four  years  ago,  he  (Prof.  Simpson)  had  watched  the 
patients  in  the  Maternity  with  the  view  of  noting  whether  any  of 
them  showed  any  trace  of  the  affection ;  but  the  Institution 
remained  perfectly  free  from  any  disturbances  that  could  be  referred 
to  the  disease.  He  had  seen  one  patient  in  private  attacked  with 
influenza  at  the  full  term,  in  whom  the  labour  was  attended  with 
a  dangerous  flooding.  This  disposed  him  to  believe  that  Dr 
Ballantyne  had  been  correct  in  attributing  to  influenza  a  tendency 
to  increase  uterine  haemorrhages.  In  any  case,  the  paper  was 
valuable  as  recording  tlie  impressions  of  a  careful  observer,  and 
would  be  of  great  service  in  fixing  attention  on  a  subject  of  great 
importance. 

Dr  James  Ritchie  said  that  he  believed  that  the  influenza  poison 
acted  primarily  through  the  nervous  system,  and  that  among  other 
effects  it  produced  congestions,  sometiuies  very  severe  congestions, 
of  internal  organs — the  larynx,  bronchial  tubes,  gastro- intestinal 
tract,  membranes  of  the  brain  ;  in  connexion  with  all  these  he  had 
seen  lisemorrliages  because  of  influenza.  In  relation  to  the  special 
department  of  the  Society,  not  many  cases  had  come  under  iiis 
observation,  although  he  had  treated  a  very  large  number  of  cases 
of  influenza.     One  lady  at  the  climacteric  who  iiad  a  larire  flabbv 
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litems,  and  w  ]io  laeviously  liaJ  occasionally  soniewLat  copi(jus  losses 
at  the  menstrual  ])eiio(ls,  who  also  had  some  months  before  a 
slii;ht  cerebral  apoplexy,  was  suddenly  seized  with  influenza;  she 
liad  higli  temperature,  rapid  pulse,  great  congestion  of  conjunctivae, 
a  cerebral  heeniorihage,  and  very  copious  and  alarming  nietnjr- 
rhagia.  The  latter  was  checked  by  means  of  the  hot  douche. 
Another  lady,  aged  26,  about  three  weeks  after  an  abortion  at  the 
third  month,  was  seized  with  influenza,  accompanied  by  congestion 
of  abdominal  oigans,  pain,  sickness,  and  diarrhoea;  she  also  com- 
plained that  the  womb  felt  very  large.  Tiie  discharge  had  been 
very  scanty  from  the  day  following  the  abortion ;  it  had  stopped  at 
the  end  of  a  fortnight,  then  recurred  slightly,  but  three  days  after 
the  onset  of  the  influenza  it  became  so  copious  that  Dr  Eitchie 
was  sent  for  in  the  middle  of  the  night;  it  was  partially  arrested 
by  a  crystal  of  ammonia  iron  alum,  but  the  hot  douche  had  much 
more  influence,  and  stopped  tlie  copious  loss.  In  children  Dr 
Ritchie  had  several  times  found  a  scarlatinal  rash  at  the  com- 
mencement of  influenza,  also  sore  throat,  but  in  all  the  cases 
which  had  come  under  his  notice  he  had  been  able  practically  to 
exclude  scarlatina  by  means  of  the  conjunctival  congestion,  tlie 
catarrh  of  the  respiratory  tract,  and  the  absence  of  the  characteristic 
tongue  of  scarlatina. 

Dr  Haultain  thought  that,  considering  the  manifold  different 
symptoms  which  influenza  manifested  independently  of  pregnancy 
or  other  complications,  it  was  very  difficult  to  decide  what  its 
influence  was  on  any  given  condition.  From  the  frequently  higli 
temperatures  with  which  it  was  associated,  it  would  seem  to  tend 
to  cause  abortion,  like  other  fevers ;  but  like  malarial  conditions 
the  fever  was,  as  a  rule,  not  of  a  prolonged  type,  and  therefore  did 
not  cause  premature  expulsion  by  any  means  so  frequently  as  the 
zymotic  fevers.  Doubtless  from  the  internal  congestion  with  which 
influenza  had  been  shown  to  be  associated,  one  would  suppose 
it  to  be  a  source  of  abortion  from  a  tendency  to  haemorrhage 
into  the  decidua.  From  practical  experience,  however,  he  found 
that,  in  the  first  place,  pregnant  women  were  not  prone  to  take 
influenza;  and,  secondly,  its  effect  on  gestation  was  by  no  means 
so  marked  as  one  would  expect.  It  looked  very  like  as  if  preg- 
nancy offered  a  certain  amount  of  immunity  from  the  disease. 
His  observations  were  entirely  opposed  to  Dr  Felkin's  experience 
as  re})orted  to  the  Society  two  winters  ago.  In  the  puerperium 
he  was  much  struck  by  the  high  temperatures  recorded  when 
complicated  by  influenza ;  in  one  case  in  particular,  the  tempera- 
ture on  the  fourth  day  went  up  to  107°'8  F.  without  any  fatal 
result.  He  had  met  with  several  cases  of  influenza  associated 
with  gynaecological  conditions,  but  from  the  obscure  woi kings  of 
the  uncomplicated  disease  he  could  not  definitely  attribute  the 
special  symptoms  to  it  in  such  a  manner  as  to  make  the  observa- 
tions of  any  special  value. 
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Dr  Felkin  said  that  he  had  read  Dr  Ballantyiie's  paper  iutro- 
duciiiLf  the  discu.ssiou  on  iiiHiieuza  with  much  interest,  and  that  as 
his  own  paper  on  '"The  Influence  of  Intiuenza  on  Women,"  which 
be  read  before  the  Society  in  December  1891,  had  been  referred 
to,  he  liad  much  pleasure  in  making  a  few  remarks,  although  he 
had  not  very  much  to  add  to  that  paper.  He  had  not  seen  very 
many  cases  of  intiuenza  this  last  season,  although  he  had  had  a 
considerable  number  in  1892,  and  his  furtlier  experience  of  the 
disease  had  only  confirmed  his  previous  opinion  that  it  was 
dengue  modified  by  climate.  He  would  first  reply  to  Dr  Ballan- 
tyne's  queries;  and  he  did  not  think  that  Dr  Ballantyne  was  right 
in  thinking  that  the  influenza  was  not  truly  menstrual.  The  two 
patients  he  had  previously  referred  to  ai'e  now  menstruating 
regularly.  The  patient  aged  10  was  rather  irregular  at  first,  the 
period  occurring  every  six  and  eight  weeks  during  the  first  year, 
but  now  occurring  normally.  The  other  case,  in  which  the  girl 
was  rather  over  12,  has  menstruated  regularly  ever  since.  With 
regard  to  the  case  of  the  woman  aged  49,  Dr  Felkin  saw  her  a 
week  ago,  and  found  that  she  menstruated  for  very  nearly  two 
years.  Apart  from  this,  however,  there  can  be  no  doubt  that 
metrorrhagia  does  occur,  as  Dr  Ballantyne  mentions,  and  five  other 
cases  which  have  come  under  his  notice  presented  the  appearances 
which  Dr  Ballantyne  quotes  from  Gottschalk  and  E.  Milller;  liut 
out  of  the  five  cases  the  ovaries  were  affected  in  four.  One  of  these 
cases  was  interesting,  because  of  the  persistence  of  the  ovarian 
irritation.  The  case  was  briefly  as  follows  : — A  lady,  aged  31,  tlie 
mother  of  three  children,  had  a  severe  attack  of  influenza  in 
February  1891.  The  flow  occurred  upon  the  fifth  day,  with  a 
secondary  rise  of  temperature  to  104°'2.  Both  ovaries  were 
enlarged  and  exquisitely  tender.  Within  a  month  the  left  ovary 
became  normal,  but  the  right  retained  a  large  size,  and  for  more 
than  a  year  and  a  half  this  patient  suffered  from  very  severe 
ovarian  neuralgia,  which  Dr  Felkin  had  extreme  difficulty  in 
subduing.  The  periods  were  accompanied  by  great  discomfort, 
and  on  several  occasions  hot  douches  were  necessitated.  In  this 
connexion  three  cases  of  orchitis  have  occurred  in  Dr  Felkin's 
practice — two  in  1892  and  one  in  December  1893 — in  which  pretty 
smart  orchitis  has  occurred.  In  the  last  case,  in  1893,  it  went  on 
to  suppuration,  probably  due  to  a  severe  fall  which  the  patient  got 
before  he  was  fully  convalescent.  The  only  other  point  which 
Dr  Felkin  wished  to  refer  to  was  the  necessity  which  existed  for 
care  being  taken  by  women  who  are  attacked  by  influenza  either 
during  pregnancy  or  when  suffering  from  any  pelvic  disease.  He 
has  seen  several  cases  in  which  the  troubles  from  M'hich  the 
women  happened  to  be  suffering  were  markedly  increased  by 
influenza,  and  he  has  had  two  other  cases  of  abortion.  One 
occurred  in  a  healthy  primipara  at  about  the  third  month  ;  the 
other  in  the  third  pregnancy  of  an  otherwise  healthy  woman,  at 
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about   the    second   month.      In    Loth    cases    recovery    was    very 
tedious. 

Dr  Ballantyne  said,  in  closing  the  discussion,  that  he  had  been 
somewhat  surprised  to  hear,  from  several  of  those  who  had  spoken, 
tliat  influenza  had  only  in  rare  instances  occurred  as  a  complica- 
tion of  their  obstetrical  and  gynaecological  cases  He  was  forced, 
therefore,  to  conclude  that  his  own  experience  had  been  excep- 
tional. He  was  much  interested  by  what  Dr  Felkin  had  said 
about  the  continuance  of  the  menstrual  flow  in  the  two  young 
girls  in  whom  influenza  was  said  to  have  initiated  the  menstrual 
function  prematurely,  and  he  still  felt  that  it  was  somewhat  strange 
that  influenza  should  have  this  power.  Such  an  occurrence  njiglit 
possibly  throw  some  light  upon  the  mechanism  of  menstruation. 
Dr  Hanltain's  cases  were  of  great  interest,  and  could  scarcely  be 
regarded  as  simple  coincidences;  the  association  of  influenza  with 
eclampsia  gravidarum  was,  he  believed,  a  novel  observation.  Dr 
Ballantyne  agreed  with  Prof.  Simpson  that  the  comparative 
freedom  from  influenza  of  the  patients  in  the  Maternity  Hospital 
was  a  noteworthy  fact,  and  one  that  it  was  difficult  to  explain. 
There  were  many  facts  about  the  disease  which  were  still  most 
obscure. 

V.    Dr  James   Ritchie    then    read    his    paper    on    notes    OF    A 

CASK    OF    PROLAPSE    OF    THE    BLADDER    DURING    THE    LAST    MONTH    OF 

PREGNANCY,  which  appears  at  page  809  of  this  Journal. 

llie  President  had  listened  with  much  interest  to  Dr  Eitchie's 
paper.  Prolapse  of  the  bladder  in  the  late  months  of  pregnancy 
was  so  Tinusual  in  a  primipara  that  this  case  was  specially  inter- 
esting. He  asked  whether  the  position  of  the  cervix  was  altered, 
as  indicating  whether  it  was  a  true  prolapse  or  a  cystocele.  It 
was  interesting,  also,  that  it  had  not  recurred  after  the  puerperium. 

Dr  J.  W.  Ballantyne  was  much  interested  by  the  account  Dr 
Ritchie  had  given  of  the  factors  which  lead  to  prolapse  of  the 
bladder.  He  had  not  himself  seen  a  case  of  the  kind  which  had 
just  been  described  ;  but  he  had  recently  noted  troublesome  pro- 
lapse of  the  bladder  in  a  patient  who  had  had  the  uterus  removed 
by  abdominal  section  for  fibroid  growths.  This  case  illustrated 
the  combined  action  of  two  of  the  factors  in  the  production  of  pro- 
lapse,— pressure  from  above  and  diminished  support  below ;  for 
the  patient  had  been  wearing  a  tight  abdominal  belt,  and  the 
operation  had  weakened  the  pelvic  supports.  He  had  instructed 
the  patient  to  give  up  wearing  the  belt,  and  had  introduced  a  ring 
pessary,  with  the  result  that  she  was  now  able,  for  the  first  time 
for  many  months,  to  do  her  usual  work  and  earn  a  living. 

Dr  Bitchie  replied. 

VT.  Dr  J.  W.  Ballantyne  demonstrated  and  described  THE 
FCETUS  AMOKPHUS  MVLACEPHALUS  and  THE  FOiTUS  AMORPHUS 
ANIDKUS. 
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HOVAL  MEDICAL  SOCIETY. 
Jan.  19. — Dr  Hutchison  in  the  Chair. 

Dr  C.  C.  Easterhrooh  gave  a  couimunication  upon  two  fatal 
cases  of  Scarhitina  Maligna  recently  under  his  care  at  the  City 
Hospital.  Both  patients  came  from  the  same  house,  which  had 
been  infected  during  the  last  week  of  December  by  a  third  party. 
The  first  patient,  a  boy  eet.  2  years,  after  an  illness  of  a  fortnight, 
died  on  January  14th  of  a  combined  form  of  S.  maligna  and  S. 
anginosa.  The  case  was  compared  with  one  of  true  diphtheria 
in  a  girl  aet.  4,  who  died  forty  hours  after  admission  to  hospital. 
The  larynx  and  trachea  from  the  two  cases  were  shown,  and  pre- 
sented in  each  an  inflammatory  false  membrane.  The  diphtheritic 
membrane  was  much  thicker  and  more  easily  separable  than  the 
scarlatinal,  ami,  moreover,  showed,  besides  other  bacteria,  the 
Klebs-Loffler  bacilli.  The  second  patient,  aet.  28,  had  been  delivered 
of  her  third  child  immediately  before  admission  to  the  Fever 
Hospital.  Daring  the  last  fortnight  of  her  pregnancy  she  was 
exposed  to  the  infection,  but  did  not  show  symptoms  of  scarlatina 
till  the  day  after  labour.  She  showed  a  brilliant  scarlet  rash,  with 
high  fever,  and  on  the  third  day  of  the  puerperium  developed  marked 
head  symptoms.  She  died  on  the  morning  of  the  fifth  day,  just 
as  the  rash  was  beginning  to  fade.  The  lochia  remained  sweet 
throughout,  and  "  septic  puerperal  fever,"  in  the  ordinary  sense, 
was  not  considered  to  be  present,  the  patient  dying  from  the 
virulence  of  the  scarlatina  poison.  The  distinction  between  these 
two  processes  in  a  puerpera  was  not  clear. 

Mr  J.  P.  Stewart  moved  a  vote  of  thanks,  and  said  that  the 
second  case  exemplified  in  a  striking  way  the  view,  that  while 
pregnant  women  were  no  more  liable  than  others  to  infectious 
disease,  puerperal  women  were  much  more  liable. 

Dr  Eainy  said  that  if  a  surgical  wound  be  present  the  incuba- 
tion of  scarlatina  is  considerably  shortened. 

Dr  A.  M.  Easterbrook  was  of  opinion  that  the  condition  of  the 
lochia  and  the  patient's  temperature  are  no  guide  in  tlie  diagnosis 
of  septiceemia. 

Dr  Murray  Leslie  referred  to  the  connexion  of  puerperal  fever 
with  scarlatina  and  diphtheria. 

Dr  Fred  Mackay  asked  how  the  method  of  infection  was 
traced  ? 

Dr  Elder  spoke  of  the  differential  diagnosis  between  the 
diphtheritic  and  scarlatinal  false  membranes.  He  considered  that 
the  female  patient  must  have  been  infected  with  scarlatina  before 
labour. 

Dr  Giles  briefly  spoke  of  erysipelas  producing  puerperal  fever. 

Dr  Easterbrook  replied. 

Dr  Crcrar  gave  a  communication  upon  the  case  of  a  child,  tet.  4 
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years,  who  developed  a  patch  of  Catarrhal  Pneumonia  at  the  right 
base,  which  later  led  to  a  serous  effusion  in  the  right  pleural 
cavity.  Three  weeks  later  this  effusion  became  purulent,  and 
after  a  portion  of  rib  had  been  excised  the  pleural  cavity  was 
drained.  A  great  quantity  of  coagulated  fibrin  required  to  be 
removed  during  the  operation.  The  tube  was  removed  on  the 
fourteenth  day  after  operation.  A  week  later  the  temperature 
became  103°  Fahr.,  and  respirations  80  per  min.  There  were  no 
definite  physical  signs  for  two  days.  Then  there  was  pneumonic 
consolidation  of  the  right  base,  and  next  day  of  a  similar  area  of  the 
left  lung  and  extension  as  high  as  the  third  rib  posteriorly  on  the 
right  side.  After  a  typical  attack  of  croupous  pneumonia,  the 
crisis  occurred  on  the  seventh  day.  The  patient  afterwards  made 
a  rapid  recovery,  and  is  now  quite  well. 

Dr  Crerar  emphasised  the  fact  that  whenever,  either  in  adults 
or  children,  pus  is  known  to  be  in  the  pleural  cavity,  a  portion  of 
rib  should  be  resected  and  the  cavity  drained.  This  gives  the  best 
chance  of  the  lung  expanding,  and  enables  masses  of  pus-soaked 
fibrin  to  be  easily  removed. 

Dr  Elder  congratulated  Dr  Crerar  on  the  successful  termination 
of  the  case,  and  spoke  of  the  difference  of  physical  signs  in  children 
and  adults. 

Dr  A.  M.  Easterbrook  thought  the  empyema  was  septic,  and  not 
tubercular. 

Dr  Bodon  of  Buda-Pesth  spoke  of  some  new  methods  of  exa- 
mining micro-organisms.  He  said  that  almost  any  organism  can 
produce  pus,  and  that  they  could  transfer  themselves  from  the 
lung  to  the  pleura,  and  vice  versa. 

Dr  Leslie  said  that  empyema  frequently  followed  influenza,  and 
suggested  that  it  was  so  in  this  case. 

Messrs  D.  H.  Jones  and  J.  P.  Stewart,  Dr  Piainy,  and  the  Presi- 
dent also  spoke,  the  last  named  mentioning  that  though  in  adults 
a  portion  of  rib  usually  requires  to  be  resected,  yet  in  the  majority 
of  cases  in  children  a  cure  can  be  obtained  by  aspiration  alone. 

Dr  Crerar  replied. 

Mr  Martine  read  notes  of  a  case  which  he  believed  to  be  one  of 
Accidental  Asphyxia.  The  dead  body  of  a  woman  was  found  one 
morning  in  a  bed  in  a  small  room,  the  ventilation  of  which  was 
very  defective.  A  fire  had  evidently  been  lighted,  but  the  damper, 
which  was  found  to  move  with  great  ease,  had  fallen  and  pre- 
vented the  smoke  escaping  by  the  chimney.  The  window  could 
not  be  opened,  and  the  door  was  shut.  There  was  a  very  strong 
smell  of  smoke  in  the  room.  The  woman  appeared  to  have  been 
sick,  as  there  was  vomited  material  upon  her  cheek  and  neck.  On 
account  of  the  presence  of  this  vomited  matter  it  was  at  first 
supposed  that  the  case  was  one  of  suicide  from  poisoning.  Post- 
mortem examination,  however,  showed  typically  that  the  woman 
had  been  asphyxiated. 
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Drs  Hamilton  and  Leslie  moved  and  seconded  a  vote  of  thanks. 

Mr  Montserrat  suggested  that  the  woman  had  committed  suicide 
by  intentionally  closing  all  apertures  through  wliich  foul  air  could 
escape,  and  then  lighting  a  fire. 

Drs  A.  M.  Easterbrook,  Giles,  and  M'Carthey,  and  Messrs  Jones 
and  Bowes,  asked  several  questions  about  the  case. 

Dr  Cuthhert  Thompson,  who  was  present  at  the  examination  of 
the  room  and  body,  after  replying  to  many  of  the  questions  asked, 
gave  it  as  his  opinion  that  the  case  was  one  of  accidental  asphyxia. 

Mr  Marti ne  replied. 

Dr  Macdonald  showed  a  large  Multilocular  Ovarian  Tumour,  and 
mentioned  some  interesting  points  in  its  diagnosis.  The  patient 
stated  tliat  the  tumour,  which  was  as  large  as  a  full-term  pregnancy, 
had  been  present  only  for  one  month.  There  had  been  four 
months'  amenorrhcea,  and  patient  had  been  married  for  one  month. 
She  suffered  also  from  marked  aortic  valvular  disease,  and  the 
tumour  presented  very  distinct  pulsation,  no  doubt  conveyed  from 
the  underlying  pulsating  aorta. 

Dr  Leslie,  in  moving  a  vote  of  thanks,  asked  about  the  diagnosis 
of  ovarian  and  parovarian  tumours  ? 

Dr  A.  M.  Easterbrook  thought  that  though  unnoticed  by  the 
patient  the  tumour  must  have  been  present  for  at  least  four  months. 

Mr  Montserrat  and  Dr  Elder  also  spoke. 

Dr  Macdonald  replied. 


Jan.  26. — Dr  Pringle  in  the  Chair. 


O' 


Dr  M'Carthey  showed  a  Patient  and  read  his  Case  for  Diagnosis. 
The  patient,  set.  16,  had  sustained  an  injury  of  his  left  shoulder 
and  a  sprain  of  the  left  wrist,  owing  to  falling  a  distance  of  30 
feet  from  a  roof.  He  was  unconscious  for  several  hours  after  the 
fall.  Twenty- four  hours  afterwards  he  was  seen  by  a  doctor,  who 
put  a  pad  in  the  left  axilla  and  bandaged  the  arm  to  the  side.  The 
bandages  were  kept  applied  for  three  weeks,  and  when  they  were 
removed  movement  at  the  left  shoulder  was  found  to  be  very 
limited,  and  there  was  an  abnormal  projection  at  the  upper  end. 
The  shoulder  was  lower  than  on  the  right  side,  and  there 
was  some  flattening,  suggesting  atrophy  of  the  deltoid.  The 
scapula  projected  posteriorly,  especially  at  the  lower  angle. 
Circumference  of  shoulders  at  the  axilla  showed  the  left  one  to  be 
1^  inch  less  than  the  right.  The  left  upper  arm  was  1  inch 
shorter  than  the  right.  Flexion  of  left  arm  was  about  half  the 
normal  amount.  Abduction  at  shoulder  slightly  less  than  normal. 
External  rotation  with  arm  flexed  at  a  right  angle  was  painful,  and 
scarcely  possible.  The  clavicle  was  normal,  and  the  head  of  the 
humerus  seemed  to  be  in  the  normal  situation.  No  callus  could 
be  felt,  but  on  the  antero-external  aspect  of  the  left  humerus  a 
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projection  was   felt.     Practically  all   movements  at  the   shoulder 
could  be  performed. 

Dr  Leslie,  in  moving  a  vote  of  thanks,  said  the  patient  was  a 
good  case  of  tsenia  tonsurans. 

Dr  Guthrie  thought  there  had  either  been  a  partial  separation  and 
tilting  forwards  of  the  great  tuberosity,  followed  by  it  becoming 
again  adiiereut  to  the  shaft,  or  injury  near  the  bicipital  groove. 

Mr  Montserrat  said  that  the  patient  had  scoliosis.  He  thought 
that  rupture  and  laceration  of  the  capsular  ligament  had  occurred, 
followed  by  contraction. 

Mr  Bowes  considered  that  the  epiphysis  had  been  separated  from 
the  shaft,  that  the  external  rotators  had  turned  the  head  of  the 
bone  outwards,  and  then  union  had  occurred  in  the  altered 
position. 

Mr  J.  P.  Stewart,  by  a  process  of  exclusion,  concluded  that 
fracture  of  one  of  the  tuberosities,  probably  the  lesser,  had 
occurred. 

Dr  M'Carthey,  in  his  reply,  said  that  he  thought  a  diastasis  of 
the  upper  end  of  the  humerus  had  occurred,  and  that  the  head  of 
the  bone  had  then  rotated  slightly  inwards,  the  whole  fragment 
being  at  the  same  time  tilted,  and  thus  producing  shortening. 

Dr  A.  M.  Easterhrook  read  notes  of  a  pronounced  case  of 
Albuminuria  in  a  Primipara,  with  marked  general  anasarca,  but  no 
eclampsia,  followed  by  recovery.  He  then  discussed  the  relation 
of  albuminuria  to  eclampsia,  and  alluded  to  the  various  theories 
regarding  the  pathology  of  eclampsia,  viz. :  —  1,  Urtemia ;  2, 
ammonitemia ;  3,  Traube-Eosenstein's ;  4,  pressure  of  the  gravid 
uterus  upon  the  renal  vessels  ;  5,  kidney  condition  and  convulsions, 
the  result  of  a  common  irritant. 

Mr  Bowes  also  read  a  communication  on  a  case  of  Acute 
Parenchymatous  Nephritis  with  Umernic  Convulsions.  Before 
giving  the  details  of  the  case,  he  gave  a  short  r^siwiS  of  the 
pathology  of  ura?mia,  grouping  the  points  in  answer  to  the  follow- 
ing questions : — 1.  Under  what  conditions  do  unemic  convulsions 
arise  ?  2.  Which  of  those  substances  that  accumulate  in  the 
blood  are  capable  of  producing  the  symptoms  of  uraemia  ?  3.  On 
what  tissues  do  they  act  to  produce  those  symptoms  ?  4.  In  what 
way  do  they  act  on  those  tissues  ?  He  then  gave  an  account  of 
the  case.  The  uraemia  set  in  quite  suddenly,  but  under  treatment 
with  croton  oil,  pilocarpin,  and  warmth,  followed  later  by  large 
doses  of  Henry's  solution,  speedily  subsided,  and  the  patient 
recovered.  One  of  the  most  interesting  points  in  the  case  was 
that  on  the  fourth  morning  after  the  convulsions  no  albumen  was 
found  in  the  urine,  and  none  has  been  observed  since. 

Drs  Crerar  and  Leslie  moved  and  seconded  a  vote  of  thanks  to 
the  two  speakers,  and  referred  to  the  highly  satisfactory  treatment 
of  the  cases. 

Dr  Easterbrook  replied. 
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Dr  T.  C.  Guthrie  read  liis  Dissertation  upon  Iiifatit  Feeding. 
At  first  he  referred  to  the  importance  of  the  subject;  then  from 
tlie  anatomy  and  physiology  of  tiie  infant  as  bearing  on  feeding  he 
deduced  princi[iles  to  guide  us  in  the  form  and  composition  of 
food.  Tlie  entire  suitability  of  human  milk  was  pointed  out,  and 
liow  it  bore  out  the  piinciples  fi)rmerly  considered.  This  was  con- 
sidered as  the  type  food.  After  saying  a  little  on  natuial  feeding, 
lie  passed  to  the  consideration  of  artificial  feeding.  Cow's  milk 
and  human  milk  were  compared,  and  how  to  utilise  cow's 
milk  as  a  substitute  for  human  was  described.  The  composition 
of  other  kinds  of  milk,  and  the  preparation  and  properties  of 
various  infant  foods,  were  fully  described. 

Dr  Macdonald,  in  moving  a  vote  of  thanks,  complimented  Dr 
Guthrie  on  the  lucidity  and  brevity  of  the  dissertation. 

Mr  Stewart  made  some  reference  to  the  artificial  feeding  of 
young  lions  at  the  "  Zoo." 

Drs  Giles,  Leslie,  Crerar,  and  Eainy,  and  Messrs  Montserrat  and 
Greig  also  entered  into  tlie  discussion,  chiefly  referring  to  the 
eminently  piactical  nature  of  the  dissertation. 

Dr  Guthrie  replied,  and  the  dissertation  was  accepted  by  the 
Society. 

The  President  showed  and  described — (1.)  A  Xaso-Pharyngeal 
Tumour,  removed  from  a  man  set.  22.  It  had  been  present  for 
two  years,  and  had  caused  bulging  of  the  soft  palate  and  flattening 
of  the  bridge  of  the  nose.  Mr  Annandale  split  the  soft  palate  and 
removed  the  tumour  with  strong-toothed  forceps.  There  was  con- 
siderable h?emorrhage,  which  was  arrested  by  plugging,  and  the 
patient  was  discharged  cured  on  the  fifteenth  day.  (2.)  A  Sarcoma 
of  the  Tliyroid  from  a  man  Kt.  62.  The  tumour,  which  had  a 
history  of  eighteen  months,  involved  the  right  lobe  of  the  thyroid 
gland.  After  ligaturing  the  superior  and  inferior  thyroid  arteries, 
Mr  Annandale  shelled  out  the  tumour,  and  divided  at  the 
isthmus.  Wound  healed  by  first  intention.  (3.)  A  Sarcoma  of 
llib,  probably  periosteal  in  nature.  It  involved  the  eighth  and 
ninth  ribs  on  the  left  side  of  a  man  aet.  76.  History  of  six 
months.  A  horseshoe-shaped  incision  was  made  over  the  tumour, 
the  affected  ribs  were  divided,  and  the  tumour  removed.  The 
patient  made  a  good  recovery. 

Drs  Crerar,  Guthrie,  and  Leslie,  and  Mr  Stewart,  thanked  the 
President  for  exhibiting  the  specimens. 


Feb.  2.— Dr  Pringle  in  the  Chair. 

Dr  C.  C.  Easterh'ooh  exhibited  (with  Dr  Clouston's  permission) 
two  cases  of  General  Paralysis  of  the  Insane, — one  in  the  second 
stage,  the  other  in  the  third  stage.  He  briefly  discussed  the 
disease,  referring  more  particularly  to  its  recent  apparent  increase 
amongst  women,  and  amongst  persons  (usually  females)  during 
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puberty  and  adolescence.  This  increase  was,  perhaps,  not  so 
much  real  as  due  to  the  fact  that  since  the  comparatively  recent 
recognition  of  developmental  general  paralysis  tlie  profession  were 
on  the  look-out  for  it.  Many  of  these  cases  were  distinctly 
syphilitic — historically,  clinically,  or  pathologically  ;  indeed,  the 
present  tendency  was  to  establish  syphilis  as  a  more  definite  and 
more  frequent  cause  of  general  paralysis  than  formerly. 

Dr  Eainy  referred  to  the  treatment  of  congestive  attacks  in 
general  paralyses. 

Dr  Giles  spoke  of  the  difficulty  of  certifying  general  paralytics. 

Dr  Yeoman  spoke  of  the  beneficial  effect  of  asylum  life  upon 
early  cases,  and  was  of  the  opinion  that  the  causal  relation  of 
syphilis  and  of  sexual  excess  to  the  disease  was  over-estimated. 

Dr  A.  M.  Easterbrook  referred  to  the  prominence  recently  given 
to  syphilis  as  a  factor  by  Dr  Drummond  of  Newcastle. 

Mr  Benson  spoke  of  cases  of  general  paralysis  in  which  there 
was  a  collateral  heredity  of  mental  disease. 

Dr  Easterbrook  replied. 

Dr  Giles  read  a  paper  on  Pain  as  an  Aid  to  Diagnosis.  Having 
pointed  out  the  importance  of  the  localization  and  distribution  of 
pain,  he  proceeded  to  describe  some  of  the  more  common  sites  of 
pain  when  occurring  as  a  symptom  of  visceral  disease. 

Mr  Taylor,  in  moving  a  vote  of  thanks,  asked  about  the  pain 
present  in  Pott's  curvature  of  the  vertebrae  ? 

Mr  Briggs  asked  if  there  were  any  relation  of  the  organ  affected 
to  the  nerve  distribution  ? 

The  President  instanced  a  case  of  psoas  abscess  which,  on  account 
of  the  pain  experienced,  was  treated  as  one  of  sciatica. 

Dr  A.  M.  Easterbrook  asked  for  an  explanation  of  the  left  infra- 
mammary  pain  observed  in  uterine  disorders. 

Dr  Giles  replied. 

Dr  Elder  next  read  his  Dissertation  on  Myxoedema.  In  the  first 
place  he  gave  a  short  account  of  the  clinical  appearances  of 
myxoedema ;  then  a  historical  account  of  the  differentiation  of 
myxoedema  from  other  diseases.  After  giving  an  account  of  the 
experiments  of  thyroidectomy  performed  by  Schiff  on  dogs,  Horsley 
on  monkeys,  and  Gley  on  rabbits,  he  considered  the  question  of  the 
functions  of  the  thyroid  gland.  He  considered  that  whatever  its 
exact  function, — i.e.,  whether  it  secreted  something  necessary  for  the 
nutrition  of  the  tissues,  or  secreted  something  which  in  some  way 
neutralized  poisons  circulating  in  the  blood — it  is  certainly  a 
a  secretory,  not  an  excretory  gland.  Lastly,  he  treated  of  the 
prognosis  and  treatment,  especially  with  reference  to  thyroid  feeding. 
Under  the  microscope  specimens  of  thyroid  were  exhibited  showing 
the  different  stages  of  the  disease  from  six  cases.  Tliese  were  lent 
by  Professor  Greenfield ;  also  several  specimens  of  parathyroid 
glandules  or  glandules  of  Gley,  lent  by  Dr  Home.  These  para- 
thyroid glandules  in  some  animals  occasionally  take  on  the  function 
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of  the  thyroid,  and  were  tlie  cause  of  the  uncertainty  as  to  the 
necessity  for  life  of  the  thyroid  body. 

Mr  Bri^L^s  moved  a  vote  of  thanks. 

Dr  A.  M.  Easterbrook  highly  complimented  Dr  Elder  on  tiie 
dissertation. 

Dr  Giles  referred  to  the  discharge  of  mucoid  material  from 
wounds  in  myxoedematous  patients. 

Dr  C.  C.  Easterbrook  referred  to  the  administration  of  extracts 
of  liver  in  diabetes,  of  testis  in  nervous  disease,  and  described  a 
case  he  had  seen  in  which  the  daily  administration  of  half  a  raw 
testis  (young  bullock's)  made  the  patient  rapidly  lose  weight  and 
become  nervous,  depressed,  and  emotional. 

Dr  Yeoman  spoke  of  melancholic  patients  improving  under  the 
administi'ation  of  brain  extract. 

Mr  Bowes  asked  some  questions  about  the  relation  of  the 
thyroid  and  pituitary  bodies. 

Dr  Elder  replied,  and  the  dissertation  was  accepted  by  the 
Society. 


GLASGOW  OBSTETRICAL  AND  GYNECOLOGICAL  SOCIETY. 

Meeting  III. — Jan.  24, 1894. — Dr  Robert  Pollok,  President,  in  the  Chair. 

Drs  Lindsay  and  JarfZine  showed  TWO  anencei-halous  fcetusks. 

Br  Jardine  read  his  Report  of  the  Year's  Work  at  the  West  End 
Branch  of  the  ]\Iaternity  Hospital.  At  the  beginning  he  remarked 
that  men  who  held  appointments  like  his  should  look  upon  it  as  a 
duty  to  give  an  account  of  the  work  done,  and  should  place  the 
report  in  such  a  form  that  it  might  be  accessible  to  any  medical 
man.  It  was  a  matter  of  regret  that  no  medical  report  of  the 
]\[ateruity  Hospital  had  heretofore  been  issued. 

The  following  cases  had  been  attended, — 540  at  full  time,  25 
prematurely,  18  abortions ;  total,  583. 


Bovs. 

GM.-5. 

Total 

Children  born  at  full  time  alive, 

.     260 

276 

= 

536 

„              „     prematurely    „ 
„              „     at  full  time  dead. 

.       12 
9 

6 
5 

= 

18 
14 

„     prematurely     „ 

3 

4 

= 

7 

Ten  cases  of  twins.  Operative  cases : — Forceps,  29  ;  version,  6  ; 
craniotomy,  1.  Abnormal  presentations: — Breech,  13;  hand  and 
breech,  1 ;  feet,  7  ;  face,  3  ;  cord,  1.  There  were  2  cases  of  pseudo- 
cyesis ;  post-partum  haemorrhage  occurred  three  times,  the  worst 
being  in  a  case  of  placenta  pnevia  four  hours  after  delivery. 
Placentae  and  membranes  were  adherent  14  times.  There  were 
2  cases  of  puerperal  fever.  One  was  infected  from  a  case  of 
erysipelas,  the  other  from  a  drain  which  had  been  opened  in  the 
close   two   hours  before  she  fevered.      Slie  was   removed  to  the 
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Fever  Hospital,  but  died  tliere.     The  first  one  also  died.     Tiiese 
were  the  only  deatlis. 

There  were  3  cases  of  placenta  prsevia,  1  central  and  2  marginal. 
He  dilated  and  delivered  each  by  bringing  a  foot  down.  All 
recovered,  although  one  had  very  severe  post-partuni  haemorrhage 
four  hours  after  delivery.  Accidental  haemorrhage  occurred  once  at 
full  time,  caused  by  the  patient  overreaching  herself.  Two  cases 
of  contracted  pelves.  Did  craniotomy  in  one,  and  used  forceps  in 
the  other.  In  the  latter  the  child  was  born  with  a  very  marked 
depression  of  one  temple.  Three  face  cases,  two  delivered  with 
forceps  and  third  by  turning.  The  latter  child  weighed  10  lbs. 
The  arm  was  displaced  behind  the  head,  and  the  humerus  broke, 
but  it  united  well.  The  largest  child  delivered  weighed  12  lbs. 
He  turned  it,  as  mother's  abdomen  was  very  pendulous,  and  head 
would  not  engage.    It  was  alive.    There  were  no  cases  of  eclampsia. 

In  opening  the  discussion,  Prof.  Cameron  said  that  it  was 
impossible  to  separate  the  placenta  all  round  in  placenta  praevia. 
If  you  cannot  reach  the  edge,  burrow  through  to  the  inner  mem- 
brane and  turn  by  tlie  bipolar  method,  and  puncture  and  draw  a 
foot  down  as  soon  as  it  can  be  reached.  He  maintained  that  any 
general  practitioner  should  be  able  to  measure  a  contracted  pelvis. 
Eclampsia  was  the  only  thing  he  was  afraid  of.  Face  cases 
should  be  rectified,  if  seen  early,  by  drawing  the  occiput  down 
and  rotating  the  head  and  body  into  another  diameter.  He 
believed  that  some  contraction  in  the  lower  part  of  the  uterus 
caused  the  extension  of  the  head. 

l)r  Giinn  remarked  that  he  thought  all  institutions  should  give 
reports,  so  that  general  practitioners  might  profit  by  them.  He 
related  a  case  of  a  prirnipara  who  had  developed  unmistakable 
scarlet  fever  on  the  fourth  day.  She  had  been  exposed  to  infection 
four  days  before  delivery.  He  thought  she  died  of  peritonitis 
set  up  by  the  scarlet  fever. 

Drs  Marshall,  Eichmond,  Grey,  Howie,  Black,  and  the  President 
also  spoke,  and  Dr  Jardine  briefly  replied. 


part    Sourtb. 

PERISCOPE. 

OCCASIONAL  PEIUSCOFE  OF  DERMATOLOGY. 

By  W.  Allan  Jamieson,  M.U.,  F.R.C.P.  Ed.,  Physician  for  Diseaiies  of  the 
Skin,  Edinburgh  Royal  Intirmary  ;  Lecturer  on  Diseases  of  the  Sliin,  Edin- 
burgh School  of  Medicine  ;  late  Consulting  Physician  to  the  Edinburgh  City 
Hospital  for  Infectious  Disease. 

Erythema  Indui{atum. — This  is  a  complaint  to  which  attention 
was  originally  directed  l>y  Bazin,  under  tlie  name  of  "  Indurated 
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Erythema  of  Scrofuloiis  Persons,"  a  tenn  of  too  limited  a  scope. 
Notice  lias  again  been  drawn  to  it  by  Dr  Colcott  Fox,  and  his 
admirable  description^  has  beeu  supplemented  by  Mr  Hutchinson^ 
and  by  Dr  Glasgow  Patteson.^     The  more  usual  lesions  begin  as 
deep-.seated  pea  or  hazel-uut-sized  nodules  under  the  skin,  which 
can   be  felt  but  not  seen.     These  are  very  indolent,  though  not 
particularly  painful  even  when  handled.     They   slowly  encroach 
upon  the  skin  to  form  dusky-red,  or  violaceous,  rounded  or  oval 
patches,  eventually  becoming  a  nut-sized  projection,  which  is  then 
distinctly  visible.     This  stage  attained,  they  may  undergo  a  partial 
or  complete  involution.     Or,  and  this  is  perhaps  the  most  important 
point  in  their  history,  they  may  suppurate,  necrose,  and  slough 
out,  leaving  circular,  deep,   and   puncbed-out  ulcers,  resembling 
very  closely  those  which  succeed  the  breaking  down  of  a  syphilitic 
gumma.     The  lower  parts  of  the  legs,  more  particularly  the  backs 
and  outer  parts,  are  those  specially  iuv^olved,  but  they  may  occur 
on  the  shins,  the  dorsum  of  the  fingers,  and   perhaps   the  outer 
aspect  of  the  arms,  the  ears,  and  face.     The  disease  is  much  moi'e 
common  in  girls  than  boys,  and  while  the  majority  of  instances 
are  met  with  near  puberty,  it  may  develop  in  women  and  more 
rarely  in    men.     Many  of  the  sufferers  are  lymphatic  or  of  the 
scrofulous  type,  and  nearly  all  are  below  the  standard  of  health, 
with  a  feeble  circulation,  and  tendency  to  coldness  of  the  extre- 
mities.    It  is  apt  to  appear  in  such  females  as  stand  much  and 
long  at  their  work,  as  washer-women.     It  is  commoner,  too,  in  cold 
weather.     From  erythema  nodosum  it  is  diagnosed  by  the  absence 
of  acute  tenderness  to  pressure  and  to  spontaneous  disappearance. 
From   syphilitic  gummata    the    discrimination    is    often    difficult. 
Iodide  has  no  effect  on  the  nodules, —  indeed,  owing  to  its  lowering 
influence,   it   may    favour    ulceration.     The    age    at   which    most 
examples  occur,  the  multiplicity  of  the  ulcers,  localisation  on  both 
limbs,  and  the  prolonged  course,  are  aids  in  coming  to  a  decision. 
Treatment  consists  in  prolonged  rest  in  bed,  the  administration  of 
cod-liver  oil,  and  of  the  syrups  of  the  hypophosphites  of  iron  and 
lime,  careful  bandaging,  with  the  application  of  an  ointment  con- 
taining four  or   five  grains   of  the  bisulphide  of  mercury  to  the 
ounce, — a  remedy,  according  to  Mr  Hutchinson,  almost  a  specific. 

The  Dermal  Splint. — Under  this  somewhat  fantastic  designation 
Engman  and  Unna  have  giv^en  an  account  of  what  promises  to  be 
a  distinct  aid  in  dermatology.  Among  the  mechanical  helps  of 
which  modern  dermatotherapy  avails  itself,  suitably  arranged 
pressure,  beneath  which  the  application  can  be  fixed  on  the  skin, 
takes  a  first  rank.     Yet  it  is  not  too  much  to  say  that,  up  to  the 

^  British  Journal  of  Dermatology,  August  and  October  1893. 

2  Archives  of  Surgenj,  July  and  October  1893,  and  Medical  Press  and  Circular, 
18th  October  1893. 

3  British  Journal  of  Dermatology,  XovemTier  1893. 
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present  time,  a  systematically  elaborated  plan  by  means  of  which 
a  suitable  pressure  may  be  exerted  on  any  portion  of  the  skin  is 
avvanting.  Certain  indications  must  be  fulfilled;  thus  the  pressure 
must  be  uniform.  Such  pressure  can  only  be  exercised  by  a  hard, 
and,  up  to  a  particular  point,  an  unyielding  substance.  Another 
is  that  the  pressure  must  be  continuous,  and  at  the  same  time 
must  not  be  readily  displaced  from  its  position  by  the  patient  him- 
self. If  such  a  splint  or  pressure-cover  can  be  made  wliich  will 
last  for  th(i  whole  duration  of  treatment,  this  tends  greatly  to 
reduce  the  cost.  Again,  it  must  be  easily  removed  and  replaced. 
Ordinary  glycerine  jelly  plays  an  important  part  in  preparation  of 
the  dermal  splint.  A  tolerably  hard  and  rapidly  drying  form  is 
preferable,  as, — Gelatinse,  glycerini,  aa  15'0  ;  Aqua?,  40'0 ;  Zinci 
oxidi,  30'0.  Usually  first  a  layer  of  Unna's  zinc  plaster  muslin, 
cut  into  small  and  suitable  strips,  is  carefully  applied  to  the  part, 
as  the  face.  Or  in  some  cases  the  zinc  salve  muslin  answers 
better.  All  gaps  in  this  are  tilled  up  by  covering  them  over  with 
small  pieces.  If  there  are  hairs,  these  are  eitlier  to  be  shaven  off 
or  cut  very  closely,  or  oiled  over.  Then  over  the  plaster  or  salve 
muslin  a  thickish  layer  of  tiie  glycerine  jelly,  previously  melted  in 
a  water-bath,  is  painted.  On  this  surface  is  at  once  laid  a  piece  of 
soft  pliant  muslin,  made  so  large  as  to  extend  somewhat  beyond 
the  intended  margin,  and  this  is  pressed  firmly  into  every  depres- 
sion and  hollow  of  the  part.  Over  this  again  another  thick  layer 
of  the  glycerine  jelly  is  painted.  In  about  ten  minutes  the  jelly 
has  so  far  dried,  that  a  10  per  cent,  solution  of  chromic  acid  in 
water  can  be  painted  on.  This  unites  with  the  jelly  and  converts 
it  into  a  substance  impermeable  to  water  or  fat,  imparting  to  it  at 
the  same  time  a  greenish  hue  which  deepens  with  age.  When  the 
mask  so  fashioned  has  sufficiently  hardened  it  is  to  be  carefully 
removed ;  and  if  at  any  point  it  has  become  attached,  it  can  be 
loosened  by  touching  the  part  where  there  is  adhesion  with  a  piece 
of  cotton  wool  dipped  in  benzine.  The  interior  is  now  to  be 
cleansed  from  any  crusts,  scales,  or  adventitious  matters,  the 
inside  painted  with  the  jelly,  and  when  this  has  set,  with  the 
solution  of  chromic  acid.  The  mask  is  now  put  in  a  warmish  place 
to  dry.  In  this  way  an  accurate  mould  of  the  part  is  obtained, 
which  can  be  used  to  retain  in  position  any  dressing,  and  which, 
Unna  states,  with  care  may  last  even  a  couple  of  mouths.  In  some 
situations,  as  the  hands,  the  basis  may  be  cotton  gloves,  a  size  or 
two  large ;  or  for  the  scrotum  and  inside  of  the  thighs,  a  pair  of 
bathing  drawers  may  be  used.  Over  these  the  jelly  can  be  painted, 
then  the  chromic  acid.  In  some  cases  the  mould  can  be  split  in 
two,  and  thus  applied  in  two  halves.  He  says  that  in  no  instance 
has  the  application  proved  unpleasant  except  just  at  first.  It  is 
clear  that  by  this  means  all  involuntary  scratching  can  be  pre- 
vented, while  the  skin  is  itself  steadied  as  by  a  splint.  The 
envelope  can  be  repaired   remlily  by  the  addition  of  some  more 
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jelly  and  chromic  acid,  and  it  can  be  tinted  by  being  painted 
with  oil  colour  if  desired.  The  article  contains  full  directions  for 
preparing  envelopes  for  all  parts  of  the  body. — Monatshefte  filr 
praktische  Dermatologie,  15th  November  1893. 

EiJYTiiiiOMELALGiA. — Thls  is  the  term  applied  by  Dr  Weir 
Mitchell,  who  first  described  it,  to  a  chronic  disease  in  which  a 
part  or  parts — usually  one  or  more  extremities — suffer  from  pain, 
flushing,  and  local  fever,  made  far  worse  if  the  parts  hang  down. 
Tiiere  are  mild  cases  which  do  not  progress,  and  which  may  come 
and  go.  There  are  others  whicii  exhibit  all  the  symptoms  to  such 
a  degree  as  to  make  the  disease  one  of  terrible  torment.  As  to 
the  pathology  of  the  complaint,  Dr  Mitchell  inclines  to  regard  it 
as  a  condition  of  diffused,  what  might  be  called  terminal,  neuritis, 
sure,  like  all  nerve-end  maladies  or  influences,  to  cause  remote 
reflex  effects.  In  a  case  related,  portions  of  the  musculo  cutaneous 
and  internal  saphenous  nerves  were  resected  with  almost  immediate 
relief.  A  month  later  the  pain  was  lessened,  the  arteries  did  not 
throb,  and  he  could  stand  and  move  without  uneasiness.  The 
temperature  of  the  diseased  foot  was  less  than  that  of  the  unaffected 
one.  The  disease  has  apparently  been  confused  with  Raynaud's 
disease,  and  a  syr^opsis  of  the  contrasts  is  appended. 

Local  Asphyxia  (Raynaud).  Erythromelalgia  (Weir  Mitchell). 

Sex :  Four-fifths  females.  In  twenty-seven    cases,   two    were 

women. 
Begins  with  ischemia.  Little  or  no  difference  of  colour  is 

seen  until  the  foot  hangs  down  in  the 
upright    position,   when    it    becomes 
rose-red. 
The  affected  parts  become  bloodless        The  arteries  throb,  and  the  colour 
and  white.     In  certain  cases  there  is     becomes   dusky-red   or  violaceous  in 
the    deep    dusky     congestion     of    a     tint, 
cyanosed  part,  with  or  without  gan- 
grene. 

Pain  may  be  absent  or  acute,  and  Pain  always  present ;  worse  when 
comes  and  goes  ;  has  no  relation  to  the  part  hangs  down  or  is  pressed  on. 
position.     May  precede  local  asphyxia.     In    bad    cases    more    or    less    at   all 

times. 
Unaffected   by   seasons.     In  many         Worse  in  summer  and  from  heat, 
cases  all  the  symptoms  can  be  brought     Eased  by  cold, 
on  by  cold. 

Anaesthesia  to  touch.  Sensation  of  all  kinds  preserved. 

Analgesia.  Hyperalgesia. 

Temperature  much  lowered  and  un-  Temperature  greatly  above  normal, 
altered  by  posture.  Dependency  causes  in  some  cases  in- 

crease of  heat ;  in  others,  lowering  of 
temperature. 
Gangrene,  local  and  limited,   sym-        No  gangrene  ;  asymmetrical, 
metrical. 

— Philadelphia  Medical  News,  19tli  August  1893. 
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PERISCOPE  OF  OBSTETRICS  AND  GYNAECOLOGY. 

By  J.  W.  Ballantyne,  M.D.,  F.R.C.P.  Ed.,  F.R.S.E.,  Lecturer  on  Diseases  of 
'infancy  and  Childhood,  and  on  Midwifery  and  Gynaecology,  School  of  Medi- 
cine, Edinburgh. 

Congenital  Dilatation  of  thk  Ukkthua. — Dr  W.  H.  Baker 
details  a  case  in  which  there  was  congenital  dilatation  of  the  urethra. 
The  patient,  a  single  woman  of  24  years  of  age,  had  had  partial 
incontinence  of  urine  since  her  earliest  recollection.  She  was  able 
to  hold  urine  when  sitting;  but  was  obliged  to  wear  a  napkin 
constantly.  Menstruation  normal.  Urine  normal.  The  meatus 
urinarius  was  situated  somewhat  posterior  to  its  normal  plane,  was 
enlarged,  livid,  and  had  its  mucous  membrane  somewhat  protruding. 
There  was  a  double  opening  in  the  hymen.  The  urethro-vaginal 
septum  was  very  thin.  The  length  of  the  urethra  could  not  very 
well  be  determined,  for  it  was  impossible  to  tell  where  the  urethra 
ended  and  the  bladder  began,  there  being  no  sphincteric  action  at 
the  vesical  neck.  The  vagina  was  short  and  small.  An  operati(m 
was  performed  by  which  the  lower  portion  of  the  urethra  was 
lengthened  and  the  meatus  diminished  in  size.  For  a  time  there 
was  great  improvement,  incontinence  being  relieved  ;  but  about  six 
weeks  later  it  was  found  necessary  to  perform  a  second  operation, 
the  narrowing  of  the  urethra.  Since  then  she  has  been  free  from 
incontinence. — JS^ew  York  Journal  of  Gyncecology  and  Obstetrics, 
October  1893. 

Pyosalpinx. — Dr  G.  Wackerhagen  recommends  the  following 
method  of  treatment  in  cases  where  the  patient  has  been  under 
constant  and  early  observation,  and  where  there  has  been  little 
time  for  extensive  adhesions.  The  vulva,  vagina,  and  surrounding 
parts  are  cleansed  thoroughly,  and  irrigated  with  bichloride 
solution,  1  in  2000.  A  rubber  or  steel  applicator,  wound  with 
cotton  and  saturated  with  pure  carbolic  acid,  is  passed  into  the 
uterus.  A  small  uterine  dilator,  which  has  also  been  dipped  in 
pure  carbolic  acid,  is  then  introduced  into  the  cervical  canal,  and 
gradual  dilatation  is  commenced,  which  is  continued  daily  until 
the  uterine  catheter  can  be  easily  introduced,  and  irrigation 
practised  after  each  dilatation.  As  soon  as  the  catheter  can  be 
easily  passed,  pus  begins  to  flow,  and  the  sac  is  gradually  reduced 
in  size  until  it  disappears.  After  each  application  a  pledget  of 
absorbent  cotton  saturated  with  boro-gly cerate  of  alum  is  placed 
against  the  cervix  and  allowed  to  remain  until  the  next  morning, 
when  it  is  removed,  and  the  vagina  is  irrigated  with  borosalicylic 
acid.  Dr  Wackerhagen  reports  four  cases  treated  in  this  way,  and 
with  good  results.  He  is  not  able  to  explain  the  reason  why  the 
pus  l)egins  to  flow  as  soon  as  thorough  cervical  dilatation  is  accom- 
plished, but  suggests  that  possibly  tlie  dilatation  of  the  muscular 
fibres  of  the  cervix  may  cause  a  simultaneous  relaxation  of  the 
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tiilial  attachment  of  the  uterus. — The  Brooklyn  Medical  Juurnnl, 
May  1893. 

A  Tumour  of  the  Labium  Minus. — Dr  Kirchlioff  describes  a 
somewhat  rare  case  of  tumour  of  the  hibium  minus  in  an  unmarried 
girl  of  18  years  of  a<4e.  Her  menstrual  flow,  which  began  wlien 
she  was  15,  had  been  ])rofuse,  and  liad  been  accompanied  by  liead- 
ache,  pain  in  the  back,  and  occasionally  by  epistaxis;  tiiere  hail 
also  been  an  intermenstrual  discharge.  Six  days  before  consulting 
Dr  Kirchlioff  she  had  strained  herself  in  lifting  a  iieavy  weight, 
antl  had  felt  something  escape  from  the  vagina.  A  somewliat 
condylomatous-like  tumour  with  a  rounded  pedicle  was  found 
protruding  from  the  vulva  and  reaching  down  as  low  as  the  middle 
of  the  thigh.  The  patient  was  antesthetised,  and  it  was  then 
found  tliat  the  pedicle  was  attached  to  the  upper  half  of  the  left 
labium  minus.  The  labia  majora  were  normal,  the  clitoris  and  its 
prepuce  wei-e  markedly  oedematous,  the  hymen  showed  many  deep 
recent  tears,  and  tlie  vagina  was  large  and  had  a  leddened  mucous 
membrane.  The  uterus  was  somewhat  small  and  was  normal  in 
position.  The  tumour  was  cut  off  close  to  the  vulva,  some  vessels 
were  tied,  and  the  linear  wound  closed.  The  parts  healed  well. 
The  tumour,  which  had  evidently  arisen  in  the  left  labium  minus 
and  had  developed  within  the  vagina,  showed  on  microscopic 
examination  the  appeaiances  of  a  fibroma  with  some  collections  of 
lai'ge  sarcomatous-like  spindle  cells. — Ceniralblati  filr  Gyn'dkologic, 
No.  45,  1893. 

Uterine  H^morrhaue  in  Scorbutus. — Dr  Goldberg  records  a 
case  in  which  great  haemorrhage  from  the  uterus  occurred  in  the  case 
of  a  woman  whose  last  menstrual  How  had  taken  place  two  weeks 
previously.  It  was  thought  that  she  was  aborting,  ))ut  no  trace 
of  an  ovum  was  found,  and  the  uterus  was  distended  witli  clot, 
whilst  on  tiie  legs  of  the  patient  were  numerous  petechiie  and 
blebs  containing  blood.  It  was  therefore  considered  that  the  case 
was  one  of  severe  uterine  haemorrhage  due  to  scorbutus;  the 
vagina  was  plugged,  the  scorbutus  was  treated  in  the  usual  way, 
and  the  patient  recovered  completely.  Her  next  menstrual  flow, 
five  weeks  later,  was  quite  normal. — Centralhlatt  filr  Gyndkologie, 
No.  50,  1893. 

The  Ecbolic  Action  of  Sugar  during  Labour. — Dr  L.  M. 
Bossi  was  led  by  some  experiments  of  Mosso  and  Paoletti  on  the 
influence  of  sugar  on  nniscular  action  to  try  the  effect  of  its 
administration  in  cases  of  inertia  uteri.  In  ten  out  of  eleven 
cases  he  found  that  sugar  in  doses  of  30  grammes  in  250  grammes 
of  water  had  a  distinct  ecbolic  effect;  that  its  action  began  in 
about  half  an  hour  after  its  administration;  that  the  effect  lasted 
long  enough  to  lead  to  the  spontaneous  expulsion  of  the  infant . 
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ami  tliat  tlie  uterine  contractions  so  induced  were  always  regular, 
never  tetanic. — Annali  di  Obstetricia  e  Ginecologia,  Nov.  1893. 

Contribution  to  thk  Treatment  {>¥  Uterine  Fjbkoids  by 
Total  Abdominal  Hysterectomy. — Professor  Novaro  reports  the 
results  of  eighteen  operations  upon  uterine  fibro-niyomata.  In  all 
these  cases  he  removed  the  whole  uterus  along  with  the  growths 
by  means  of  laparotomy;  he  left  no  part  of  the  cervix  uteri  m  situ, 
and  closed  the  aperture  in  the  vaginal  vault  at  once  by  sutures. 
As  a  rule,  he  employed  no  drainage  either  per  vaginam  or  through 
the  abdominal  wound  in  the  hypogastrium.  In  the  eighteen  cases 
there  was  only  one  which  ended  in  death,  and  in  that  instance  it 
was  found  at  the  autopsy  that  a  swab  of  wool  had  been  left  in  the 
peritoneal  cavity.  The  method  of  performing  the  operation  was 
that  of  Martin. — //  Polidinico,  Nos.  1  and  2,  December  1893. 

Symphysiotomy. — Dr  GT.  Carbonelli  records  a  case  in  which  he 
performed  symphysiotomy  and  then  basiotripsy  in  a  patient  with 
an  osteomalacic  pelvis.  The  foetal  heart  sounds  could  not  be 
heard,  and  the  pelvis  was  greatly  deformed  (conj.  diag.  about  7  cms.). 
First  symphysiotomy  was  performed,  leaving  intact  the  triangular 
ligament,  then  craniotomy  was  done  with  the  Xaegele-Tibone 
instrument,  and  finally  the  head  was  crushed  and  extracted  by 
means  of  the  basiotribe.  Dr  Carbonelli  then  gives  his  reasons  for 
preferring  this  mode  of  procedure  to  Csesarean  section.  In  this 
instance  the  foetus  (full  time)  was  already  dead. — Gazetta  Medica  di 
Torino,  Xo.  38,  1893. 

Thk  Applications  of  Graphics  to  the  Fcetal  Heart  Sounds. 
— Dr  Hugh  Hamilton  describes  an  instrument  by  means  of  which 
the  foetal  heart  sounds  can  be  recorded  in  the  form  of  permanent 
tracings.  It  consists  of  a  modification  of  Hiirthle's  microphone 
connected  with  a  revolving  and  recording  drum.  One  cardiophone 
is  placed  over  the  spot  where  the  fcetal  heart  is  best  heard,  the 
other  over  the  maternal  aorta,  and  in  this  way  two  tracings  are 
obtained  on  the  blackened  paper,  which  can  easily  be  distinguished 
from  each  other  by  the  rate  of  the  pulse-waves.  The  author 
suggests  that  the  instrument  will  be  found  to  be  of  use  in  diag- 
nosing pregnancy  from  abdonrinal  tumours  in  doubtful  cases. — 
Avierican  Journal  of  Ohsfetrics,  November  1893. 

The  Relation  of  certain  Urinary  Conditions  to  Gyneco- 
logical Surgery. — In  a  paper  on  this  subject  Dr  Noble  points 
out  that  albuminuria  is  a  frequent  condition  among  gynecological 
patients  (10  per  cent.),  and  he  relates  the  history  of  six  such  cases. 
He  draws  the  conclusion  that  it  is  very  important  systematically 
to  examine  tlie  urine  of  gynecological  patients,  especially  of  those 
requiring  laparotomy,  or  celiotomij,  as  many  now  prefer  to  call  it. 
He  shows  tliat  the  presence  of  albumen  and  tube-casts  need  not 
affect  the  issue  of  the  operation.     He  believes  that  serious  and 
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prolonged  laparotomies  involving  much  handling  of  the  abdominal 
viscera  in  women  having  chronic  Blight's  disease  (especially  the 
small  contracted  kidney),  usually  terminate  fatally;  and  he  is  of 
opinion  that  the  prognosis  is  best  when  the  presence  of  albumen 
and  casts  is  due  to  the  pressure  of  an  ovarian  cyst  which  can  be 
quickly  removed. — American  Journal  of  Obstetrics,  December 
1893. 

A  Case  of  Protracted  Gestation. — Dr  Hayes  records  a  case 
in  which  it  would  seem  that  pregnancy  lasted  for  at  least  366 
days.  The  only  doubtful  fact  in  the  history  was  that  quickening 
did  not  occur  till  six  and  a  half  months  after  the  cessation  of  the 
menstruation. — Jbid. 

The  Omentum  and  the  Eole  it  Plays  in  Operative  Work 
UPON  THK  Abdomen. — Dr  James  F.  W.  Ross  of  Toronto,  in  an 
interesting  and  suggestive  paper,  discusses  the  comparative  anatomy 
and  development  of  the  omentuu),  its  structure,  its  functions,  and 
its  diseases.  From  a  practical  point  of  view  the  most  important 
suggestion  is  that  the  omentum  "  seems  to  hasten  to  prevent  the 
invasion  of  the  general  peritoneal  cavity  by  some  intra-peritoneal 
poison.  It  seems  to  rapidly  glue  itself  to  the  leaking  pus  tube,  or 
the  inflamed  and  leaking  appendix,  or  the  irritated  and  inflamed 
gall-bladder,  and  thus  to  ward  off  a  dangerous  invasion  of  the 
system.  It  is  like  a  man-of-war,  ready  to  sail  to  any  port  in  which 
there  is  impending  trouble." — Ibid. 

The  Uterine  Sound — its  Use  and  Abusk. — In  a  short  article 
Dr  Eosenwasser  lays  down  some  timely  and  very  necessary  rules 
for  the  use  of  the  uterine  sound.  He  says,  "Let  none  use  the  sound 
who  have  not  the  necessary  experience  in  bimanual  palpation  to 
make  an  approximate  diagnosis  in  pelvic  disease."  He  enjoins 
strict  asepsis  of  hands,  instruments,  and  field  of  examination.  The 
sound  is  only  to  be  used  for  necessary  information  regaiding  the 
interior  of  the  uterus  not  otherwise  obtainable,  or  to  induce  early 
abortion,  or  to  assist  in  replacing  a  movable  uterus  in  exceptional 
cases.  It  is  not  to  be  used  when  irritation  or  inflammation  already 
present  would  be  increased,  or  when  it  would  be  a  carrier  of  disease 
products  or  germs,  or  when  it  would  be  likely  to  cause  injury  to 
agglutinated  adjacent  organs,  or  when  the  information  gained 
would  be  unessential. — Neiv  York  Journal  of  Gyiicecology,  December 
1893.  

OCCASIONAL  SURGICAL  PERISCOPE. 

By  Alexis  Thomsox,  M.D.,  F.R.C.S.E. 

True  Congenital  Umbilical  Hernia  (Dr  Paul  Berger,  Eevue 
de  Chirurfjie,  October  189:-)). — The  writer  conHnes  his  observa- 
tions  to    that  form  of   umbilical   hernia   which   is    met    with   at 
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birtli,  and  whicli  lias  no  otlier  covering  than  tliat  derived  from  the 
cord.  In  both  cases  cited  by  the  autlior  the  sac  contained  the 
coeciim  and  terminal  portion  of  the  small  intestine;  they  were 
partly  irreducible,  because  of  adhesions  between  the  Ciecum  and 
the  lining  of  the  sac;  both  were  successfully  treated  by  radical 
cure, — in  one  thirty  hours,  and  the  other  on  the  fourth  day  after 
birth.  From  observations  made  at  these  operations,  M.  Berger 
arrives  at  the  following  facts: — 

1.  With  regard  to  the  Coverings  of  the  Hernia. — Two  layers  were 
recognised, — a  superficial  and  a  deep  one,  separated  by  a  thin 
stratum  of  Wharton's  jelly,  wiiich  permitted  of  their  easy  separa- 
tion. The  superficial  layer  consisted  of  the  amnion,  which  covered 
the  entire  tumour,  and  was  continuous,  on  the  one  hand  with  the 
amniotic  investment  of  the  cord,  and  on  the  other  with  the  skin 
of  the  abdominal  wall.  The  deeper  layer,  or  sac  proper,  in  contact 
with  the  hernial  contents,  although  continuous  with  the  parietal 
peritoneum,  differed  from  the  latter  in  several  important  points: 
it  was  structureless,  without  organisation  or  apparent  vascularity, 
while  the  peritoneum  was  red  and  vascular.  He  maintains,  there- 
f(jre,  that  it  differs  as  much  from  the  peritoneum  as  the  amnion 
differs  from  the  skin ;  and  regards  it  as  an  embryonic  membrane 
quite  distinct  frum  the  peritoneum  (primitive  membrane  of 
Kathke  ?). 

2.  WitJi  regard  to  the  Contents  of  the  Hernia. — In  both,  the  irre- 
ducible portion  of  the  contents  consisted  of  the  ctecum,  with  its 
appendix  and  the  ascending  colon  ;  the  bowel  was  inserted  directly 
into  the  hernial  sac.  There  being  no  meso-ca?cum  nor  meso-colon, 
their  adherent  surface  corresponded  to  the  layer  of  Wharton's 
jelly,  from  which  it  had  to  be  separated  before  it  could  be  reduced, 
it  appeared,  therefore,  that  the  csecum  and  colon  had  not  been 
displaced  into  the  hernia,  but  had  primarily  developed  outside 
the  abdominal  cavity  (and  within  the  cord),  and  had  not  re-entered 
the  abdominal  cavity,  as  they  ought  to  have  done.  It  would 
appear  that  the  evolution  of  the  omphalo-mesenteric  duct  and  of 
the  vitelline  duct  have  nothing  to  do  with  this  particular  form  of 
umbilical  hernia. 

3.  Treatment. — Both  cases  were  submitted  to  operative  cure,  with 
complete  success.  The  operation  was  complicated,  consisting  really 
in  a  laparotomy,  with  dissection  of  the  adherent  portions  of  bowel, 
reducing  these  and  repairing  the  gap  by  suture  of  the  abdominal 
wall  in  three  layers.  The  results,  without  operation,  derived  from 
published  cases,  show  that  very  few  terminate  in  cure  by  Nature, 
and  that  the  large  majority  end  fatally.  M.  Berger  concludes 
his  paper  with  a  resume  of  all  the  recorded  cases  of  congenital 
umbilical  hernia  in  the  new-born  infant. 

The  Eadical  Cuke  of  Hernia  (Nox-STJiANuuLATED).  —  M. 
Lucas  Cham[)ionniere,  in  the  Revue  de  Chirurgic,  October  181)3, 
records  a  new  series  of  109  cases,  forming  a  total  of  384  cases 
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nlong  with  those  already  ])ul)li.slied.  Tn  tlie  whole  series  there 
liuve  been  2  deallis.  The  last  231  liavc  heen  completed  without  a 
single  deatii,  thus  showing'  the  almost  absolute  security  ot"  the 
operation.  He  has  seen  only  a  very  small  number  of  recurrences. 
In  the  new  series  of  cases  the  hernia  was  inguinal  in  90,  of  which 
7  were  met  with  in  tlie  female.  Of  the  83  in  the  male,  there  were 
5  with  imperfect  descent  of  the  testicle ;  in  3  of  tliese  the  testicle 
was  drawn  down  and  fixed,  in  1  it  necrosed  after  being  so  drawn 
down,  in  the  5th  it  was  removed  at  the  operation.  There  were  8 
femoral  hernias — 1  in  a  child  of  5|  years,  containing  adherent 
omentum.  Of  3  ventral  hernias,  2  were  below  the  umbilicus,  and 
followed  upon  lai)arotomy  for  large  abdominal  tumour;  1  wan 
lateral  above  the  left  iliac  spine,  and  resulted  from  a  blow  with 
the  shaft  of  a  carriage.  In  all  of  these  a  good  result  was  obtained 
by  separate  suture  of  the  different  layers  of  the  parieties.  Tlie 
4  umbilical  hernias  were  all  of  large  size,  and  did  not  yield  very 
satisfactory  results.  The  author  is  of  opinion  that  practitioners 
should  not  allow  an  umbilical  hernia  to  attain  any  size  before 
submitting  it  to  operation.  There  were  4  epigastric  hernias, 
all  of  small  size,  but  causing  pain  and  gastric  symptoms.  In  con- 
clusion, the  author  holds  that  it  should  be  a  rule  that  as  soon  as 
the  first  infancy  is  past,  every  hernia  favourable  for  operative  cure 
should  be  submitted  to  operation,  as  thereby  the  patient's  general 
condition  is  ameliorated,  his  health  improved,  and  risks  in  the 
future  avoided. 

Cystitis  met  w^th  in  Patiknts  who  have  nkvek  had  an 
Instrument  paused  (M.  Emile  Reymond,  Annales  des  Maladies 
des  Organes  Genito-Urinaires,  October  1893). — Since  it  has  been 
recognised  that  all  cases  of  cystitis  are  the  result  of  infection,  the 
catheter  has  been  regarded  as  the  only  method  by  which  the  infec- 
tion of  the  bladder  takes  place.  While  this  method  ranks  first  in 
importance,  it  is  important  to  bear  in  mind  that,  apart  from  tuber- 
culosis, cystitis  may  and  does  occur  in  individuals  who  have  never 
been  catheterized,  and  who  have  never  had  either  a  urethritis  or 
infective  di.sease  of  the  kidney.  One  not  uncommonly  meets  with 
cases,  usually  advanced  in  life,  the  subjects  of  enlargement  of  the 
prostate,  who  have  never  been  catheterized,  and  who  have  never  had 
symptoms  pointing  to  infective  disease  of  the  kidney  ;  in  whom, 
however,  there  are  symptoms  of  cystitis,  and  the  urine  contains 
pus  and  micro-organisms.  Where  does  the  infection  come  from? 
Whence  are  the  organisms  derived  ?  Bacteriological  exan)ination 
of  the  urine  in  seventeen  cases  showed  that  the  bacterium  coli 
commune  was  present  in  seven,  and  that  other  microbes  were 
present  in  ten.  The  latter  (cocci  and  bacilli)  were  such  as  are 
normally  met  with  in  the  urethra,  and  it  is  assumed  that  they 
reached  the  bladder  by  a  simple  extension  backwards,  the  con- 
ditions which  enabled  them  to  lodge  and  give  rise  to  cystitis  being 
the  residual  urine  in  cases  of  prostatic  enlargement.     Those  in 
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which  the  bacterium  coli  commune  was  found  were  more  acute  in 
their  clinical  features.  Of  the  three  possible  routes  by  which  they 
entered  tlie  bhadder,  tlie  urethra  and  ureter  were  regarded  as  un- 
likely. It  is  suggested  that  they  might  have  passed  from  the 
rectum  and  through  tlie  prostate. 
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MEDICAL   NEWS. 

RoTAL  CoLLEi.E  OP  PHYSICIANS,  EDINBURGH.— The  following  gentleman  passed  his  Final 
Examination  for  the  decree  in  Medicine  in  February  1894,  and  was  admitted  L.R.C.P.  Ed.: — 
Duncan  M'Alpine,  W^innipeg,  Manitoba,  Canada. 

Royal  Colleges  of  Physicians  and  Surgeons,  Edinbhrgh,  and  Faculty  of  Physicians  and 
Surgeons,  Glasgjw. — The  Final  Examination  for  the  Triple  Qualification  took  place  in  January 
1894,  and  out  of  115  Candidates  tlie  following  61  passed,  and  were  admitted  L.K  C.P.  &  S.E.  and 
L.F.P.  &S.G.: — Arthur  Augustus  Pim,  Belfast;  Harry  Bond,  Lancashire:  Juan  Carlos  Atkinson, 
Chili;  James  Cam^r^n.  Scotland;  George  Watt  Anderson,  Scotland;  William  Finlay,  Glaiigow ; 
Joseph  Cheethani,  Yorkshire;  Clyde  Harold  van  Straubenzee,  London  ;  Thomas  Messenger,  Silloth  ; 
Albeit  Harding  Porter,  Victoria;  Thomas  Hopps,  Manchester;  Edward  Henry  Thomas,  India; 
Llewelyn  Ferrar  Conwuy-Hughes,  Guildford  ;  James  Johnstone  .Anderson,  Hawick;  .John  Larwill, 
Lewes;  Lewis  Tyrer- Jones,  Anglesey;  Peter  .Arthur  Winckler,  India;  Walter  Fitzpatrick,  India; 
Frauds  Joseph  Flavin,  Doncaster;  Alfred  Eiiward  Joseph  Ward,  India:  .John  Murly  Kendall,  Tor- 
quay; Georgd  Lane.  Edinburgh;  Thnmts  William  Smyth.  County  Cork;  Gerald  HartnoU  de  Saram, 
Ceylon  ;  Umediam  Lalbhai  Desai,  Baroda,  India;  Mary  Frances  Sinclair,  Perthshire;  John  Elliot, 
Dalkeith;  George  Dixon  Backhouse,  Preston;  Cecil  Bayley,  Northampton ;  Annie  Florence  Mary 
Cornall,  Bristol;  William  Moms  Fox,  Cork;  John  M'Keagne,  County  Fermanagh  ;  William  Henry 
Griffith,  Denbighshire;  John  Hubert  Saunders,  County  Cork;  .Alfred  Frederick  Septimus  Pearcey, 
County  Durham;  Charles  Holding,  Southampton;  Charles  Harvey  Hinricli  Cazalet,  Middlesex; 
Alfred  Ernest  White,  Manchester:  Robert  Herbert  Wilson.  Indin ;  Husjh  Alexander  Charles 
Davidson,  Caithness-shire;  Dhunjeshaw  Uonnasji  Dantra,  Bombay;  William  Henry  Andrews, 
Devonshire;  Timothy  Murphy,  Cork;  Luke  Joseph  Quigley,  King's  County;  John  Scott,  North- 
umberland; John  Ellery  Lardner  Pollard,  Lancashire;  James  Wishart,  Leith;  Allen  Perry  Stinson, 
County  Armagh  (with  honours);  Harry  Frank  Bawa,  Ceylon;  George  Fortescue  Jackson,  Kings- 
town ;  William  Rock,  Australia;  Arthur  Harrv  Collins,  Wolverhampton;  James  Robertson  Crease, 
South  Shields;  Herbert  Miall  Woodhead,  Haddersfield;  Henry  Ernest  Davis,  India;  Sydney  Booth, 
Lancashire;  John  Edmund  Foley,  County  Clare;  John  Macintosh,  Glisgow;  Aubrey  Johnston, 
Penang;  Arthur  Cajetan  Baca,  Gibraltar;  and  James  Alexander  Clark  Park,  St  Andrews.  Of  30 
Candidates  who  entered  for  the  respective  divisions,  15  passed. 


British  Mkdic.\l  Service. — List  of  Surgeons  on  Probation  of  the 
Medical  Staff  of  the  British  Army  who  were  successful  at  both 
the  London  and  Xetley  Examinations.  The  Prizes  are  awarded 
for  marks  gained  in  the  special  subjects  taught  at  the  Army 
Medical  School.  The  final  positions  of  these  gentlemen  are 
determined  by  the  marks  gained  in  London  added  to  those 
gained  at  Netley,  and  the  combined  numbers  are  accordingly 
shown  in  the  list  wdiich  follows: — 

January  31sf,  1894. 
No.  Names.  Combined  Marks.        No.  Names.  Combined  Marks. 


7.  Cameron,  K.  M.,  .  .     3980 

8.  Fleurj,  C.  M.,  .  .3717 

9.  Fox,  A.  E.,      .  .  .     3657 

10.  Green,  S.  F.,  .  .  .     3628 

11.  Tibbits,  W.,    .  .  .     3485 


1.  Prvnne,  H.  V.,         .  .  4736 

2.  Master,  A.  E.,  .         .  .  4635 

3.  Dansey  BroAvning,  G.,  .  4327 

4.  Clark,  E.  S.,     .         .  .  4073 

5.  Barnett,  K.  B.,  .  .  4051 

6.  Boyle,  M.,         .         .  .  4015 

Indian  Mkdical  Sehvice. — List  of  Surgeons  on  Probation  in  Her 
Majesty's  Indian  Medical  Service  who  were  successful  at  both 
the  London  and  Netley  Examinations.  The  Prizes  are  awarded 
for  marks  gained  in  the  special  subjects  taught  at  the  Army 
Medical  School.     The  final  position.'S  of  these  geiitlumeu  are 
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determined  by  the  marks  gained  in  London  added  to  those 
gained  at  Netley,  and  the  combined  numbeis  aie  accordingly  in 
the  list  which  follows: — 

No.  Name. 

*1.  Lamb,  G., 

tj2.  Burden,  H.,      . 

3.  Leumann,  B.  H., 

4.  Fisher,  J., 

5.  Peck,  E.  S.,      . 

6.  Evans,  C.  H.,    . 

*  Gained  the  Herbert  Prize  of  £20,  with  the  ^Martin  Memorial  Gold  Medal, 
the  Parkes'  Memorial  Bronze  Medal,  the  Montefiore  second  Prize,  and  a  Prize 
in  Pathology  presented  by  Professor  A.  E.  "Wright,  M.D. 

t  Gained  the  Montefiore  Medal  and  Prize  of  20  guineas,  and  the  Prize  in 
Clinical  Medicine  presented  by  Surgeon-Gen.  W.  C.  Maclean,  C.B. 

X  Gained  the  De  Chaumont  Prize  in  Hygiene. 


January  31st,  li 

S94. 

Combined  Marks. 

No. 

Name. 

Combined  Marks. 

.     5634 

7. 

Bennet,  H.,     . 

.      4385 

.     5188 

8. 

Harri.s,  A., 

.     4318 

.     4802 

9. 

Berrv-,  A.  E  ,  . 

.     4304 

.     4578 

10. 

MacLeod,  E.  C, 

.     4282 

.     4479 

11. 

Thomson,  C., 

.     4045 

.     4419 

12. 

Eraser,  H., 

.     4032 

The  British  Gynecological  Society. — At  tlie  Ainiual  Meeting 
of  this  Society  held  on  Thursday,  January  lltli,  1894,  the  following 
Officei's  and  Council  were  elected: — Honorary  President,  R.  Baines, 
M.D.,  F.R.C.P.  President,  T.  Savage,  M.D.,  M.R.C.P.,  F.R.C.S. 
(Birniinghani).  Vice-Presidents,  Dr  Anostoli  (Paris);  A.  H. 
Freelaiid  Barbour,  M.D.  (Edinl)Ui-gh)  :  Fancourt  Barnes,  M.D. 
(London);  F.  C.  Baichelor,  M.D.  (Dunedin)  ;  Vincent  Dickinson, 
M.D.  (London);  W.  H.  Fenton,  M.D.  (London) ;  James  Murphv, 
M.D.  (Snndeiland);  H.  A.  Keeves,  F.R.C.S.  (London);  Heywood 
Smith,  M.D.  (London);  J.  W.  Tavlor,  F.R.C.S.  (Birmingham); 
Professor  AV.  J.  Smyly,  M.D.  (Dublin);  W.  Gill  Wylie,  M.D. 
(New  York).  Treasurer,  J.  A.  Mansell  Moullin,  M.D.  (London). 
Librarian,  George  Granville  Bantock,  M.D.  (London).  Council,  C. 
H.  Bennet, M.D.  (London):  Professor  J.  W.  Byers,  M.D.  (Belfast); 
G.  Cleghorn.  M.D.  (New  Zealand);  T.  M.  Dohm,  M.D.  (Halifax); 
C.  Godson,  M.D.  (London) ;  W.  C.  Grigg,  M.D.  (London) ;  T.  B. 
Grimsdale,  M.B.  (Liverpool) ;  R.  H.  Hodgson,  M.R.C.S.  (London) ; 
F.  Bowreman  Jessett,  F.R.C.S.  (London)  ;  L.  Jones,  M.D.  (London) ; 
J.  Macpherson  Lawrie,  M.D.  (Weymouth);  E.  Holland,  M.D. 
(London)  ;  J.  A.  Shaw  Mackenzie,  M.B.  (London) ;  H.  "\V.  Maunsell, 
M.D.  (London);  H.  Michie,  M.B.  (Nottingham);  J.  R.  Morison, 
F.R.C.S.  (Newcastle) ;  Professor  T.  Oliver,  M.D.  (Newcastle) ;  F.  A. 
Purcell,  M.D.  (London) ;  A.  W.  Mayo  Robson,  F.R.C.S.  (Leeds)  ; 
Professor  A.  R.  Simp.son,  M.D.  (Edinbuigh) ;  Professor  Japp 
Sinclair,  M.D.  (Manchester) ;  W.  Travers,  M.D.  (London) ;  A. 
AVallace,  M.D.  (London) ;  S.  Sunderland,  M.D.  (London).  Editor 
of  Journal,  Leith  Napier,  M.D.,  F.R.S.  Ed.  Honorary  Secretaries, 
Leith  Napier,  M.D.  (London);  F.  F.  Sehacht,  M.D.  (London). 

H.R.H.  THE  DuKi':  of  C-AMBHIDGe  has  accepted  the  presidency 
of  a  Committee  which  has  been  formed  to  present  a  Testimonial  to 
Dr  W.  F.  Dickinson  on  his  retirement  from  the  office  of  Senior 
Physician  to  St  George's  Hospital,  of  which  His  Royal  Highness 
is  a  Vice-President,     Among  the  members  of  the  Committee  are 
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llie  Duke  of  Westminster^  tlie  Earl  of  Cork  and  Orrery,  Mr  SIimw 
Srewart,  and  Colonel  Haygarth,  Vice-Presidents  of  the  Hospital; 
Mr  J.  R.  Mosse,  Treasurer  ;  Sir  Henry  Acland,  Admirals  Sir  George 
Willis  and  Sir  W.  Houston  Stewart,  Sir  Geoige  Humphry,  Sir 
Francis  Lnking,  Surg.-gen.  Cornish,  and  a  number  of  Dr  Dickin- 
son's past  and  present  colleagues  and  pupils  and  former  students  of 
the  St  George's  Medical  School. 

The  Liquor  Carnis  Company's  Preparations. — We  are 
informed  that  Messrs  Duncan,  Flockhart,  &  Co.,  Edinburgh,  now 
hold  sample  cases  of  Virol,  CafFyn's  Malto-Carnis,  Liquoi-'Carnis, 
and  Carnis  Suppositories  at  the  call  of  any  medical  practitioners 
who  may  not  have  already  received  one. 

We  have  again  received  a  copy  of  the  ABC  Medical  Diary  and 
Excerpta  Tliera'peiUica  published  by  Messrs  Burroughs,  Wellcome, 
&  Co.  Containing,  as  it  does,  space  for  recording  visits  to  56  or  112 
patients,  with  pages  for  cash  accounts,  obstetric,  vaccination,  and 
Factory  Act  engagements,  it  will  be  useful  to  the  busy  practitioner. 
In  such  compass  also,  it  contains  nearly  200  pages  of  therapeutic 
information,  with  references  to  authorities.  Indeed,  for  the  man 
of  one  book  this  certainly  forms  a  compact  and  useful  pocket 
companion. 

Messrs  Burroughs,  Wellcome,  &  Co.  have  added  another  most 
ingenious  little  box  to  their  already  long  list  of  contrivances  for 
assisting  the  medical  man  in  his  work.  They  have  a  selection  of 
Ophthalmic  Tabloids — light,  smooth,  and  soluble — by  which  every 
local  application  can  be  made  to  the  conjunctiva  with  great  ease 
and  conifort,  in  most  cases  simply  by  placing  the  tabloid  on  the 
covered  eyelid,  in  two  of  them  by  previously  dissolving  the  tabloid. 
These  tabloids  are  supplied  in  tubes  of  25,  except  in  the  case  of 
Homatropia,  in  which  each  tube  holds  only  12,  at  the  moderate 
price  of  6s.  per  dozen  tubes.  Dr  Ward  Cousins  has  invented  an 
ingenious  little  instrument  of  celluloid,  with  an  india-rubber  ball 
attached,  by  which  the  tabloids  can  be  easily  and  painlessly 
inserted.  The  ophthalmic  case,  which  can  be  carried  in  the  waist- 
coat pocket,  contains  a  medicine  dropper,  camel-hair  brushes,  a 
tabloid  holder,  a  small  glass  mortar  and  pestle,  and  nine  tubes  of 
ophthalmic  tabloids.     Price  7s.  6d. 

The  same  Firm  have  also  prepared  a  very  simple  and  ingenious 
chromatic  dial  for  testing  colour  perception,  and  a  convenient  set 
of  test  types.     Price  2s. 
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(7*0  the  Editor  of  the  Edinburgh  Medical  Journal.) 

January  1894. 
Deai{  Sir, — Will  you  kindly  grant  me  space  in  your  pages  for 
3  following  remarks?     The  interesting  paper  lately  sent  to  the 
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Century   magazine   by   Miss   Slinpsoii   about   her  father,  Sir  J.  Y. 
Simpson's  introchietion  ofehlorot'onii  gives  a  different  account  of  some 
of  tlie  preliminary  details  to  that  of  Dr  Matthews  Duncan,  which  is 
referred  to  iri  Sir  Hobert  Giiristison's  Memoir.     The  event  occurred 
before  Aliss  Simpson  was  born,  so  she  is  in  no  way  personally  respon- 
sible tor  her  version  of  the  story;   but  as  an  exact  statement  of 
facts  is  always  desirable,  it  may  be  well  to  give  also  Dr  Matthews 
Duncan's  account  of  it.    A  few  days  before  the  evening  the  discovery 
was  completed,  Dr  Simpson — he  was  not  then  a  barom^t — took  Dr 
Duncan  to  the  laboratory  of  Dr  Gregory,  Professor  of  Chemistry, 
Edinl)urgli   University.     Along   with    him    they   examined    many 
preparations  possessing  respirable  vapours.     A  selection  of  several 
was   made,  and   afterwards   placed    with   other  like    bottles   in  an 
oaken  cupboard  which  stood  in  a  waiting-room  behind  the  dining- 
room  of  Dr  Simpson's  house.     A  principal   part  of  Dr  Duncan's 
duties   as   Dr   Simpson's   assistant  was   to  experiment  with  every 
kind  of  chemical  substance  which   had  any  smell ;  so  he  iiad  con- 
siderable experience  of  all  sorts  of  vapours.     Tlie  next  morning, 
after  trying  several  of  the  new  bottles  with  a  disappointing-result — one 
of  them  gave  him  a  sudden,  peculiar  headache  ;  he  took  another,  and 
respiring  its  vapour,  found  himself  on  the  floor,  awaking  from  a  quiet 
swoon,  which  the  timepiece  showed  must   have  lasted  more    than 
ten  minutes.     The  following  morning  he  tried  the  substance  again 
to  make  sure,  and   took  the  first  opportunity  to  tell   Dr  Simpson 
his    favourable  opinion  of  it.       The    compound  was    then    tested 
after  supper,  as  Miss  Simpson  relates,  to  lier  father's  entire  satisfac- 
tion.    He  immediately  considered  the  discovery  of  an  admirable 
ana3Sthetic  fully  accomplished.     His  remark  beforehand,  on  entering 
the  room,  that  here  was  something  to  turn   the  world  upside  down, 
which  Miss  W.  Grindlay  "  persists  "  in  remembering,  confirms  Dr 
Duncan's  statement.     The  substance  was  not  then  called  chloroform 
in  Edinburgh.     I   have  an  idea,  which  may  be  quite  a  mistaken 
one,  that  I  was  told  later  it  had  a  name  something  like  chloride  of 
formyle.      Dr  Duncan  never  dreamt  of  churning  the  discovery.     He 
was  Dr  Simpson's  assistant,  and  had  all  along  been  acting  for  him. 
He  allowed,  however,  that   he   felt  somewhat   disappointed  when, 
soon  after,  Dr  Simpson  gave  a  monograph  to  the  jiublic  regarding 
the  discoverv  of  this  anaesthetic,  in  wliich  none  of  these  antecedent 
details  was  alluded  to.     For  months  he  had  been  working  enthusi- 
astically, and  to  the  injury  of  his  health,  with  all  kinds  of  chemicals, 
but  loyalty  to  his  chief  kept  him  silent. 

Professor   ^liller's   rather   sensational    account    of    the    decisive 
evening  Dr  Duncan  considered,  on  the  whole,  correct. 

'I'hese   names  of  men   long  dead  take  me  to  a  far,  but  unfor- 
gotten  past,  for  I  was  a  contemporary. — Believe  me,  yours  truly, 

I.    NliWLANDS. 
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PUBLICATIONS  RECEIVED. 


Chas.  H.  Bushong,  M.D., — Modern  Gyne- 
cology: A  Treatise  on  Diseases  of  Women. 
Henry  Kiinpton,  London,  1894. 

James  F.  (tOodhakt,  M.D.  Aberd.,  etc., — 
On  Common  Neuroses.  Second  Edition. 
H.  K.  Lewis,  London,  1894. 

John  Fi.ktcher  Horse,  M.D.,etc., — Tre- 
phining in  its  Ancient  and  Modern  Aspect. 
Joliii  Bale  &  Sons,  London,  1894. 

Prof.  A.  Laveran, — Paludism.  Translated 
by  J.  W.  Martin,  M.U.  The  New  Syden- 
ham Society,  London,  1893. 

Prof.  Paul  I.,f.fert, —  La  Pratique  des 
Maladies  du  Systeme  Nerveux  dans  les 
>t6pitaux  de  Paris.  J.  B.  Bailliere  et 
Fils,  Paris,  1894. 

Dr  Alfred  Levertin, — Dr  G.  Zander's 
Medico  -  iMechanical  Gymnastics:  Its 
Method,  Importance,  and  Application. 
P.  A.  Nor.stedt  &  Sons,  Stockholm,  1893. 

G.  Frank  Lvdston,  M.D  ,— Stricture  of 
the  Urethra.  The  W.  T.  Keener  Co., 
Chicago,  1893. 

John  M'Caw,  M.D.,  etc., — Aids  to  the 
Diagnosis  and  Treatment  of  Diseases  of 
Children.  Bailliere,  Tindall,  &  Cox, 
London. 

John  D.  Malcolm,  M.B.,  CM.,— The 
I'hysiology  of  Death  from  Traumatic 
Fever.     J .  &  A.  Churchill,  London,  1893. 

Thomas  H.  Manley,  A.M.,  M.D.,— Hernia: 
Its  Palliative  and  Radical  Treatment  in 
Adults,  Children,  and  Infants.  F.  J. 
Kebman,  London,  1893. 

Edward  C.  Mann,  M.D., — A  Treatise  on 
the  Medical  Jurisprudence  of  Insanity. 
Matthew  Bender,  Albany,  New  York, 
1893. 

Dr  P.  Mannheim,— Der  Morbus  Gravesii 
(sogenannter  Morbus  Basedowii).  August 
Hirschwald,  Berlin,  1894. 

Brownlow  H.  ISIaktin,  A.B.  &  M.B.,  etc., 
— A  Practical  Tieatise  on  Diphtheria  and 
its  Successful  Treatment.  Bailliere,  Tin- 
dall, &  Cox,  London,  1894. 

Christopher  Martin.  ^LB. ,  etc., —  The 
After-treatment  of  Cases  of  Abdominal 
Section.  Simpkin,  Marshall,  Hamilton, 
Kent,  &  Co.,  London,  1894. 

F.  H.  Martin,  M.D-., —Electricity  in  Dis- 
eases of  Women  and  Obstetrics.  The  W. 
T.  Keener  Co.,  Chicago,  1893. 

Medical  Diary  and  Visiting  List  for  1894. 
liurroughs,  Wellcome,  &  Co.,  London, 
1893. 

Henry  Morris,  M.A.,M.B.,— A  Treatise  on 
Human  Anatomy,  by  various  Authors. 
J.  &  A.  Churchill,  London,  1893, 

Malcolm  Morris, ^Diseases  of  the  Skin. 
Cassell  &  Co.,  Limited,  London,  1894. 

HoNNOR  Morten  ai.d  H.  F.  Gethen, — 
Tales  of  the  Children's  Ward.  Sampson 
Low,  Marston,  &  Co.,  London,  1894. 

Philip  E.  Muskett, — The  .Art  of  Living  in 
Australia.     Eyre  &  Spottiswoode,  London. 

J.  Inglis-Parsuns,  M.D.,  etc., — 'i  he  Heal- 
ing of  Kodent  Ulcer  by  Electricity.  John 
Bale  &  Sons,  London,  1893. 

Louis  C.   Pakkis,   M.D.   Lond.,  etc.,— In- 


fectious Diseases,  Notification  and  Preven- 
tion.     H.  K.  Lewis,  London,  1894. 

Leslie  Phillips,  M.D., — Medicated  Baths 
in  the  Treatment  of  Skin  Diseases.  H. 
K.  Lewis.  London,  1893. 

Prof.  S.  Puzzi,  M.D., — A  Treatise  on  Gynae- 
cology, Clinical  and  Operative.  Vol.  3. 
New  Sydenham  Society,  London,  1893. 

N.  Senn,  ALD., — A  Syllabus  of  Surgery. 
W.  15.  Saunders,  Philadelphia,  1894. 

J.  Edward  Squire,  M.D.  Lond., — The 
Hygienic  Prevention  of  Consumption. 
Charles  Griffin  &  Co.,  London,  1893. 

Gordon  Stables,  M.  D.,  CM.,— The  Wife's 
Guide  to  Health  and  Happiness.  Jarrold 
&  Sons,  London. 

Statistical  Report  of  the  Health  of  the  Navy 
for  the  year  1892. 

W.  R.  H.  Stewart,  F.R.C.S.E.,  etc.,— 
Aids  to  Otology.  Bailliere,  Tindall,  & 
(Jox,  London. 

James  Hutchison  Stirling,  F.R.C.S., 
LL.D.,  —  Darwinianism  :  Workmen  and 
Work.     T.  &  T.  Clark,  Edin.,  1894. 

S.  A.  K.  Strahan,  M.D., — Suicide  and 
Insanity :  A  Physiological  and  Sociolo- 
gical Study.  Swan  Sonnenschein  &  Co., 
London,  1893. 

W.  Bezly  Thorne,  M.D.,  etc., — The  Open- 
air  Treatment  of  Phthisis.  J.  &  A. 
Churchill,  London,  1894. 

Transactions  of  the  Association  of  American 
Physicians.  Eighth  Session.  Vol.  3. 
Philadelphia,  1893. 

Transactions  of  the  American  (lynaecological 
Society.     Vol.  18.     Philadelphia,  1893. 

Transactions  of  the  American  Ophthalnio- 
logical  Society,  29th  Annual  Meeting. 
Hartford,  1893. 

Transactions  of  the  American  Otological 
Society.  Vol.  5,  Part  3.  New  Bedford, 
Mass.,  1893. 

Transactions  of  the  American  Surgical  Asso- 
ciation. Vol.  11.  Edited  by  De  Fohest 
Willakd,  M.D.  William  J.  Dornan, 
Philadelphia,  1893. 

Transactions  of  the  Medical  and  Chirurgical 
Faculty  of  the  State  of  Maryland.  Ninety- 
fifth  Annual  Session.     Paltimore,  1893. 

Transactions  of  the  Ninety-Fourth  Annual 
Session  of  the  Medical  and  Chirurgical 
Faculty  of  the  State  of  Maryland.  Balti- 
more, 1892. 

Transactions  of  the  Obstetrical  Societv  of 
London.     Vol.  3.^,  Part  3.     London,  1 '93. 

Transactions  of  the  Pathological  Society  of 
London.  Vol.  44.  Smith,  Elder,  &  Co., 
London,  1893. 

Transactions  of  the  Royal  Academy  of  Medi- 
cine in  Ireland.  Vol.  11.  Fannin  &  Co., 
Dublin,  1893. 

A.  Makius  Wilson,  M.D., — Myxoedema; 
and  the  Effects  of  C'limate  on  the  Disease. 
TheScientific  Press, Limited,  London,  1894. 

W.  Hess  imd  W.  Zehendeh, —  Bericht  iiber 
die  Dreiundzwanzigste  Versammlung  der 
Ophthalmologischen  Gesellschaft,  Heidel- 
berg, 1893.  Verlag  von  Ferdinard  Enke, 
Stuttgart,  1893. 
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ORIGINAL    COMMUNICATIONS. 
I.-THE  DISORDERS  OF  SPEECH. 

By  John  Wyllie,  M.U.,  F.R.C.P.  Ed.,  one  of  the  Ordinary  Physicians  to  the 
Royal  Infirmary,  Edinburgh  ;  Lecturer  on  Medicine  in  the  Edinburgh 
School. 

{Continued  from  iHKje  794.) 

Dysarthric  and  Anarthric  Disturbances  of  Spekch  due  to 
Lesions  affecting  the  Motor  Speech-Tracts. 

Brief  Sketch  of  the  Anatomy  and  P[1Ysiology  of  thk  Motor 
Tracts  for  Speaking  and  Writing. 

In  the  foot  of  the  ascending  frontal  convolution,  us  we  have  seen, 
there  is  situated  a  special  centre  for  the  adduction  of  the  vocal 
cords  inphonation — acentre  which  is  the  chief  cortical  representative 
of  the  Vocal  Mechanism.^  Behind  this  centre,  are  situated  various 
other  centres,  for  the  movements  of  the  lips,  tongue,  pharynx,  etc. ; 
which,  togetlier,  may  be  taken  as  tlie  common  centre  representing 
the  Oral  Articulative  Mechanism.  It  is  in  these  centres  for 
phonation  and  oral  articulation  that  the  motor  fibres  which  con- 
stitute the  motor  speech-tract  have  their  origin. 

The  motor  fibres  for  Writing,  as  we  have  also  seen,  have  their 
origin  in  the  cortical  centre  for  the  hand,  which  lies  across  the 
middle  of  the  ascending  frontal  and  ascending  parietal  convolutions, 
opposite  the  posterior  extremity  of  the  second  frontal  convolution. 

In  experiments  upon  the  brains  of  living  animals,  important 
differences  have  been  observed,  it  will  be  remembered,  in  the 
effects  produced  by  electrical  stimulation  of  these  various  centres. 
In  the  first  place,  it  has  been  found  that  stimulation  of  the  centre 
for  phonation  on  one  side  of  the  brain  (either  the  left  or  the  right 
side)  causes  a  perfectly  equal  adduction  of  both  cords ;  the  cortical 
representation  of  this  movement  being  perfectly  bilateral.  On 
the  other  hand,  the  movements  caused  by  stimulation  of  the 
various  sub-centres  representing  the  oral  articulative  mechanism, 

^  To  produce  voice,  it  will  be  remembered,  there  must  be,  besides  adduction 
of  the  cords,  also  expiratory  pressure  of  air.  The  centre  for  the  expiratory 
effort,  however,  has  not  yet  been  determined.— It  may  here  lie  added,  that  in 
monkeys,  Semon  and  Horsley  have  not  found  a  centre  for  abilucfidn  of  the 
cords,  though  they  have  found  one  in  cats. 
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though  bilateral,  are  stronger  upon  the  opposite  than  upon  the 
same  side  ;  the  cortical  representation  of  these  movements  being 
indeed  bilateral,  but  not  being  perfectly  so.  Further,  stimulation 
of  tlie  centre  for  the  hand  causes  movements  in  the  opposite 
hand  only,  not  in  both  hands ;  the  cortical  representation  of  the 
movements  of  the  hand  being  unilateral,  not  bilateral.  For  the 
explanation  of  these  differences,  I  must  I'efer  the  reader  to 
Broadbent's  law,  which  has  already  been  considered  in  a  former 
paper. 

The  motor  centres  for  speaking  and  writing  are  portions  of 
the  General  Motor  Area  of  the  cortex.  This  general  motor  area 
occupies  the  middle  third  of  each  hemisphere,  in  front  of  and 
behind  the  fissure  of  Rolando ;  and  in  it  are  centres  for  all  the 
voluntary  movements  of  the  trunk  and  limbs.  Throughout  the 
whole  of  this  area,  there  are,  in  the  cortex,  large  multipolar  cells, 
known  as  the  cells  of  Betz,  which  are  supposed  to  be  specially 
motor  in  function.  It  is  the  opinion  of  many  authorities  that  the 
axis-cylinders  of  the  fibres  which  go  to  form  the  General  Motor 
Tract,  and  which  transmit  the  motor  commands  of  the  cortical 
motor  centres  to  the  lower  motor  centres  in  the  medulla  and  spinal 
cord,  are  really  prolongations  from  the  cells  of  Betz,  and  are  there- 
fore, vitally  and  physiologically,  only  parts  of  these  cells. 

I  think  it  will  help  us  to  understand  the  course  of  the  motor 
fibres  for  speaking  and  writing,  if  we  consider  them  in  connexion 
with  the  general  motor  tract,  of  which  they  form  a  part. 

Converging  from  the  various  centres  in  the  general  motor  area 
of  the  cortex,  the  white  conducting  fibres  of  the  General  Motor 
Tract  pass  inwards  towards  the  centre  of  the  hemisphere,  among 
the  other  wdiite  fibres  of  its  centrum  ovale ;  until,  on  reaching  the 
level  of  the  upper  surface  of  the  corpus  striatum  and  optic  thalamus, 
they  arrange  themselves  in  a  definite  order,  and  constitute  a 
flattened  band ;  which  is  prolonged  downwards  towards  the  crus, 
as  the  motor  part  of  the  internal  capsule. 

The  exact  order  in  which  the  bundles  of  fibres  from  the  various 
centres  in  the  general  motor  area  are  arranged  in  the  motor  part 
of  the  Internal  Capsule  has  been  demonstrated  lately  by  Beevor 
and  Horsley,^  who  have  solved  the  problem  by  a  most  elaborate 
series  of  experiments  upon  the  brain  of  the  macaque  monkey.  Of 
course  I  do  not  mean  to  give  the  results  of  tliese  experiments 
in  detail.  It  will  suffice  to  say  that  the  method  adopted  was 
to  make  a  horizontal  section  of  the  hemisphere  low  enough 
to  cut  through  the  middle  of  the  optic  thalamus  and  corpus 
striatum,  and  thus  cut  across,  and  expose  to  view  in  the 
section,  the  internal  capsule ;  and  then  to  stimulate  the  cut 
ends  of  the  fibres  in  the  motor  part  of  the  internal  capsule, 
and  note  the  movements  caused  by  such  stimulation.  The  follow- 
ing diagram,  which  I  copy  from  Professor  Ferrier's  recent  work  on 
-  Phil.  Trans,  of  tlie  R.  Society,  1890,  B.,  vol.  clxxxi.,  p.  49. 
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Cerebral  Localisation,  summarises  the  chief  results  of  the  experi- 
ments. It  represents  a  section  of  the  brain  of  a  macaque  monkey, 
made  at  the  level  above  mentioned.  It  exhibits  well  the  position 
and  relations  of  the  internal  capsule ;  showing  how  the  anterior 
limb  of  the  capsule  lies  between  the  lenticular  nucleus  and  the 
caudate  nucleus  of  the  corpus  striatum,  and  the  posterior  limb 
between  the  lenticular  nucleus  and  the  optic  thalamus ;  and  how, 
uniting  the  two  limbs,  anterior  and  posterior,  there  is  the  "  knee  " 
or  knee-like  bend — an  important  landmark. 


EYES  OPENED 
EYES  TURNED 
MOUTH    OPENED 

HEAD  TURNED 

TONGUE 

MOUTH     RETRACTED 

SHOULDER 

ELBOW 

WRIST 

FINGERS 
THUMB 

TRUNK 

HIP 

ANKLE 

KNEE 

HALLUX 

TOES 


Fro.  16. — (After  Ferrier.) — Tlie  sketch,  which  was  made  for  Professor  Ferrier's  work  by  Dr 
Beevor,  shows  the  arrangement  of  the  motor  fibres  of  the  irtemal  capsule,  according  to 
Beevor  and  Horsley. 

Let  the  reader  note,  in  the  diagram,  the  portion  of  the  internal 
capsule  which  has  been  found  to  be  composed  of  motor  fibres 
belonging  to  the  general  motor  tract.  This  portion  is  the  middle 
third.  It  begins  a  little  in  front  of  the  knee,  and  extends  back- 
wards, so  as  to  include  the  knee  and  more  than  half  of  the 
posterior  limb  of  the  capsule.  The  remaining  portions  of  the 
capsule — roughly,  the  anterior  and  the  posterior  thirds — are  not 
motor  in  function.  The  anterior  third  is  derived  from  the  cortex 
of  the  prefrontal  convolutions,  and  its  functions  are  unknown. 
The  posterior  third  is  composed  of  sensory  fibres  which  pass 
upwards  in  the  capsule,  to  end  ultimately  in  the  gyrus  fornicatus 
and  other  cortical  areas  for  sensation. 

Before  leaving  this  diagram,  let  us  note  in  it  the  position  of  the 
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motor  fibres  for  the  tongue,  mouth,  etc., — the  oral  articulative 
mechanism.  It  will  be  observed  that  tliey  lie  far  forwards  in  the 
motor  division  of  the  capsule,  at  and  about  its  knee.  The  situation 
for  the  fibres  of  the  vocal  mechanism  is  not  shown  in  this  diagram  ; 
but  I  may  say  that,  according  to  the  results  of  a  recent  elaborate 
investigation  by  Semon  and  Horsley,^  the  fibres  for  adduction  of 
the  vocal  cords  are  situated  "  in  almost  exactly  the  middle  of  the 
posterior  limb  of  the  capsule." 

As  we  trace  the  general  motor  tract  onwards  to  the  crus  cerebri, 
we  may  remark  that,  in  passing  downwards,  within  the  capsule,  to 
tlie  base  of  the  brain,  the  fibres  pass  on  directly,  without  forming 
connexions  with  the  cells  in  the  corpus  striatum  or  optic  thalamus. 
It  was  for  a  long  time  supposed  that  the  corpus  striatum  was  a 
great  motor  ganglion,  interposed  in  the  course  of  the  motor  tract, 
and  acting  as  a  centre  for  coordination  ;  but  this  has  now  been 
disproved,  and  all  that,  at  present,  we  can  say  about  the  corpus 
striatum  is,  that  its  function  is  as  yet  unknown.  It  is  a  terra 
incognita,  awaiting  future  exploration. 

If  we  now  pass  to  the  crus  cerebri,  we  find  that  the  General 
Motor  Tract  occupies  the  middle  third  of  the  crusta, — the  part  of 
the  crus  that  is  visible  to  us  when  we  turn  over  the  brain  and 
expose  its  base  to  view.  The  relations  of  this  motor  part  of  the 
crusta  are  shown  in  the  following  diagram  (Fig.  17),  in  which  the 
general  motor  tract  of  the  left  side  is  shown  by  dark  shading.     It 


Fig.  17. — (After  Cli.ircot.=)— .4,  the  general  motor  tract  fpyraniidal  tract)  dPKcneraled.  B,  the 
internal  fascicnhis  from  the  prefrontal  convolutions;  C,  the  e.xtemal,  sensory,  fasciculus;  D, 
the  pons;  E,  the  anterior  pyramid  degenerated  ;  F,  tlie  decussation  of  the  pyramids. 

is  this  part  which  becomes  degenerate  and  wasted  when  the  general 
motor  tract  has  been  cut  across  by  lesion  higher  up  in  the  brain. 

1  Phil.  Trans,  of  the  R.  Society,  B.,  1890,  p.  187. 

■^  Lemons  sur  les  Localisations  dans  les  maladies  du  Cerveaii,  1887,  p.  215. 
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In  the  Cms,  the  general  motor  tract,  as  shown  in  the  diagram, 
constitutes  about  a  third — the  middle  tliird — of  the  crusta.  The 
inner  third  is  composed  of  the  fibres,  above  mentioned,  which  are 
derived  from  the  prtefrontal  convolutions ;  and  the  outer  third  is 
composed  of  the  sensory  fibres  which  are  prolonged  upwards  to  form 
the  posterior  part  of  the  internal  capsule.  Tn  the  middle  or  motor 
third  are  contained  the  fibres  for  phonation  and  oral  articulation, 
and  also  the  fibres  for  the  movements  of  tiie  hand,  as  in  writing. 
The  fibres  for  phonation  and  oral  articulation  are  believed  to  lie  in 
the  innermost  part  of  the  general  motor  tract,  within  its  inner 
edge.  The  fibres  for  the  movements  of  the  hand  probably  lie  close 
to  the  outer  side  of  them. 

I  need  not  describe  the  course  of  the  general  motor  tract  through 
the  Pons  Varolii ;  but  I  should  like  it  to  be  noted  that  here,  in  the 
Pons,  the  fibres  for  phonation  and  oral  articulation  diverge,  in  their 
course,  from  the  rest  of  the  general  motor  tract.  The  rest  of  tlie 
general  motor  tract,  including  the  fibres  for  the  hand,  passes  on 
through  the  Pons,  and  emerges  at  its  lower  end,  as  shown  in 
Figure  17,  to  constitute  the  Anterior  Pyramid  of  tlie  medulla.  At 
the  lower  end  of  the  medulla  the  tracts  from  the  two  heniispiieres 
cross  over,  in  greater  part,  at  the  "  Decussation  of  the  Pyramids  "  to 
the  opposite  sides.^  They  are  afterwards  continued  downwards 
within  the  lateral  column  of  the  spinal  cord,  to  the  various  levels 
at  wliich  their  fibres  individually  terminate  by  forming  connexions 
with  the  motor  cells  of  the  anterior  cornua.  To  tliese  spinal  cells 
and  their  nerve  fibres  they  transmit  the  motor  influences  conveyed 
by  them  from  the  cortex ;  and,  by  the  spinal  nerves,  these  influ- 
ences are  carried  onwards  to  the  muscles. 

Thus  the  fibres  whose  function  is  to  innervate  the  movements 
of  the  right  hand  pass  downwards,  after  crossing  at  the  decussation, 
within  tlie  lateral  column  of  the  cervical  cord,  and  terminate  by 
coming  into  physiological  connexion,  at  the  lower  part  of  the 
cervical  enlargement,  with  the  motor  cells  of  the  right  anterior 
cornu.  Prom  the  cornu  spring  the  nerve  fibres  that  are  ultimately 
distributed  to  the  muscles  of  the  hand. 

lieturning  now  to  the  Pons,  and  to  the  fibres  for  phonation  and 
oral  articulation,  we  find  that  in  the  Pons  these  fibres  diverge  in 
their  course  from  the  rest  of  the  general  motor  tract.  Instead  of 
passing  onwards,  with  the  rest  of  the  tract,  to  the  pyramids  and 
their  decussation,  they  decussate,  along  with  other  fibres  fur  the  face, 
in  the  lower  part  of  the  pons ;  and  tliereafter  they  soon  terminate 
by  coming  into  anatomical  and  physiological  connexion  with 
various  motor  nuclei  in  the  floor  of  the  fourth  ventricle.  From 
the  cells  of  these  nuclei,  which  are  the  equivalents  of  the  motor 
cells  in  the  anterior  cornu  of  the  cord,  spring  the  motor  nerves  for 

1  In  these  brief  notes,  1  have,  for  the  sake  of  simplicity,  omitted  mention  of 
those  fibres  of  each  pyramid  which  are  continued  downwards  in  the  cord 
without  crossing  at  the  decussation  of  the  pyramids. 
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plionation  and  oral  articulation  which  carry  the  motor  influences 
onwards  to  the  muscles. 

Before  I  finish  these  brief  notes  about  the  course  of  the  speech 
tracts,  let  me  say  a  word  about  the  general  plan  on  which  the 
whole  motor  tract  is  formed. 

In  the  motor  tract,  there  are  two  sets  of  cells  and  two  sets  of 
fibres.  Proceeding  from  above  downwards,  we  find  the  first  set  of 
cells  to  be  the  motor  cells  (represented,  in  all  probability,  by  the 
large  cells  of  Betz)  in  the  motor  cortex  ;  and  the  first  set  of  fibres 
to  be  the  fibres  which  are  prolonged  downwards  from  these  cells, 
through  the  hemisphere,  crus,  and  pons,  till  they  terminate,  in  the 
case  of  the  fibres  for  the  hand,  by  becoming  connected  witli  the 
large  motor  cells  in  the  anterior  cornu  at  the  lower  part  of  the 
cervical  enlargement,  and,  in  the  case  of  the  fibres  for  plionation 
and  oral  articulation,  by  becoming  connected  with  the  motor  nuclei 
in  the  medulla. 

The  second  set  of  cells  are  the  large  motor  cells  in  the  anterior 
cornua  of  the  spinal  cord,  and  in  the  motor  nuclei  of  the  medulla ; 
and  the  second  set  of  fibres  are  the  motor  fibres  proceeding  from 
these  cells  to  be  distributed  to  the  various  muscles. 

In  teaching,  I  have,  for  a  number  of  years,  found  it  very  con- 
venient to  designate  the  first  set  of  cells,  together  with  the  fibres 
prolonged  from  them,  as  the  "  First  Trophic  Eealni  in  the  Motor 
Tract,"  and  the  second  set  of  cells,  with  the  fibres  prolonged  from 
them,  as  the  "  Second  Trophic  Eealm  in  the  Motor  Tract."  The 
terms  are  convenient,  not  because  they  teach  anything  new,  but 
because  they  bring  into  relief  the  two  divisions  of  the  motor  tract ; 
and  because  they  keep  us  in  mind  of  an  important  function  which 
is  subserved  by  the  motor  tract  in  addition  to  its  motor  function, 
— I  mean  its  Trophic  function.  It  is  a  fact  now  generally 
recognised,  that  the  two  sets  of  cells  discharge  not  only  motor 
force,  but  also  trophic  force  (nourishing  nerve  force),  and  that  this 
latter  force  is  as  essential  for  the  nutrition  of  the  structures  to 
which  it  is  supplied  as  is  a  supply  of  blood  from  the  bloodvessels. 
The  vitality,  both  of  the  two  sets  of  fibres  in  the  motor  tract  and 
also  of  the  muscles  to  which  the  nerves  are  distributed,  depends 
upon  the  supply  of  this  trophic  force  from  the  nerve  cells. 

Take  first  the  nerve  fibres : — We  find  that  if  the  motor  cells  of 
the  first  trophic  realm  are  destroyed,  then  the  fibres  of  the  realm, 
which  are  merely  prolongations  of  the  cells,  become  degenerate 
down  to  their  junctions  with  the  cells  of  the  second  trophic  realm ; 
and  that,  in  like  manner,  if  the  cells  of  the  second  trophic  realm  are 
destroyed,  then  the  fibres  of  that  realm  undergo  degeneration  and 
destruction  down  to  their  termination  in  the  muscles.  So,  again, 
when  the  fibres  of  either  realm  are  cut  across,  the  part  above  the 
section,  being  still  in  connexion  with  its  cells,  continues  to  live, 
while  the  part  below  the  section  undergoes  decay  and  death. 
These  are  but   illustrations   of   the   well-known    law   of   Waller, 
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which  has  taught  us  that  the  axis-cylinder  of  a  nerve  fibre, 
however  long  it  may  be,  is  but  a  part  of  the  cell  from  which 
it  springs,  and  that  throughout  its  length  it  depends  upon  the  cell 
for  its  trophic  supply,  and  therefore  for  its  vitality.  It  is  owing 
especially  to  the  teaching  of  Charcot'  that  the  full  importance  of 
the  law  of  Waller  in  relation  to  nervous  pathology  is  now  gener- 
ally recognised. 

The    accompanying   diagram,   which    I    have    taken    from    Dr 

Gowers's  valuable  work  on  Diseases  of  the  Nervous 

Sj  System,  shows  well  the  constitution  of  each  of  the 

I  two  trophic  realms  in  the  motor  tract, — the  cell 

cJL^  C.   C.  with  the  fibre   U.   S.  representing  the  first; 

^1^  and  the  cell  S.  C.  with  the  fibre  L.  S.  the  second 

trophic  realm.     Dr  Gowers  terms  them,  not  Trophic 

Eealms,  but  Upper  and  Lower  Segments,  of   the 

motor  tract. 

If  we  next  take  the  muscles,  we  find  that  for 
them,  too,  the  nerve  cells  in  the  two  tropliic  realms 
of  the  motor  tract  are  fountains  for  the  supply  of 
trophic  energy.  It  would  appear  that  this  trophic 
energy  for  the  muscles  is  derived  in  part  from  the 
cells  of  the  first,  and  in  part  from  the  cells  of  the 
second  trophic  realm.  Springing  from  the  cells  of 
the  first  trophic  realm,  the  trophic  energy  for  the 
muscles  would  appear  to  flow  by  the  fibres  of  that 
realm,  on  into  the  cells  of  the  second  trophic  realm. 
Thence,  after  getting  a  tributary  supply  from  the 
cells  of  the  second  trophic  realm,  the  trophic  energy 
flows  on  in  full  stream,  along  the  motor  nerves,  to 
the  muscles. 

We  can  now  understand  the  great  difference  in 
the  condition  of  paralyzed  muscles  that  is  pre- 
sented, according  as  the  lesion  causing  the  para- 
lysis is  situated  in  the  first  or  in  the  second 
trophic  realm  of  the  motor  tract.  Let  the  lesion  be 
situated  in  the  first  trophic  realm, — the  motor  para- 
lysis may  be  complete,  but  the  paralyzed  muscles 
do  not  often  waste  markedly  or  rapidly;  because, 
though  cut  off  from  the  trophic  influences  of  the 
cells  of  the  first  trophic  realm,  they  are  still  in  full 
connexion  with  the  cells  of  the  second  realm,  and 
efsV^-c/c!  continue  to  be  supplied  with  trophic  power  from 
a  cortical  motor  them.     On    the    Other    hand,    let    the    lesion    be 

cell;  .S.C.,  a  spinal      .  .     .  pi 

motor  cell;  M., a  situatcd  111  thc  cclls  Or  fibrcs  of  the  second  trophic 
realm,  and  then  not  only  is  there  paralysis,  as  complete 

1  See,  for  example,  his   work   on    Cerebral   Localisations,  1887,  already  re- 
ferred to. 

2  Diseases  of  the  Nervous  System,  vol.  i.  p.  ll(i. 
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as  in  the  other  case,  but  there  is  also  rapid  wasting  of  the  paralyzed 
muscles ;  because,  with  the  interruption  of  motor  conduction, 
there  is,  in  this  case,  also  complete  cutting  off  of  the  trophic 
supply  that  had  streamed  to  the  muscles  from  the  cells  of  both 
trophic  realms. 

I  should  have  liked  to  complete  the  description  of  the  accom- 
paniments of  each  of  these  two  forms  of  paralysis, — to  have  alluded, 
for  example,  to  the  exaggeration  of  reflexes,  and  the  tendency 
to  spasticity  in  the  muscles,  exhibited  when  paralysis  is  due  to 
lesion  in  the  first  trophic  realm  ;  and  to  the  absence  of  reflexes, 
the  flaccidity  of  the  wasting  muscles,  and  their  "  reactions  of 
degeneration,"  when  the  paralysis  is  due  to  disease  of  the  second 
trophic  realm  ; — but  these  are  matters  treated  of  and  explained  in 
every  text-book,  and  I  must  not  make  this  sketch  too  long.  I 
content  myself  with  asking  the  reader's  special  attention  to  the 
laasting  of  muscles  that  is  characteristic  of  a  paralysis  due  to 
lesion  in  the  second  trophic  realm ;  and  with  reminding  him  that 
in  chronic  slowly  advancing  cases,  such  as  are  exhibited  in  the 
diseases  progressive  muscular  atrophy  and  progressive  bulbar 
paralysis,  this  wasting  is  often  attended  by  fine  fibrillar  movements 
in  the  wasting  muscles. 

One  other  matter  I  should  like  to  allude  to  before  concluding 
these  brief  notes  upon  the  anatomy  and  physiology  of  the  speech- 
tracts.  I  have  already  indicated  that,  according  to  the  results  of 
experimental  investigation  by  Krause,  and  by  Semon  and  Horsley, 
the  motor  representation  of  adduction  of  the  vocal  cords  is 
bilateral,  so  that  stimulation  of  the  centre  for  this  movement  on 
one  side  of  the  brain  causes  equal  adduction  of  both  vocal  cords. 
I  would  now  like  to  add  that  Semon  and  Horsley  have  also 
subjected  the  motor  tract  for  adduction  of  the  cords  to  experi- 
mental investigation,  and  have  found  that  stimulation  of  any  part 
of  the  tract  in  its  first  trophic  realm  causes  precisely  the  same 
bilateral  adduction  of  the  cords  as  is  produced  by  stimulation  of 
the  cortical  centre  from  which  it  springs. 

Pathology  of  the  Motor  Tracts  for  Speaking  and  for 

Writing. 

Before  passing  to  the  consideration  of  the  tracts  for  phonation 
and  oral  articulation — the  speech-tract  proper, — it  may,  I  think, 
be  well  to  make  here  a  short  note  about  the  pathology  of  the  motor 
tract  for  writing.  This  will  clear  our  way  for  the  consideration  of 
the  speech -tract  proper. 

Note  on  the  Pathology  of  the  Motor  Tract  for  Writing. 

The  tract  for  writing  is,  of  course,  the  tract  for  the  movements  of 
the  right  hand.  Its  first  trophic  realm  begins  in  the  cortex,  as  the 
motor  centre  for  the  hand,  which  is  situated  about  the  middle 
of  the  left  ascending  frontal  and  ascending  parietal  convolutions, 
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close  behind  the  centre  D,  as  already  explained.  Its  second  trophic 
realm  begins  in  the  right  anterior  cornu  of  the  spinal  cord,  at  the 
lower  end  of  the  cervical  enlargement.  Apart  from  what  has 
already  been  said  about  the  supposed  relations  of  the  motor  centre 
for  the  hand  with  the  centre  D,  I  have  little  to  say  about  the 
motor  tract  for  writing  that  can  apply  specially  to  that  act,  and 
not  also  to  the  other  movements  of  the  hand.  In  common  cases  of 
gross  cerebral  lesion  producing  right  hemiplegia,  the  tract  for 
the  hand  is  of  course  very  frequently  involved,  along  with  the 
rest  of  the  general  motor  tract ;  and,  again,  in  lesions  in  the  upper 
part  of  the  spinal  cord  there  is  often  paralysis  of  one  or  both 
hands.  But,  as  we  have  seen,  if  the  speech  centres  are  intact, 
and  the  left  hand  unaffected,  the  patient  can  still  write  with  that 
hand,  though  the  right  be  paralyzed. 

Of  greater  interest  in  relation  to  the  act  of  writing  is  the 
fatigue-neurosis  known  as  Writer's  Cramp,  which  has  already 
been  considered  in  the  third  paper  of  this  series.  It  will  be 
remembered  that,  in  cases  of  this  fatigue-neurosis,  it  is  not  always 
easy  to  determine  which  part  of  the  tract  for  writing  has  been 
specially  enfeebled  by  the  fatigue  ;  and  that  in  some  cases  there  is 
ground  for  the  belief  that  it  is  the  cortical  cells  of  the  first  trophic 
realm  that  are  enfeebled,  in  others  the  spinal  cells  of  the  second 
trophic  realm,  in  others  the  nerve-fibres  of  the  second  trophic 
realm,  and  in  others,  perhaps,  the  muscular  fibres  themselves. 

Pathology  of  the  Motor  Tract  for  Speaking. 

The  task  that  still  remains  for  us  is,  to  make  note  of  the  various 
lesions  that  may  interfere  with  or  destroy  the  speech-tract,  at  one 
or  another  level  in  its  course.  We  shall  have  to  treat  first  of 
the  lesions  that  may  damage  the  speech-tract  in  its  first  trophic 
realm  ;  and  next,  of  those  that  may  damage  it  in  its  second  trophic 
realm. 

The  speech-tract,  as  we  have  seen,  is  composed  of  fibres  belong- 
ing to  the  vocal  mechanism  (such  as  those  whose  stimulation 
causes  bilateral  adduction  of  the  vocal  cords),  and  of  fibres  belong- 
ing to  the  oral  articulative  mechanism.  In  treating  of  the 
pathology  of  the  tract  in  its  first  trophic  realm,  it  will,  I  think,  be 
well  to  take  these  two  sets  of  fibres  together,  and  to  regard  them 
as  constituting  a  common  tract ;  because,  throughout  their  course  in 
the  first  trophic  realm,  the  two  sets  of  fibres  lie  so  close  together 
that  it  is  scarcely  possible  for  a  lesion  to  damage  one  set  without 
also  damaging  the  other.  When,  however,  we  come  to  consider 
the  second  trophic  realm  of  the  speech-tract,  it  will  be  best  to 
take  each  set  of  fibres  separately ;  because  the  two  sets  are,  in 
the  second  trophic  realm,  represented  by  different  nerve  trunks, 
and  are  therefore,  in  conditions  of  disease,  often  damaged  or 
destroyed  separately. 
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Lesions  in  the  First  Trophic  Realm. 

1.  Unilateral  Lesions  in  the  Ccrehrum. — Speech,  as  we  have  seen, 
is  a  function  which  is  discharged  essentially  by  one  hemisphere  of 
the  brain,  viz.,  the  hemisphere  that  has  been  educated  to  it — this 
being  the  left  hemisphere  in  right-handed  people,  and  the  right  in 
left-handed  people.  We  have  already  studied  in  detail  tlie  com- 
plete or  almost  complete  destruction  of  the  faculty  of  producing 
speech  which  results  when  the  motor  centre  B,  in  the  educated 
hemisphere,  is  destroyed.  We  have  also  seen  that  if  a  sub-cortical 
lesion  entirely  destroy  the  white  matter  iunnediately  beneath  the 
centre  B,  the  centre  will  be  rendered  functionally  inert,  and  there 
will  result  an  aphasia  in  every  way  identical  with  that  produced 
by  destruction  of  the  centre  itself.  Further,  we  have  seen  that  a 
sub-cortical  lesion  at  a  little  distance  from  the  centre  B  may  be 
so  situated  as  to  cut  across  only  the  fibres  proceeding  downwards 
from  B  towards  the  medulla,  and  leave  intact  all  the  fibres  con- 
necting B  with  the  other  speech-centres.  In  this  case,  tlie  type  of 
aphasia  produced  is  that  which  has  been  termed  the  sub-cortical 
or  infra-pictorial  motor  type.  It  is  characterised  by  the  absence 
of  amnesia  verbalis,  and  by  the  retention  of  the  power  of  writing 
— with  the  left,  if  not  with  the  riglit  hand.  Patrick  Keaney's 
case  may  be  taken  as  a  fair  example  of  it. 

Here,  now,  comes  a  question  of  some  difficulty.  If  only  one 
common  strand  of  motor  fibres  (for  the  vocal  and  the  oral  articula- 
tive  mechanisms)  passed  downwards  from  Broca's  convolution  to 
the  cells  of  the  second  trophic  realm  in  the  medulla,  then,  clearly,  the 
cutting  across  of  that  single  strand  by  disease  would  always  produce 
the  same  effect — complete  motor  disablement  of  speech, — at  what- 
ever level  in  the  tract  the  lesion  miglit  be  situated.  In  other 
words,  motor  aphasia  of  the  infra-pictorial  type  would  be  produced, 
whether  the  tract  were  cut  across  at  a  little  distance  from  Broca's 
convolution  or  at  a  great  distance  from  it — say,  in  the  crus 
cerebri.  But  we  know  that  this  is  not  the  case  :  we  know  that  the 
infra-pictorial  type  of  motor  aphasia  is  typically  produced  only 
when  the  motor  tract  has  been  damaged  in  the  upper  part  of  its 
course,  somewhere  between  Broca's  convolution  and  tlie  upper 
part  of  the  internal  capsule.  Lesions  in  the  internal  capsule 
involving  the  speech-tract,  it  is  generally  believed,  do  not  produce 
aphasia  (except  indirectly  by  pressure,  etc.) ;  nor  do  lesions  lower 
down,  in  the  crus  or  pons.  Such  lesions  may  for  a  time  seriou.sly 
interfere  with  articulation,  producing  a  dysarthric  disturbance  of 
speech  that  commonly  takes  the  form  of  slurring ;  but  the  words 
attempted  are  evidently  the  right  ones,  though,  from  the 
slurred  and  slovenly  articulation,  it  may  be  difficult  to  recognise 
them.  After  a  time,  even  this  dysarthria  may  pass  away,  though 
the  break  in  the  motor  tract  that  originally  caused  it  remains. 
Two  problems,  therefore,  present  themselves  for  solution.      (1.) 
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Wliy  does  a  lesion  in  the  speech-tract  at  or  below  the  internal 
capsule  not  produce  infra-pictorial  motor  aphasia  ?  and  (2.)  Why, 
in  tlie  majority  ot  cases,  is  the  dysarthria  produced  by  such  a 
lesion  recovered  from,  after  a  time  ? 

Tliese  two  problems  can  be  solved  only  by  our  adopting  the 
view   that    tlie  speech-tract  which  leaves  Broca's  convolution  is 
not  a  single,  but  a  double  tract.     In  other  words,  there  is  not  only 
the  tract  which  passes  downwards  in  the  same  hemisphere  directly 
towards  the  medulla,  but  also  a  second  tract  which,  passing  across 
from  Broca's  convolution,  by  the  corpus  callosum,  to  the  corres- 
ponding convolution  of  the  opposite  side,  establishes  connexions 
between  the  two  convolutions,  and  enables  them  to  act  in  motor 
unison  under  the  guidance  of  the  psycho-motor  pictures  stored  in 
Broca's  convolution.     After  forming  this  connexion  with  the  motor 
convolution  of  the  right  side,  this  tract,  it  is  believed,  passes  to  the 
internal     capsule    of    that   side,   and   then    downwards    towards 
tlie  medulla,  in  a  course  similar  to  that  of  the  direct  tract  in  the 
left  hemisphere.     This  second  tract  from  Broca's  convolution  has, 
conveniently,  been  termed  the  "  callosal  speech-tract."     Wernicke^ 
suggests  that  in  the  normal  condition  of  the  brain  three-fourths  or 
four-fifths  of   the  energy  requisite  for  the  innervation  of  speech 
may   be   furnished  by  the  left  hemisphere,  and   the   remaining 
fraction  by  the  right  hemisphere.     There  seems  every  reason  to 
believe  that,  between  Broca's  convolution  and  the  upper  part  of 
the  left  internal  capsule,  the  two  parts  of  the  double  speech-tract 
— the  direct  for  the  left  hemisphere,  and  the  callosal  for  the  right 
— lie  close  together  or  very  near  each  other ;  and  that  in  this  part 
of  their  course  they  are  often  cut  across  together  by  tlie  same 
lesion.     It  would  appear,  for  example,  that  a  lesion  in  the  upper 
and  anterior  part  of  the  Island  of  Eeil  may,  by  penetrating  into 
the    subjacent    white    matter,    cut    tliem    both    across,   and    so 
produce    the    infra-pictorial    variety   of   motor  aphasia.      At    and 
below  the  upper  part  of  the  internal  capsule,  on  the  other  hand, 
they  increasingly  diverge  from  each   other,  and  are  less  and  less 
likely  to  be  cut  across  by  the  same  lesion,  until,  on  reaching  the 
base  of  the  brain,  they  come  near  each  other  again  in  the  Pons  ;  and 
therefore  lesions  at  and  below  the  upper  part  of  the  internal  capsule 
usually  produce  merely  a  dysarthria  or  difficulty  of  articulation, 
and   not    an    aphasia   of    the   infra-pictorial   motor   type.      The 
dysarthria  is  usually  most  marked,  and  most  apt  to  be  permanent, 
when  tlie  tract  belonging   to  the  left  hemisphere  is  cut  across ; 
but  dysarthiia  is  also  of  pretty  coininon  occurrence  when  the  lesion 
is  in  the  right  hemisphere  ;  and  Wernicke  is  in  such  cases  inclined 
to  attribute  it  to  the  cutting  across  of  the  tract  in  that  hemisphere. 
In  either  case,  the  dysarthria  often,  after  a  time,  passes  away  ;  and 
it  does  so  most  speedily  when  the  lesion  is  in  the  right  hemisphere 

^  "  Ueber  die  motorische   Sprachbalin,  uud  das  Verhaltniss  der  Aphasie  zur 
Anarthrie,"  ForUchr.  der  Medicin,  ii.  1884,  p.  412. 
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— because  the  remaining  division  of  tlie  speech-tract  may  soon 
acquire  the  power  of  discharging  perfectly  the  function  that  in 
health  is  discharged  by  the  two  divisions  together. 

I  shall  not  attempt  here  to  describe  tlie  gross  lesions  of  the 
brain  that  are  capable  of  destroying  or  temporarily  disabling  the 
speech-tract  in  one  or  other  of  tlie  cerebral  hemispheres.  It  will 
be  sufficient  to  remind  the  reader  that  the  chief  of  them  are 
apoplexy,  softening,  and  tumour ;  and  that  by  any  one  of  these 
conditions  the  speech-tract  may,  in  some  part  of  its  course,  eitlier 
be  directly  involved  and  destroyed,  or,  lying  in  the  neighbourhood 
of  the  lesion,  be  merely  disabled  without  being  destroyed. 

2.  Bilateral  Lesions  in  the  Cerchrum. — A  gross  cerebral  lesion  is, 
in  the  vast  majority  of  cases,  unilateral ;  one  single  focus  of  disease 
being  developed  in  one  or  other  hemisphere.  But  it  occasionally 
happens  that  two  foci  are  developed,  either  simultaneously  or  in 
succession ;  and  even  that  the  two  occupy  corresponding  positions 
in  the  hemispheres.  Such  symmetrical  lesions  may  involve  the 
speech-tracts  on  both  sides. 

I  have  already,  in  a  former  paper,  ilUistrated  the  effects  pro- 
duced by  symmetrical  destruction  of  the  motor  speech  centres,  by 
reference  to  a  well-known  case  reported  by  Dr  Barlow.  In  that 
case,  it  will  be  remembered,  there  was,  first,  motor  aphasia  from 
destruction  of  Broca's  convolution.  But  this  was  recovered  from, 
by  the  convolution  of  the  opposite  side  being  educated  to 
assume  the  function  of  speech.  Then  there  occurred  a  second 
lesion,  which  destroyed  the  convolution  of  the  opposite  side.  The 
result  was  not  only  a  return  of  motor  aphasia — which  now  remained 
permanent, — but  also  the  establishment  of  paralysis  in  both  sides 
of  the  mouth  and  tongue — a  form  of  paralysis  so  similar  in  its 
symptoms  to  tlie  paralysis  caused  by  disease  of  the  bulbar  nuclei 
that  it  has  been  termed  Pseudo-Bulbar  Paralysis.  The  chief 
difference  between  the  two  is  the  absence  of  wasting  of  the  tongue 
and  other  affected  muscles  in  the  pseudo-bulbar  paralysis,  and  the 
marked  wasting  that  attends  upon  true  bulbar  paralysis — a 
difference  due  to  the  fact  that  in  the  one  case  it  is  the  first,  and  in 
the  other  the  second  trophic  realm,  that  is  the  seat  of  the  disease. 

Pseudo-bulbar  paralysis  being  thus  the  well-known  effect  of 
bilateral  destruction  of  the  motor  centres  for  phonation  and  oral 
articulation,  it  will  be  readily  understood  that  the  very  same  effect 
may  be  produced  by  bilateral  lesion  of  the  motor  tracts  leading 
from  these  centres.  But  in  this  case  there  would,  almost  certainly, 
be  other  paralytic  accompaniments.  There  might,  for  example,  be 
paraplegia  in  arms  and  legs — a  pseudo-spinal  along  with  the  pseudo- 
bulbar paralysis  ; — because  the  various  motor  strands  in  the  general 
motor  tract  lie  closer  together  than  the  various  cortical  motor 
centres  from  which  they  spring,  and  are  therefore  far  less  liable  to 
be  singled  out  by  a  gross  lesion  and  destroyed  separately. 

These  symmetrical  gross  lesions  are  rare,  and  are  therefore  not 
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very  important.  Of  far  greater  interest  and  importance,  in  relation 
to  speech,  are  the  fine  lesions — of  the  nature  of  sclerosis  of  the 
connective  tissue — which  affect  both  hemispheres  simultaneously, 
and  often  seriously  interfere  with  the  conduction  of  motor  power 
along  both  speech-tracts.  As  a  typical  example  of  such  bilateral 
sclerosis,  I  shall  select  the  disease  known  as  Multiple  or  Insular 
Sclerosis.  It  is  the  most  commonly  met  with  of  the  group,  and  it 
l)roduces  well-marked  effects  upon  the  production  of  speech. 

"Without  attempting  to  describe  the  symptoms  and  pathology  of 
Multiple  Sclerosis,  I  may  remind  the  reader  that  it  is  a  disease 
most  common  between  the  ages  of  20  and  35 ;  that  among  its 
most  characteristic  symptoms  are : — the  embarrassment  of  speech, 
to  be  presently  noted;  nystagmus;  coarse  trembling  or  jactitation 
of  the  arms  and  hands,  during  performance  of  voluntary  move- 
ments; weakness,  incoordination,  and  sometimes  spasticity  of  the 
legs;  enfeeblement  of  the  intellect;  and,  in  the  later  stages,  the 
occurrence  of  apoplectiform  attacks,  the  developn)ent  of  symptoms 
pointing  to  involvement  of  the  bulb — such  as  loss  of  the  power  of 
swallowing, — and  a  general  failure  of  nutrition  which  betrays  itself 
in  a  tendency  to  the  formation  of  bed-sores.  Dr  Gowers  states 
tliat  the  duration  of  the  disease  is  from  tw^o  to  fifteen  years,  the 
average  duration  being  from  two  to  six  years. 

Pathologically,  the  disease  consists  in  an  overgrowth  of  the 
connective  tissue  of  the  brain  and  spinal  cord — an  overgrowth 
that  is  not  diffuse  or  general,  but  is  limited  to  scattered  spots  or 
patches  in  the  white  matter  of  the  brain  and  cord,  and  also  in  the 
white  matter  of  the  crura,  pons,  medulla,  and  cerebellum.  As 
microscopic  examination  of  the  sclerosed  patches  shows  that  the 
axis-cylinders  of  the  iierve  fibres  are  often  partly  preserved  in 
the  midst  of  the  overgrown  connective  tissue,  it  is  supposed 
that  the  disease  primarily  consists  in  an  overgrowth  of  the  con- 
nective tissue,  and  that  the  atrophy  of  the  nerve  fibres  is  a 
secondary  consequence  of  the  pressure  put  upon  them. 

In  the  speech  of  Multiple  Sclerosis,  the  most  striking  charac- 
teristic is  the  well-known  slow  and  laborious  utterance,  in  which, 
with  evident  effort,  each  syllable  is  enunciated  separately  and 
deliberately.  This  is  the  "staccato  speech  "of  multiple  sclerosis. 
Sometimes  it  is  termed  "  scanning  speech,"  because  the  effect  of  it 
on  the  ear  of  the  listener  is  not  unlike  that  produced  when  some- 
one is  heard  scanning  deliberately  a  line  of  Latin  poetry.  When 
the  staccato  character  is  extremely  well  marked,  some  individual 
syllables  may,  now  and  again,  be  shot  out  with  explosive  violence. 

The  slow  staccato  utterance  of  multiple  sclerosis  is  believed  to 
be  due  to  the  interference  with  conduction  in  the  motor  speech- 
tracts  that  is  produced  by  the  compression  of  the  nerve  fibres  at 
points  where  they  are  passing  through  patches  of  sclerosi-s. 

Along  with  the  staccato  utterance,  there  is  often  drawling  of  the 
syllables.     As  the  disease  advances,  the  staccato  element  is  apt  to 
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become  less  striking,  and  the  drawling  and  slurring  more  and 
more  marked,  until  s))eech  is  at  last  reduced  to  an  inarticulate 
drawl.  I  have  in  my  ward,  at  the  present  time,  a  patient  with 
multiple  sclerosis,  whom  I  have  liad  under  observation  for  about 
eight  years.  At  first  his  speech  was  markedly  of  the  staccato 
type;  but,  for  the  last  two  years,  it  has  become  more  and  more 
slurred  and  inarticulate.  When,  for  example,  he  now  tries  to 
say  "good  morning,"  the  words  are  produced  as  a  monotonous 
drawl,  in  which  only  traces  of  the  m  and  n  and  something  of  the 
vowel  sounds  are  recognisable.  He  is  in  the  last  stage  of  the 
disease :  totally  paralyzed  in  the  legs,  and  almost  totally  so  in  the 
arms ;  and  requiring  to  be  fed  with  the  stomach-tube,  as  he  has 
lost  the  power  of  swallowing. 

Though  staccato  utterance  is  most  typically  exhibited  in  multiple 
sclerosis,  it  would  be  a  mistake  to  suppose  that  it  occurs  only  in 
that  disease.  We  have  already  seen  that  an  element  of  staccato 
utterance  is  often  present  in  the  speech  of  general  paralysis  of  the 
insane ;  and  is  met  with  also  in  the  speech  of  some  aphasic  patients, 
when  they  are  beginning  to  regain  the  power  of  speech  by 
training  the  convolutions  of  the  opposite  hemisphere.  Charcot 
emphasizes  the  resemblance  between  the  speech  of  multiple 
sclerosis  and  that  of  general  paralysis  of  the  insane.  He  says,^ 
"  I  even  believe  that,  in  a  good  many  cases,  apart  from  the  help 
obtained  from  the  consideration  of  accompanying  phenomena,  the 
distinction  would  be  almost  impossible.  And  that  the  resemblance 
may  be  still  closer  owing  to  the  circumstance,  that  in  multiple 
sclerosis,  as  in  general  paralysis  of  the  insane,  emission  of  words  is 
sometimes  preceded  or  accompanied — as  you  may  remark  in  our 
patient — by  a  slight,  as  it  were  convulsive,  contraction  of  the  lips." 
Kussmaul,  however  (p.  664),  holds  that  Syllable  Stumbling,  the 
most  characteristic  of  all  the  features  in  the  speech  of  general 
paralysis,  never  occurs  in  multiple  sclerosis.  In  general  paralysis, 
he  says, — "  Both  articulate  sounds  and  syllables  are  misplaced 
and  thrown  into  confusion.  To  borrow  Westphal's  admirable 
illustration,  the  general  paralytic,  in  trying  to  say  'artillery,'  calls 
it  '  artrallerary ' ;  the  patient  with  insular  sclerosis,  on  the  other 
hand,  pronounces  it  '  ar-til-ler-y.'  " 

Alongside  of  the  above  notes  about  the  speech  of  multiple 
sclerosis,  I  shall  now  insert  a  brief  note  about  the  speech  of  Fried- 
reich's disease;  as  there  is  a  pretty  close  resemblance  between 
this  speech  and  the  speech  of  multiple  sclerosis.  Yet  I  would 
first  state  that  we  have  no  right  to  regard  Friedreich's  disease 
as -a  condition  that  causes  its  peculiar  speech  by  interfering  with 
conduction  in  the  first  trophic  realm  of  the  motor  speech-tract. 
Friedreich's  disease  is  essentially  not  a  disease  of  the  brain,  but 
one  of  the  spinal  cord.  Like  tabes  dorsalis,  it  is  a  sclerosis  of  the 
posterior  columns  of  the  cord ;  and,  in  its  general  symptoms,  it 
1  Lemons  sur  les  maladies  du  systeme  nerveu.r,  1875,  p.  236. 
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resembles  ordinary  tabes  dorsalis.  But  it  differs  from  ordinary 
tabes  in  many  particulars,  some  of  the  distinguishing  features  of 
Priedreicli's  disease  being — (1),  That  it  is  very  markedly  a  family 
disease,  and  often  affects  brothers  and  sisters  in  the  same  family — 
one  after  another  acquiring  it  as  they  grow  up  to  nuinhood  or 
womanhood; — and  (2),  that,  like  multiple  sclerosis,  but  not  like 
tabes,  it  causes  both  nystagmus  and  a  peculiar  affection  of  speech. 

From  the  study  of  the  cases  of  this  disease  published  by  Fried- 
reich* and  others,  it  may  be  seen  that  the  characteristic  disturbance 
of  speech  has  in  it,  almost  always,  more  or  less  of  that  staerato 
element  which  is  so  markedly  present  in  the  speech  of  multiple 
sclerosis.  But  this  element  may  not  be  very  striking.  Often  the 
utterance  is  merely  slow  and  drawling,  with  that  thickness  or 
imperfection  of  articulation  which  is,  I  think,  best  desciibed  as 
"slurring,"  but  which  Friedreich  in  his  description  terms  "lalling." 
It  is  a  thick  slurring  articulation  like  that  of  inebriation,  but 
differing  from  it  in  being  slower  and  more  laborious,  and  in 
having  often  in  it  a  more  or  less  pronounced  element  of  staccato 
enunciation.  Fiiedreich  tells  that  some  of  his  patients  had  some- 
times to  attempt  diflicult  words  over  and  over  again,  before 
succeeding  in  their  enunciation. 

In  the  very  chronic  course  of  Friedreich's  disease,  the  derange- 
ment of  speech  is  not  one  of  the  first  symptoms  to  be  developed. 
Its  appearance  is  often  delayed  for  a  year  or  several  years  after  the 
characteristic  ataxia  has  shown  itself  in  the  limbs.  Friedreich 
attributes  the  derangement  of  speech  to  changes  in  the  medulla, 
and  especially  to  a  descending  neuritis  in  the  roots  and  trunks  of 
the  hypoglossal  nerves ;  but  this  conclusion  does  not  seem  to  have 
been  confirmed  by  other  observers,  as  Gowers  remarks  that — "  The 
precise  origin  of  the  affection  of  articulation  and  of  the  nystagmus 
has  not  yet  been  traced."' 

In  tracing  down  the  speech-tract,  I  may  now  pass  over  the 
Crura  Cerebri  with  a  very  brief  note.  There  is,  indeed,  scarcely 
anything  to  be  said  about  the  effects  of  lesions  in  one  or  other  of 
the  crura,  further  than  that  they  closely  resemble  the  effects  of 
unilateral  lesions  of  the  tract  in  the  internal  capsule.  A  dysar- 
thric  disturbance  of  speech,  of  the  nature  of  slurring,  and  usually 
of  temporary  duration,  is  apt  to  be  produced  when  the  speech-tract 
is  cut  across  in  either  the  right  or  the  left  cms.  As  in  the  case  of 
lesion  in  the  internal  capsule,  it  is  generally  most  pronounced  when 
the  lesion  involves  the  left  cms ;  but  it  may  be  more  or  less 
distinctly  present,  for  a  time  at  least,  when  it  is  the  right  crus  tliat 
is  involved. 

3.  Lesions  in  the  Pons. — Leyden  was  right  when,  in   18G7,^  he 

1  Virchoiv's  Archiv,  1863,  Bd.  xxvi.  and  xxvii.  ;  ulso  ibid.,  187G,  Bd.  Ixviii. 
and  Ixx. 

'^  Diseases  of  the  Nervous  System,  vol.  ii.,  p.  355. 

3  Berliner  Klin.  JVochenschr.,  1867,  Nos.  7,  8,  and  9. 


880  DR   JOHN   WYLLIE   ON    THK    DISORDER??    OF    SI'EECH,      [aPKIL 

pointed  out  that  in  relation  to  dysarthric  and  anarthric  disturbances 
of  speech  lesions  of  the  pons  are  of  special  importance.  It  must 
be  remembered  that  the  speech-tracts  from  the  two  hemispheres 
are  here  no  longer  widely  separated  from  each  other.  They  are 
brought  near  together,  even  in  the  upper  part  of  the  pons,  in  which 
they  lie  parallel  with  each  other.  In  the  lower  part  of  the  pons, 
ao-ain,  they  actually  cross  each  other  in  the  middle  line,  on  their 
way  backwards  to  the  nuclei  of  the  medulla.  This  disposition  of 
the  two  tracts  in  the  pons  renders  them  liable  to  be  affected 
together;  and  when  they  are  destroyed  together  total  anarthria — 
utter  speechlessness  and  voicelessness — results.  It  will  be  readily 
understood  that  in  such  cases  there  is  also,  as  a  rule,  total  para- 
plegia of  both  arms  and  legs ;  as  the  general  motor  tracts 
from  both  hemispheres  are,  like  the  two  speech-tracts,  apt  to  be 
involved  together,  owing  to  their  juxtaposition.  Coarse  lesions  in 
the  pons,  such  as  apoplexy,  softening,  and  tumour,  are  the  common 
causes  of  such  total  paralysis  of  speech  and  of  voluntary  motion  ; 
and  such  effects  are  most  apt  to  be  produced  when  the  coarse  lesion 
in  the  pons  is  central  in  its  situation.  On  the  other  hand,  uni- 
lateral lesion,  in  the  upper  part  of  the  pons,  may  involve  only  one 
of  the  general  motor  tracts,  including  the  portion  of  it  that  forms 
the  tract  for  speech ;  and  the  result  will  then  be,  not  a  para- 
plegia, but  a  hemiplegia,  and  not  an  anarthria  of  speech,  but 
a  dysarthria.  Even  in  such  cases  of  unilateral  lesion,  however, 
the  dysarthria  is  apt  to  be  more  than  usually  severe ;  because, 
along  with  destruction  of  one  of  the  speech-tracts,  there  is  apt  to  be 
also  more  or  less  disablement  of  the  other,  owing  to  pressure  or 
to  collateral  disturbance.  The  two  lie  so  near  each  other  in  the 
pons  that  one  can  scarcely  be  destroyed  without  such  disturbance 
of  the  other. 

In  cases  of  central  lesion  of  the  pons,  with  total  paraplegia,  and 
total  paralysis,  it  may  be,  of  the  face  and  eyes,  as  well  as  total  speech- 
lessness, it  is,  I  think,  well  for  us  to  remember,  when  in  the  presence 
of  the  patient,  that  though  he  may  appear  to  be  profoundly  coma- 
tose he  may  really,  for  aught  we  know,  be  conscious.  I  remember 
one  case  of  this  kind  in  which  the  son  of  the  aged  patient,  sitting 
by  the  bedside  with  his  left  hand  in  the  right  hand  of  his  father, 
was  startled  by  feeling  his  father  press  his  hand  repeatedly.  The 
son  may  have  been  mistaken  in  thinking  that  the  pressure  was  a 
message  to  him,  communicated  through  the  only  channel  thnt 
remained  open, — the  pressure  may  have  been  automatic  and  in- 
voluntary; — but  I  think  it  within  the  limits  of  possibility  that  the 
son  was  right  in  his  opinion.  The  case  was  one  of  rapidly  spreading 
lesion  in  the  pons,  which,  after  causing  severe  neuralgia  in  the 
right  side  of  the  face,  caused  left  hemiplegia,  and  then  ophthalmo- 
plegia and  partial  right  hemiplegia,  with,  ultimately,  apparent  coma. 
Some  voluntary  motor  power  may  have  lingered  in  the  right  hand, 
even  when  the  patient  was,  to  all  appearance,  in  a  condition  of 
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deep  coma.  I  mention  the  case  because  it  made  so  strong  an 
impression  upon  me.  Since  knowing  of  it,  I  have  always,  each 
session,  been  careful  to  ask  my  students  to  bear  in  mind  the  possi- 
bility that  a  patient  with  severe  lesion  of  the  pons  may  really  be 
conscious,  though  apparently  comatose. 

{To  he  continued.) 


ir.— CLINICAL    LECTURE    ON    A    CASE    OF   PRIMARY 
CONTRACTING  KIDNEY. 

By  Alexander  James,  M.D.,  Physician  to  the  Koyal  Infirmary. 

Gentlemen, — The  case  which  I  propose  to  consider  with  you 
to-day  is  one,  I  believe,  of  primary  contracting  kidney. 

W.  R.,  aged  52,  a  photographer,  was  admitted  to  Ward  30 
on  Dec.  23rd,  1893,  complaining  of  defective  eyesight. 

Family  History. — Parents  both  dead,  father  at  42,  motlier  older, 
causes  of  death  unknown ;  two  brothers  dead,  causes  of  death 
unknown ;  four  sisters  and  one  brother  living ;  has  had  five 
children,  all  dead ;  two  died,  aged  20  and  25,  from  consumption. 

Personal  History. — Has  always  had  a  good  home  and  been  in 
comfortable  circumstances  ;  his  work  is  for  the  most  part  indoors, 
but  he  gets  plenty  of  leisure  for  outdoor  exercise ;  has  taken  beer 
rather  freely,  but  seldom  drinks  spirits ;  has  had  gonorrhoea,  not 
syphilis. 

Had  no  illness  until  three  years  ago,  when  he  had  an  attack  of 
influenza,  which  confined  him  to  bed  for  two  weeks.  For  a  year 
after  this  he  had  a  rather  severe  cough,  but  this  was  accompanied 
by  but  little  expectoration,  by  no  night-sweating,  and  by  no  loss 
of  weight.  He  has  always  had  a  slight  cough  since  this  attack, 
but  otherwise,  he  said,  he  has  been  as  well  as  he  was  before.  Six 
or  seven  weeks  ago  he  found  that  his  sight  was  failing,  especially 
for  near  work,  and  during  the  past  six  weeks  he  tells  us  that  it  has 
gradually  Ijeen  becoming  worse,  but  that  some  days  he  notices  it 
more  than  others.  He  also  tells  us  that  since  the  attack  of 
influenza  he  has  been  troubled  with  headaches.  These  at  times 
are  very  bad,  especially  at  night,  and  he  states  that  he  often  goes 
to  bed  feeling  all  right,  and  is  awakened  during  the  night  by  the 
headache.  This  headache  seems  to  be  usually  occipital,  but  some- 
times it  is  frontal.  He  distinctly  states  that  there  has  been  no 
exacerbation  of  the  headaches  during  the  past  six  weeks, — that  is  to 
say,  since  his  eyes  became  affected.  The  headaches  also  never 
cause  vomiting. 

State,  on  Admission. — He  is  a  man  of  under  middle  height,  but 
fairly  well  proportioned,  and  of  fair  muscularity.  There  is  a  slight 
fulness   under   the  lower  eyelids,  with  a  semicircular  hollowing 

EDIN.    MED.    JOURN.    XXXIX,  — 10.  5  T 


882  DR   ALEXANDER   JAMES'S    CLINICAL    LECTURE   ON    A        [aPKIL 

below,  which  seems  to  indicate  that  this  fulness  has  at  one  time 
been  more  marked. 

Alimentary  System. — His  mouth  is  rather  dry  ;  he  is  more  thirsty 
than  he  used  to  be,  and  his  tongue  is  somewhat  coated.  Beyond  a 
slight  tendency  to  constipation,  there  is  no  further  abnormality. 
The  liver  and  spleen  are  normal. 

Circulatory  System. — There  are  no  subjective  phenomena.  Pulse 
is  90  per  minute,  regular  in  force  and  rate.  The  tension  is  high, 
the  pulse  wave  is  small,  and  the  arterial  walls  are  somewhat 
sclerosed  and  tortuous. 

Heart. — Apex-beat  can  be  felt  in  the  5th  interspace,  in  the 
nipple  line.  Owing  to  the  presence  of  emphysema,  the  percussion 
of  the  heart  is  a  little  difficult,  but  the  left  border  can  be  made  out 
distinctly  to  the  left  of  the  nipple  line.  On  auscultation  the  first 
sound  is  reduplicated  in  all  the  areas,  and  the  second  sound  is 
accentuated,  and  presents  the  "  pump-valve "  character  in  the 
aortic  area. 

Respiratory  System. — He  states  that  for  the  past  two  months  he 
has  noticed  himself  more  short  of  breath  than  formerly.  He  has  a 
slight  cough  with  muco-purulent  expectoration.  His  chest  is 
distinctly  emphysematous,  but  the  physical  signs  of  bronchitis  are 
very  slightly  marked  indeed ;  the  breath  sounds,  somewhat  feeble, 
all  over  show  a  slight  inspiratory  harshening.  There  are  no 
crepitations  anywhere. 

Urinary  System. — He  states  that  for  the  past  seven  weeks  he  has 
had  to  get  up  two  or  three  times  at  night  to  pass  water,  and  that 
he  has  been  passing  a  considerable  quantity.  Since  his  admission 
the  quantity  has  varied  between  50  and  90  ounces.  It  is  light  in 
colour,  acid  in  reaction,  and  has  a  specific  gravity  of  about  1010. 
It  also  contains  a  small  quantity  of  albumen,  '2  per  cent. ;  a  trace 
of  globulin,  and  a  few  hyaline  casts.  The  amount  of  urine  is  about 
300  grms.  in  the  twenty-four  hours. 

Integitmentary  System. — The  skin  is  usually  rather  dry,  and  he 
sweats  very  little.  There  is  some  oedema  below  the  lower  eyelids, 
as  stated  previously,  and  he  says  that  this  is  most  noticeable  in  the 
mornings,  and  that  it  disappears  as  the  day  wears  on.  He  did  not 
complain  of  cedema  of  the  feet,  but  on  careful  examination  a  little 
pitting  over  the  shin  bones  at  the  ankles  could  be  detected. 

Nervous  System. — Except  the  headache  and  failure  of  eyesight, 
as  previously  mentioned,  he  has  no  abnormal  sensations. 

Examination  of  Eyes. — His  left  eye  shows  a  scar  over  the  lower 
part  of  the  cornea.  This,  he  says,  was  due  to  an  accident  with  a 
chisel,  which  he  sustained  when  he  was  17  years  of  age.  Ever 
since  that  time  the  sight  in  the  left  eye  has  been  impaired,  but 
this  did  not  trouble  him.  In  both  eyes  vision  has  been  failing  for 
the  past  six  or  seven  weeks.  He  states  that  for  about  two  weeks 
before  his  admission  he  has  also  noticed  coloured  rings  around  any 
object  he  looked   at.      Sometimes    there   were    several   rings   of 
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different  colours;  at  other  times  stars  appeared.  He  saw  no  flashes 
of  light  when  in  the  dark,  and  he  stated  that  he  could  see  better  by 
gaslight  than  by  daylight.  He  also  complains  of  severe  pain 
above  the  eyes.  This  pain  sometimes  comes  on  suddenly,  like 
lightning  pains.  These  phenomena  occur  in  connexion  with  both 
eyes,  but  specially  with  the  right. 

On  examination  the  movements  of  the  eyeballs  were  found 
unimpaired.  The  pupils  are  equal  and  regular  in  outline  ;  they 
react  readily  and  equally  with  accommodation,  but  scarcely  at  all 
to  light.  With  the  ophthalmoscope  both  optic  discs  appear 
blurred,  but  the  vessels  are  not  obscured.  Numerous  white 
patches  of  well-marked  radiating  white  lines  of  albuminuric 
retinitis  in  both  eyes.  These  changes,  however,  are  more  marked 
in  the  right. 

Reflexes. — Superficial:  Appear  normal.  Deep:  Both  knee  and 
ankle  jerks  are  well  marked  in  both  legs.  No  clonus  can  be 
elicited.  Organic :  All  the  organic  reflexes  are  normal,  with  the 
exception  of  the  bladder,  for  he  tells  us  that  sometimes  he  is 
suddenly  seized  with  a  desire  to  pass  water,  and  can  scarcely 
check  it. 

Cerebral  and  mental  functions  are  normal,  except  that  his  sleep 
is  not  good,  and  is  apt  to  be  disturbed  by  dreaming. 

The  diagnosis  which  we  have  arrived  at  is  that  we  have  to  deal 
with  a  case  of  primary  contracting  kidney,  with  the  associated 
thickening  of  the  arterial  coats  and  hypertrophy  and  dilatation  of 
the  heart,  and  with  its  frequently  concomitant  emphysema.  And 
now  let  us  consider  in  detail  the  etiology  and  symptomatology  of 
this  complaint  as  manifested  by  our  patient. 

Etiology. — As  you  are  all  well  aware,  the  etiology  of  contracting 
kidney  is  rather  obscure,  but  foremost  among  the  conditions  which 
act  as  etiological  factors  are  the  three, — alcohol,  lead  poisoning,  and 
gout.  Now,  in  our  patient  you  will  have  remarked  there  is  no 
distinct  history  of  any  of  these  to  be  elicited.  Of  course  gout  is  a 
very  wide  term,  and  in  the  sense  in  which  it  is  used  in  connexion 
with  primary  contracting  kidney,  it  covers  a  multitude  of  con- 
ditions ;  but  when  we  try  to  elicit  from  our  patient  any  history  of 
dyspepsia  or  such  like — of  symptoms  which  might  be  classed  as 
gouty — we  find  ourselves  baffled,  for  up  to  the  attack  of  influenza 
which  he  suffered  from  three  years  ago,  he  states  that  he  has  had 
no  ailments  whatsoever.  To  understand  this  matter  better,  how- 
ever, let  us  first  try  to  understand  how  such  clearly-defined  factors 
as  alcohol  and  lead  produce  contracting  kidney,  and  see  if  from  this 
consideration  we  can  get  any  light.  One  explanation  of  this  is, 
that  as  the  result  of  blood  containing  alcohol  or  lead  circulating 
through  the  kidneys  for  months  or  years,  a  chronic  irritation  is  set 
up,  resulting  in  the  infiltration  of  the  interstitial  tissue  with 
leucocytes,  and  in  the  formation  there  of  new  fibrous  tissue,  which, 
contracting,  leads  to  shrinking  of  the  organ  as  a  Avhole,  with  con- 
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sequent  pressure  upon  and  obliteration  of  its  tubules  and  glomeruli 
to  a  greater  or  less  extent.  This  is  chronic  interstitial  nephritis. 
Others  look  for  an  explanation  of  contracting  kidney  in  "  nothing 
but  a  simple  degenerative  atrophy  of  the  renal  parenchyma,  and  in  a 
corresponding  gradual  increase  of  the  interstitial  connective  tissue,"^ 
— that  is  to  say,  they  believe  that,  just  as  fibroid  change  takes  place 
along  certain  tracts  of  the  spinal  cord  when  they  are  shut  off  from  the 
influence  of  their  trophic  realm,  so  in  the  kidney  when  from  one 
cause  or  other  the  nutritive  powder  fails,  a  similar  disappearance  of 
the  normal  structural  elements  and  an  appearance  of  fibrous  tissue 
will  occur.  Just  as  sclerotic  changes  in  the  spinal  cord  mean 
that  the  more  complex  and  specialized  elements,  viz.,  nerve  cells 
and  nerve  fibres,  are  from  defective  nutritive  power  no  longer  able 
to  reproduce  themselves  in  their  more  complex  and  specialized 
form,  but  disappear  and  are  replaced  by  the  less  complex  and  less 
specialized  fibrous  tissue,  so  in  the  kidneys  an  exhausted  nutritive 
power  will  mean  more  or  less  disappearance  of  the  specialized 
elements,  viz.,  the  renal  tubules  and  epithelium,  and  a  pro- 
portionate increase  in  the  less  specialized,  viz.,  the  connective 
tissue.  Between  chronic  inflammation  on  the  one  hand  and 
degeneration  on  the  other  it  is  impossible  to  draw  a  line,  but  I 
think  you  will  see  that,  looked  at  in  this  way,  the  effects  will  be 
the  same.  Now,  it  seems  to  me  that  to  look  upon  primary  con- 
tracting kidney  as  a  degenerative  rather  than  an  inflammatory 
process  is  to  take  a  most  reasonable  view. 

It  will  explain  the  recurrence  of  the  senile  kidney — the  con- 
tracted granular  kidney  which  is  found  in  old  people,  as  being  the 
result  of  slow  failure  of  nutritive  power — and  it  will  account  for  the 
contracting  kidney  of  the  alcoholic  or  the  lead  worker,  as  being,  as 
it  were,  a  senile  kidney  brought  on  prematurely  as  the  result  of  the 
overwork  which  the  efforts  to  withstand  the  effect  of  the  alcohol 
or  lead  have  thrown  upon  it.  It  will  also,  as  readily  as  any  other 
theory,  explain  why  the  gouty  or  the  rlieumatic  individual — or  one 
who  is  dyspeptic  as  the  result  of  long -continued  over-eating,  over- 
working, or  mental  worry — should  be  liable  to  suffer  from  con- 
tracting kidney.  In  all  these  we  know  that  faulty  metabolism  in 
the  organs  or  tissues  will  lead  to  the  presence  of  products  more  or 
less  irritating  in  the  blood  and  in  the  kidneys,  and  that  this,  acting 
like  alcohol  or  lead,  will  not  fail  to  produce  a  premature  wearing- 
out  or  senility  o'f  the  renal  parenchyma. 

Further,  just  as  we  know  that  the  duration  of  life  of  an  indi- 
vidual depends  not  only  upon  the  wearing  out  to  which  he  is 
subjected,  but  upon  the  amount  of  vitality  with  which  he  is  endowed 
at  birth,  or,  to  be  more  correct,  at  conception,  so  with  the  kidneys. 
The  innate  vital  power  of  these  organs  varies  much  in  different 
individuals.  Wear  and  tear  which  in  one  will  be  successfully  borne 
for  80  or  90  years,  will  in  anotlier  cause  what  may  be  termed 
1  Stiumpell,  Text-Book  of  Medicine,  p.  856. 
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senile   kidneys   and   death   at  35   or  40.     Contracting  kidney  is 
markedly  hereditary. 

If  we  now  apply  these  considerations  to  our  patient,  who  at  the 
age  of  52  presents  definite  indications  of  contracting  kidney,  all 
that  we  can  say  is — (1),  that  from  the  fact  that  his  father  died  at 
the  age  of  42,  he  may  possibly,  as  regards  his  kidneys,  be  here- 
ditarily rather  below  par;  (2),  that  his  attack  of  intluenza  three 
years  ago  may  also  have  aided  in  the  using  up  of  their  nutritive 
energy ;  (3),  that  lie  may  possibly  have  been  taking  too  much 
alcohol,  and  that,  as  the  result  of  faulty  dieting,  exposure,  etc., 
some  morbid  material  may  have  been  circulating  through  his 
kidneys,  and  prematurely  have  used  up  their  trophic  power. 

One  thing  seems  certain,  and  that  is,  that  there  is  no  evidence 
of  any  parenchymatous  nephritis,  which  might,  as  it  often  does, 
set  the  fibroid  change  in  action.  This  is  a  case  of  'primary  con- 
tracting kidney. 

Symptomatology. — Notice  here  that  what  brought  our  patient  to 
the  Infirmary  was  impaired  eyesight.  This  exemplifies  what  you 
will  often  find,  viz.,  that  this  disease  is  frequently  first  diagnosed 
by  the  ophthalmic  surgeon.  But  this  exemplifies  also  something 
even  more  important,  and  that  is,  that  the  disease  in  its  earlier, 
and  therefore  more  remediable, stages  is  to  be  recognised  by  objective 
signs  rather  than  by  subjective  symptoms.  Tlie  main  explanation 
of  this  is  that  the  impaired  function  of  the  kidneys  is  compensated 
for  by  extra  work  in  other  tissues  aud  organs,  notably  in  the  cir- 
culatory system,  and  that,  therefore,  with  practically  entire  absence 
of  symptoms,  we  may  have,  if  we  remember  to  look  for  them,  dis- 
tinct evidence  of  the  existence  of  the  disease  in  the  presence  of 
cardiac  and  vascular  changes.  This,  however,  will  be  best  under- 
stood by  discussing  the  various  systems  in  detail. 

Circulatory  System. — Here  the  only  symptoms  of  derangement 
are  that,  on  inquiry,  we  find  that  he  has  noticed  himself  for  the 
past  few  months  more  easily  put  out  of  breath  than  formerly.  He 
has  no  giddiness  or  other  evidence  of  weak  cerebral  circulation,  and 
no  palpitation  nor  cardiac  pain.  On  examination,  however,  we  find 
his  heart  enlarged,  a  reduplicated  first  sound  heard  over  the  ven- 
tricles, and  a  loud  "  pump-valve  "  second  sound,  heard  loudest  in 
the  aortic  arch. 

The  cause  of  the  reduplicated  first  sound  and  of  the  pump-valve 
second  sound  1  believe  to  be  the  abnormally  high  pressure  in  the  left 
ventricle  and  aorta.  Normally,  as  you  know,  the  pressure  in  the 
left  heart  is  supposed  to  be  three  times  greater  than  that  in  the  right; 
but  in  our  patient,  although  we  believe  the  right  heart  to  be  some- 
what dilated  and  hypertrophied  as  the  result  of  the  emphysema, 
we  believe  that  the  left  heart  is  proportionately  still  more  so.  The 
extra  tension  in  its  cavity,  therefore,  is  the  cause  of  the  reduplica- 
tion of  the  first  sound,  because  it  induces  asynchronism  in  the 
systolic  contraction,  and  in  the  sudden  tension  of  the  valve  cusps 
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and  cordse  tendiuiae  of  the  two  ventricles.  The  extra  tension  is 
also  the  cause  of  the  pump-valve  aortic  second  sound,  because  of 
the  greater  pressure  in  and  probably  also  dilatation  of  that  tube. 
The  high  arterial  tension  is  shown  very  well  by  sphygmographic 
tracing  ;  and  with  the  sphygmometer  the  pressure  on  his  admission 
was  found  to  be  about  8. 

Bat,  now,  what  is  the  cause  of  the  hyper trophied  heart,  the  high 
tension,  and  the  rigidity  of  the  vessels  ?  On  this  subject  a  great 
many  theories  have  been  brought  forward.  Johnson  ascribed  it  to 
the  morbid  material  in  the  blood  stimulating  the  vasomotor  nerves, 
and  so  exercising  a  "stop-cock"  action  on  the  small  vessels,  the 
result  of  which  would  be  to  induce  heightened  blood-pressure, 
hypertrophied  heart,  and  thickened  vessels.  Traube's  theory,  as 
modified  by  Cohnheim,  is  that  in  the  condition  of  renal  inadequacy 
there  is  a  hindrance  to  the  circulation  through  the  kidney,  and  that 
this  will  react  and  cause  increased  blood-pressure  in  the  entire 
arterial  system,  and  so  induce  hypertrophied  heart,  etc.  But  the 
view  which  I  think  will  occur  first  to  you  is  a  simpler  one.  It  is, 
that  the  kidneys  being  inadequate,  noxious  materials  are  retained 
in  the  blood,  and  that  thus  the  give-and-take  interaction  between 
blood  and  tissue  is  disturbed.  The  tissues  will  thus  less  readily 
assimilate  their  nutritive  material,  and  the  blood  will  therefore 
require  more  force  to  drive  it  on.  Thus  can  be  explained  the 
hypertrophy  of  the  heart.  The  thickened  vessels  might  be  ex- 
plained in  the  view  that  the  extra  pressure  brought  about  by  the 
hypertrophied  heart  entails  strengthening  of  the  arterial  walls. 
Further,  we  can  suppose  that,  just  as  in  the  heart  the  compensatory 
hypertrophy  is  apt  to  be  followed  in  time  by  fibroid  or  fatty  change 
in  its  wall,  so  in  the  vessels  the  hypertrophied  elastic  or  muscular 
coat  is  apt  in  time  to  show  degenerative  fibroid  or  sclerotic 
changes.  But  note  that,  in  whatever  way  induced,  this  hyper- 
trophy of  the  heart  and  high  arterial  tension  is  compensatory,  and 
consequently  salutary.  As  cell  after  cell  of  renal  epithelium  is 
destroyed,  as  patch  after  patch  of  secreting  tissue  becomes  fibrosed, 
and  as,  consequently,  the  renal  inadequacy  becomes  more  and  more 
marked,  all  this  is  more  and  more  compensated  for  by  the  forcing  of 
an  extra  quantity  of  blood  through  the  kidneys,  and  so  long  as  the 
heart  is  equal  to  the  extra  work,  and  the  vessels  to  the  extra  strain, 
no  trouble  is  caused  and  no  symptoms  are  induced.  Sooner  or 
later,  however,  the  strain  begins  to  wear  out  the  machinery  some- 
where, but  this  will  be  better  referred  to  later  on. 

Another  symptom  which  comes  for  consideration  under  the 
circulatory  system  is  the  ausemia.  This  is  a  common  symptom  in 
contracting  kidney,  but  it  is  not  present  in  our  patient ;  for  in  him 
the  corpuscles  were  found  to  be  close  on  the  5,000,000  and  the 
haemoglobin  about  60  per  cent.  When  we  reflect  that  one  cause 
of  the  anaemia  so  common  in  these  cases  is  the  loss  of  albumen 
by  the  urine,  and  that  another  is  the  disturbed  appetite  and  diges- 
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tion,  we  can  understand  that  our  patient  should  not  present 
anpemia  ;  for  the  amount  of  albumen  in  his  urine  is  very  small,  and 
his  appetite  and  digestion  are  fairly  good. 

Respiratory  System. — A  prominent  symptom  here  is  dyspnoea  on 
exertion,  and  the  usual  causes  of  this  dyspnoea  are  weakened  action 
of  the  heart,  and  probably  also  anremia.  Among  other  causes  is 
irritability  of  the  nerve  centres ;  and  in  our  patient  the  slight 
dyspnoea  on  exertion  which  he  complained  of  may  possibly  be 
ascribed  to  this,  for,  as  you  have  seen,  his  ankle  and  knee  jerks 
are  specially  well  marked.  But  a  further  cause  is  doubtless  the 
emphysema,  which  is  specially  common  in  cases  of  contracting 
kidney,  and  which  is  markedly  present  in  our  patient.  The  slight 
cough  which  he  occasionally  suffers  from  will  be  due  to  the 
emphysema  inducing  from  time  to  time  attacks  of  bronchial 
catarrh. 

Digestive  System. — In  our  patient  the  dyspeptic  symptoms,  which 
are  so  often  troublesome  in  contracting  kidney,  are  as  yet  markedly 
absent.  His  tongue  is  perhaps  slightly  furred,  but  all  he  com- 
plained of  was  a  rather  dry  mouth,  increased  thirst,  and  constipa- 
tion, all  of  which  can  be  explained  by  the  large  quantity  of  urine 
which  he  is  passing. 

Urinary  System. — The  urine  presents,  as  stated,  the  characters 
of  contracting  kidney :  it  is  large  in  quantity,  pale  in  colour,  low 
in  specific  gravity,  and  it  presents  albumen  and  casts.  The  large 
quantity  is,  of  course,  compensatory,  and  persists  in  these  cases  till 
a  failing  heart  lowers  the  arterial  tension  and  increases  the  venous. 
With  the  large  quantity  of  urine  the  amount  of  urea  per  ounce  is 
below  the  average,  although  the  patient  may  be  excreting  the 
normal  amount  in  the  twenty-four  hours.  In  this  patient  the 
amount  of  urea  in  the  twenty-four  hours  is  about  300  grns. 

In  such  cases,  further,  the  flow  of  urine  per  hour  at  night  is 
specially  great,  hence  increased  frequency  of  micturition  at  night 
is  often  an  important  symptom.  In  cases  of  primary  contracting 
kidney  the  amount  of  albumen  is  usually  small,  and  it  is  important 
to  remember  that  it  may  be  absent  altogether  from  beginning  to  end. 
In  this  patient  it  was  on  his  admission  about  "2  per  cent.,  but  it  has 
completely  disappeared  since.  Casts  are  always  to  be  looked  for, 
and  corresponding  with  the  atrophied  and  degenerated  condition 
of  the  renal  epithelium  they  are  hyaline  or  granular  in  character. 

Integumentary  System. — His  skin  is  dry,  and  he  has  noticed  that 
he  has  not  been  sweating  for  a  time.  As  regards  dropsy,  it  is 
slight,  corresponding  with  the  large  quantity  of  urine  which  he 
has  been  passing.  As  already  stated,  he  has  himself  observed  only 
a  little  puffiness  of  his  eyes  in  the  mornings  on  waking,  and  we  on 
his  admission  observed  as  well  a  very  slight  tendency  to  pitting 
about  his  shins  and  ankles.  An  interesting  question  crops  up  here 
as  to  why  in  such  cases  the  dropsy  is  observed  only  about  the 
eyes  and  only  in  the  mornings ;  and  this  latter  phenomena  is  all 
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the  more  interesting  when  it  is  remembered  that,  showing  itself  in 
the  mornings,  it  must  have  been  occurring  during  the  night  hours, 
when  the  flow  of  urine  per  hour  is  apt  to  be  specially  great.  This 
point,  however,  I  have  referred  to  in  a  previous  lecture.^ 

Nervous  System. — As  you  all  know,  symptoms  referable  to  the 
nervous  system  are  very  common  in  contracting  kidney.  This  can 
be  understood  when  we  remember  that  any  impurity  in  the  blood 
must  readily  affect  the  sensitive  nervous  tissues.  Hence  result 
lieadaches,  neuralgias,  sleeplessness,  Cheyne-Stokes  breathing,  etc. 
Further,  we  have  to  remember  that  alterations  in  the  blood  supply 
— either  too  high  pressure  when  the  compensation  is  complete,  or 
too  low  when  it  fails — will  affect  brain  metabolism,  and  cause 
giddiness,  tendency  to  faintness,  etc.  In  our  patient  only  head- 
aches and  disturbed  sleep  are  complained  of;  but  it  is  of  interest 
to  notice  that  his  ankle  and  knee  jerks  are  distinctly  increased,  as 
indicating;  that  his  nerve  centres  are  rather  more  irritable  than 
normal. 

Again,  you  know  that,  as  the  result  of  the  same  cause,  the 
mental  functions  are  apt  to  be  affected, — moroseness  and  irritability 
of  temper  are  common  associates  of  this  condition  of  renal 
inadequacy.  Our  patient,  happily,  appears  to  be  unaffected  in  this 
way ;  but  one  sometimes  sees  distinct  mental  impairment,  and 
maniacal  attacks  supervene  in  such  cases,  specially  towards  the 
termination. 

[I  cannot  refrain  here  from  alluding  to  a  patient,  L.,  who  was 
in  Ward  30  in  December  last.  This  man  had  been  a  soldier  in 
India,  and  some  of  you  will  remember  him  from  the  fact  of  the 
marks  shown  on  his  left  breast,  viz.,  two  double  D.'s  and  a  B.  C. 
Thougli  quite  quiet  and  orderly  in  the  ward,  he  had  evidently 
been,  to  use  a  vulgar  term,  a  bad  lot  in  the  army ;  and  you  will 
remember  we  believed  we  had  an  explanation  of  this  in  the  fact 
that  he  had  had  an  attack  of  acute  nephritis,  at  the  age  of  17 
years,  before  he  had  enlisted  ;  and  that  all  his  symptoms  evidenced 
the  existence  of  secondary  contracting  kidney,  dating  from  that  time. 
The  reading  of  his  case  at  the  clinique  forcibly  recalled  to  my  mind 
Rudyard  Kipling's  story  In  the  Matter  of  a  Private.  Kipling  here 
describes  how  a  certain  private  Simmons  passes  into  an  attack 
of  male  hysteria,  how  he  shoots  his  comrade  Losson  and  also  his 
major,  and  how  he  keeps  shooting  right  and  left  in  the  barrack 
square  till  he  is  at  length  overpowered  and  taken.  He  is,  of 
course,  hanged  in  hollow  square  of  the  regiment ;  and  then  Kip- 
ling tells  us  that  the  colonel  says  it  is  drink,  and  the  chaplain 
says  that  it  is  the  devil,  but  that  no  one  thinks  that  it  is  hysteria. 
Well,  in  our  patient,  L.,  I  have  no  doubt  that  his  misdoings  in  his 
regiment  would  be  similarly  ascribed  to  drink  and  to  the  devil, 
but  I  have  as  little  doubt  that  they  were  mainly  due  to  renal 
inadequacy.] 

1  "  Ou  a  Case  of  Renal  and  Cardiac  Disease,"  Dec.  1892. 
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But  a  most  important  symptom  which  our  patient  presents  is 
the  albuminuric  retinitis.  This,  or  rather  the  disorder  of  vision 
which  it  entailed,  was  indeed  what  brought  him  to  hospital. 
Albuminuric  retinitis  is  said  to  occur  in  from  10  to  20  per  cent, 
of  the  cases  of  contracting  kidney,  but  as  regards  its  cause  we  have 
little  precise  knowledge.  We  know  that  it  occurs  in  chronic 
cases,  and  often  when  the  general  symptoms  of  kidne}^  disease  are 
sliglit,  hence  it  is  probably  due  to  some  morbid  material  in  the 
blood.  It  does  not  seem  to  be  so  much  due  to  the  consequent 
cardiac  and  vascular  changes,  because  we  know  that  hypertrophied 
heart  and  thickened  vessels  existing  without  albuminuria  do  not 
induce  it.  Further,  in  cases  of  albuminuric  retinitis  the  prognosis 
is,  as  we  shall  see,  very  unfavourable,  hence  we  may  conclude  that 
it  is,  at  any  rate,  associated  with  some  defective  trophic  power  on 
the  part  of  the  nerve  tissues. 

Prognosis. — In  contracting  kidney  the  prognosis  is  always  bad. 
The  disease  is  progressive,  but  with  care  cases  may  last  and  work 
may  be  done  often  for  many  years.  Sooner  or  later,  however, 
changes  occur — 

1.  Cardiac  compensation  may  fail,  and  death  occurs  w^ith 
symptoms  of  backward  pressure,  lung  congestion,  diminution  of 
the  quantity  of  urine,  dropsy,  etc. 

2.  Cardiac  compensation  remains  good,  but  a  vessel  gives  way 
in  the  brain,  and  the  patient  dies  from  cerebral  haemorrhage. 

3.  Pleurisy,  pneumonia,  peritonitis,  or  acute  nephritis  may  occur. 

4.  Uraemia  may  occur. 

5.  The  fatal  issue  may  result  from  sudden  oedema  of  the  glottis 
or  of  the  lung,  or  pulmonary  apoplexy. 

In  our  patient  the  favourable  points  are  that  the  specific  gravity 
of  the  urine  is  fairly  good,  and  that  the  heart  shows  no  marked 
sign  of  failing  compensation,  but  the  albuminuric  retinitis  makes 
the  prognosis  grave.  It  has  been  stated  again  and  again  that  the 
duration  of  life  in  such  cases  is  not  over  two  years. 

Trmtment. — As  regards  diet,  non-nitrogenous  foods  seem  to  be 
indicated  in  those  cases,  but  you  have  to  remember  that  if  the 
patient  is  weakly,  and  more  especially  if  there  is  any  tendency  to 
anaemia,  some  nitrogenous  food  should  be  allowed.  The  patient's 
feelings  are  often  a  good  guide  in  this  matter.  If  he  feels  an 
appetite  for  such,  and  if  he  can  digest  them,  the  probability  is  that 
good  will  result. 

As  regards  regimen,  care  should  be  taken  to  keep  the  skin  in 
proper  working  order.  Flannel  should  be  worn,  and  occasional 
baths  should  be  employed, — hot-water  or  vapour,  if  Turkish  seem 
too  risky.  For  the  bowels,  laxatives  have  usually  to  be  employed. 
In  addition,  articles  of  food  which  have  an  effect  in  this  way  may 
be  selected,  such  as  fruit,  etc.  You  all  know  the  risks  of  con- 
stipation. Patients  with  contracting  kidney  often  succumb  to 
cerebral  haemorrhage  as  the  result  of  straining  in  the  W.C. 
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As  regards  drugs,  a  combination  of  the  bromide  and  iodide  of 
potassium  often  does  good,  and  for  the  ansemia,  iron,  if  it  can  be 
borne,  may  be  employed.  Our  patient  is  getting  tlie  bromide  and 
iodide,  and  we  found  his  general  condition  and  headaches  relieved 
by  occasional  doses  of  nitro-glycerine,  and  by  occasional  hot-air 
baths.  His  headaches  have  also  been  relieved  by  blistering  behind 
the  ears. 


III.— MORISON  LECTURES  ON  INSANITY. 

By  John  Batty  Tuke,  M.D.,  F.R.C.P.E. 

( Delivered  before  the  Royal  College  of  Physicians  of  Edinburgh. ) 
{Continued  frovi  page  19)0.) 

Lecture  III. 

In  the  last  lecture  I  directed  your  attention  to  the  fact  that  the 
naked-eye  indications  of  diseased  action  in  the  brains  of  those 
dying  insane  are,  as  a  rule,  confined  to  an  area  corresponding  in 
extent  to  that  of  the  two  hands  placed  side  by  side  on  the 
vertex.  At  the  base  the  evidence  of  morbid  change  is,  for  the 
most  part,  absent :  the  focus  of  diseased  action  is  the  line  of  the 
Pacchionian  villi  and  the  Rolandic  area  ;  and  its  indications 
fade  away  anteriorly,  posteriorly,  and  laterally,  till  they  merge 
into  the  unaffected  pia  of  the  more  dependent  and  inferior 
regions.  It  may  be  accepted  as  a  fact  that  the  condition  of  the 
pia,  as  viewed  by  the  naked  eye,  affords  a  fair  index  of  the 
degYQQ  o{  active  morbid  action  going  on  in  the  subjacent  con- 
volutions ;  microscopic  examination  confirms  the  statement. 
How  is  it,  then,  that  the  areas  which  we  are  taught  to  believe 
form,  in  the  words  of  Ferrier,  "  the  substratum  of  those  psychical 
processes  which  lie  at  the  foundation  of  the  higher  intellectual 
operations,"  ^  and  the  aberration  of  whose  functions  is  the 
prominent  symptom  of  the  disease  we  are  considering,  present 
in  most  cases  slight  visible  departures  from  normality  of  the 
membrane  ;  in  a  certain  proportion,  none.  This  question  is 
difficult  of  solution,  but  I  think  the  attempt  to  work  it  out  may 
be  productive  of  points  of  interest  bearing  on  the  general 
position. 

The  focus  of  diseased  action — i.e.,  the  ascending  frontal  and 
parietal  convolutions,  and  the  neighbouring  parts  of  the  superior 
and  middle  frontal  gyri — sends  downwards  from  certain  of  its 
zones  of  cells  (according  to  Ramon  y  Cajal,  the  pyramids)  axis- 
cylinders  which  are  in  connection  with  fibres  forming  the  pyra- 
midal tract,  which  can  be  traced  through  the  inner  capsule  to  the 
crusta.  It  is  unnecessary  to  remind  you  of  the  connections  of 
this  tract  with  the  skeletal  muscles,  and  with  the  cranial  nerves  for 

'    The  Functions  of  the  Brain,  p.  147. 
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the  movements  of  the  eyes,  mouth,  face,  tongue,  pharynx,  and 
larynx,  which  have  been  proved  by  direct  stimulation,  and  by  the 
observation  of  downward  degenerations.  I  do  not  ask  you  to 
accept  without  reserve  the  view  that  the  centripetal  or  terminal 
fibres  of  Ramon  are  the  afferent  paths.  Ramon  does  not  affirm 
the  proposition  ;  he  merely  asks,  "  Is  it  possible  that  such 
fibres  represent  the  cerebral  termination  of  sensory  nerves,  or  at 
least  that  of  axis-cylinders  proceeding  from  cells  dovetailed  with 
the  terminal  branches  of  those  nerves  ?  This  seems  probable, 
but  cannot  be  certainly  ascertained."  However  this  may  be, 
no  one  can  doubt  that  some  such  executive  afferent  apparatus 
exists. 

In  this  connection  I  wish  to  draw  your  attention  to  an 
interesting  and  suggestive  observation  made  by  Groves.'  His 
experiments  were  directed  to  the  effect  of  chemical  stimulation 
on  motor  nerves.  In  summarising  his  results  he  states  {inter 
alia),  that  "  the  present  state  of  our  knowledge  in  regard  to 
chemical  stimuli  leads  to  the  conclusion  that  the  nerve  impulse 
which  connects  the  causal  stimulus  with  the  resulting  contraction 
is  of  quite  a  different  nature  in  the  cases  of  chemical  and  electrical 
stimuli;"  and  that  "afferent  nerves  are  almost  unaffected  by 
chemical  stimuli."  This  author  dealt  only  with  peripheral  nerves 
of  the  extremities  and  the  vagus,  and  we  can  only  use  his  con- 
clusions by  analogy  :  but  if  it  is  admitted  that  brain  exudates 
exercise  an  influence  on  cell  or  fibre,  it  is  evident  much  interest 
attaches  to  the  observations.  If  the  afferent  apparatus  is,  and 
the  efferent  is  not,  affected  by  its  immediate  surroundings,  serious 
modifications  of  function  would  appear  to  be  inevitable. 

Every  discovery  appears  to  bring  to  light  important  facts 
bearing  on  the  anatomical  association  of  adjacent  and  remote 
parts  of  the  brain.  The  I'ete  mirabile  of  cell  and  process  fibrils  is 
almost  inconceivable.  We  have  the  collateral  fibres  from  axis- 
cylinders  and  terminals,  the  arborisations  of  the  protoplasmic 
processes  of  the  pyramidal  layers,  the  ascending  processes  of  the 
cells  of  the  fourth  layer,  the  collaterals  of  callosal,  projection,  and 
association  fibres,  and  the  ramifications  of  the  large  white  fibres. 
Intricate  as  this  network  is  in  all  regions  of  the  cortex,  it  reaches 
its  maximum  in  the  superficial  layer.  Let  it  be  remembered, 
also,  that  the  association  system  of  fibres  of  the  white  matter 
forms  the  great  mass  of  the  centrum  ovale, — a  suggestive  fact  not 
sufficiently  impressed  on  the  student  in  anatomical  and  physio- 
logical works  ;  that  the  axis-cylinders  with  which  they  are 
connected  bifurcate,  one  of  them  passing  back  into  the  cortex, 
and  the  other  going  to  the  corpus  callosum,  while  the  true 
association  fibres  send  off  at  right  angles  numerous  ascending 
collaterals.  Thus  by  every  nervous  structure,  and  possibly  by 
the  special  action  of  the  fourth  layer,  association  is  maintained 

^  "  Chemical  Stimulation  of  Utrwes,''  Journal  of  Physiology,  vol.  xiv.  p.  231. 
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between  cell  and  cell,  between  cell  and  fibre,  between  con- 
volution and  convolution,  and  between  hemisphere  and  hemi- 
sphere. 

There  are  the  very  strongest  reasons  for  believing  that 
kinaesthesis  (transmutation  of  sensory  stimulus  into  motion) 
occurs  in  the  pyramidal  cells  of  the  Rolandic  area.  This  cannot, 
however,  be  the  only  transmutation  of  energy  performed  in  this 
area  ;  important  and  essential  impulses  must  be  transmitted 
from  the  pyramids  to  cells  of  other  regions,  where  they  are 
conserved  or  released  according  to  circumstances.  Let  me  add 
the  concluding  words  of  the  paragraph  just  quoted  from  Ferrier's 
work  : — "  There  are  centres  for  special  forms  of  sensation  and 
ideation,  and  centres  for  special  motor  activities  and  acquisi- 
tions, in  response  to,  and  in  association  with,  the  activity  of 
sensory  centres  ;  and  these  in  their  respective  cohesions,  actions, 
and  interactions,  form  the  substrata  of  mental  operations  in 
all  their  aspects  and  in  all  their  range."  ^ 

The  processes  by  which  a  sensation  (using  the  term  in  its 
physiological  sense  without  any  psychological  connotation) 
becomes  transformed  into  (let  us  say)  a  sentiment,  are  outside 
physiological  theory.  Without  prejudice  to  the  opinion  that 
nerve  force  is  a  physical  force,  it  may  be  pointed  out  that  its 
transformation  stands  on  the  same  platform  as  the  doctrine  of 
the  transformation  of  physical  forces  :  both  can  be  demonstrated 
experimentally,  but  the  condition  of  matter  incident  on  the 
processes  is  in  either  case  subject  of  speculation. 

The  organs  of  the  Rolandic  area  are  probably  not  the  only 
transmutators  of  energy,  but  it  is  evident  that  their  action  must 
have  a  wide-spreading  influence  on  that  of  other  regions.  This 
area  is  the  most  active  region  of  the  brain,  and,  therefore,  the 
most  liable  to  accident.  Given  that  its  cells  are  affected  by  any 
evil  influence  (in  the  case  we  are  considering,  by  the  influence  of 
over-exertion),  we  have  a  right  to  look  to  it  for  the  effects  of 
impaired  transmutation.  So  far  as  we  can  at  present  judge,  the 
pyramids  are  the  first  cells  to  show  morbid  changes.  In  almost 
all  subjects  we  find  evidence  of  work  in  these  organs  ;  but  the 
evidence  of  work  due  to  functional  activity  increases  proportion- 
ately with  age  and  cause  of  death.  I  have  examined  the 
pyramidal  cells  of  m.any  animals  and  many  human  beings.  In 
the  former  the  indications  of  waste  due  to  exercise  of  function,  as 
manifested  by  pigmentation,  are  slight,  only  such  as  we  may 
assume  are  physiological  in  amount.  In  the  young  man  or 
woman  dying  of  acute  disease,  the  same  holds  true  ;  as  we  take 
cases  more  advanced  in  life  they  increase,  but  not  beyond  a 
certain  limit  ;  in  those  taken  from  subjects  who  have  died  after 
long,  painful,  or  wearing  disease,  who  have  laboured  under 
delirium  or  other  head  affections,  or  who  have  died  insane,  the 

'   The  Functions  of  the  Brain,  T^.  147. 
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indications  of  waste  and  of  structural  change  become  more  and 
more  pronounced,  and  the  increase  occurs  in  the  order  in  which 
the  causes  of  death  have  just  been  stated.  In  the  large  majority 
of  cases  in  which  morbid  mental  symptoms  have  presented 
themselves,  and  in  which  excessive  pigmentation  has  been 
observed,  the  body  of  the  cell  undergoes  changes  in  form,  and 
its  protoplasm,  judging  from  the  manner  in  which  it  takes  on 
stains,  also  becomes  changed  in  quality.  The  observations  of 
Miles  on  the  effects  of  traumatism  on  the  convolutions^  support 
my  view  ;  and  it  is  of  great  interest  to  note  that  in  two  human 
cases  related  by  him  this  appearance  was  found  to  have  occurred 
within  fifty  and  twenty-five  hours  respectively  of  the  infliction  of 
the  injury.  The  mere  prominence  of  these  cells  by  reason  of  their 
size  does  not  in  any  way  account  for  the  observation  ;  for  those 
of  other  layers  have  been  carefully  examined,  and,  as  regards 
period  and  degree  of  implication,  have  not  been  noticed  under- 
going degeneration  in  the  same  rapid  and  intense  manner  as  the 
giant  cells.  Certainly,  in  the  cases  which  I  have  examined 
which  had  succumbed  earliest  after  the  incidence  of  insanity, 
none  of  the  cells  of  the  anterior  two-thirds  of  the  frontal  convolu- 
tions and  of  the  posterior  occipital  gyri  were  so  deeply  impli- 
cated as  those  of  the  Rolandic  area  ;  they  were  not  nearly  so 
deeply  pigmented,  and  their  degeneration  was  of  the  granular 
character. 

Given  a  zone  of  important  cells  undergoing  stimulation  beyond 
the  physiological  limit,  we  may  expect  effects  to  be  transmitted 
to  remote  organs  exercising  different  functions,  by  means  of  the 
intimate  anatomical  connections  which  have  been  demonstrated  : 
and  it  does  not  follow  that  these  effects  must  be  of  the  same 
nature  as  those  acting  on  the  zone  of  cells  primarily  affected. 
In  the  convolutions  anterior  to  the  Rolandic  area  the  effects  of 
sub-inflammatory  action  are  much  less  well  marked  in  insane 
subjects  than  at  the  vertex  ;  they  are  often  absent,  and  the 
pigmentation  of  cells  is  generally  slight.  In  this  region  the  cell 
degeneration  is  of  a  granular  character,  which  may  more  or  less 
rapidly  go  on  to  destruction  and  absorption.  This,  to  my  mind, 
is  indicative  of  impaired  nourishment  rather  than  of  active 
morbid  action  ;  of  interruption  of  trophesial  function,  which 
depends  on  the  maintenance  of  the  integrity  of  cell  connection. 
To  this  destruction  of  cell  material  and  of  the  implication  of 
nerve  fibre,  presently  to  be  spoken  of,  must  be  ascribed  the 
general  shrinkage  of  the  anterior  lobes  so  often  noted  in  the 
insane.  To  illustrate  its  frequency  I  quote  from  Bevan  Lewis  : 
— "  The  fronto-parietal  segment  of  the  hemispheres  enjoys  least 
immunity  from  the  atrophy  incident  on  insanity,  and  we  find 
atrophy  confined  to  the  frontal  lobes  in  a  large  number  of  cases — 
in  fact,  in  the  proportion  of  three-fourths  to  one-fourth  respec- 

'  Royal  College  of  Physicians  of  Edinburgh  Laboratory  Reports,  vol.  iv.  pp.  181-3. 
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tively."  ^  In  the  course  of  almost  every  case  of  idiopathic 
insanity — i.e.,  insanity  due  to  over-exertion  of  the  brain — we  have 
a  fairly  well-marked  prodromal  period  indicating  the  diseased 
balance  between  nutrition  and  function  in  the  kinaesthetic  area. 
As  the  impaired  function  of  the  cells  of  this  area  makes  itself 
felt  on  the  cells  of  ideational  centres,  whether  by  lessened  or 
increased  conduction  of  energy  or  by  modification  of  their 
nutritive  influences,  we  have  reduction  of  their  structural  in- 
tegrity, and  perversion  of  psychical  acts.  As  every  case  runs  its 
course  to  recovery  or  to  permanent  insanity,  we  have  a  period  of 
mental  and  physical  torpor,  which  we  speak  of  as  dementia.  On 
the  rapid  removal  or  non-removal  of  the  causes  of  implication  of 
the  cells  of  the  Rolandic  area  depends  the  issue  of  the  case — 
recovery  or  prefrontal  atrophy. 

The  comparatively  slight  milkiness  of  the  frontal  pia  as 
contrasted  with  that  of  the  Rolandic  area  is  dependent,  not  on 
underlying  morbid  action,  but  on  the  damming  back  of  the 
lymphatic  stream,  which,  running  upwards,  is  arrested  at  the 
vertex  in  the  line  of  the  Pacchionian  villi,  and  the  deboiicJiement 
of  the  great  veins.  We  all  know  that  this  appearance  presents 
itself  in  most  subjects,  sane  or  insane,  and  that  its  intensity 
increases  with  age.  But,  except  in  the  case  of  inebriates,  it  is 
never  found  so  well  marked  as  in  the  insane,  and  in  their  case 
it  is  prominently  indicated  at  a  much  earlier  period  of  life  than 
in  the  sane.  Its  first  appearance  is  as  a  fine  milky  line  along 
the  course  of  the  pial  veins,  and  is  due  to  the  deposit  of  waste 
and  plastic  exudates.  As  these  accumulate  and  diffuse,  the 
membrane  becomes  thick,  tough,  and  on  section  is  found  to 
consist  of  a  mass  of  material  which  looks  like  an  immense 
increase  of  the  normal  trabecular.  Through  this  thickened 
structure  the  flow  is  slow,  and  the  waste  material  which  would 
have  been  disposed  of  were  the  channels  patent  is  deposited  in 
a  certain  circumscribed  area.  It  is  probable  that  the  fluid  is 
filtered  in  the  thickened  pia,  and  that  as  it  reaches  the  larger 
cisterns  it  is  so  slightly  loaded  as  to  pass  freely  into  the  wide 
space  in  the  spinal  canal.  What  anatomical  limitation  governs 
this  diffusion  ?  It  is  an  interesting  fact  that,  except  at  the 
vertex,  the  widest  stretch  of  the  milky  area  corresponds  with  the 
distribution  of  the  branches  of  the  middle  cerebral  artery  ;  the 
rest  of  the  arachno-pia  (except  in  such  acute  conditions  as  general 
paralysis)  being  for  the  most  part  clean.  Is  it  that  the  demand 
for  blood  by  the  active  part  of  the  organ  leaves  after  it  the  signs 
of  work  and  the  evidence  of  waste  of  tissue  ? 

But  this  suggestion  does  not  meet  the  fact  that  at  the  vertex 
on  either  side  of  the  sinus,  and  especially  in  the  neighbourhood 
of  the  Pacchionian  villi,  the  grossest  thickening  and  opacity  of 
the  membrane  is  most  frequently  and  markedly  present.     This 

'  Loc.  cit.,  p.  457. 
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area  is  generally  supplied  by  the  anterior  cerebral  artery;^  on 
the  mesial  aspect  we  have  no  sign  of  disease  ;  why,  then,  in  this 
region  ?  In  the  first  place,  it  is  the  area  of  dcboiichanent  of  the 
great  veins  ;  and,  secondly,  it  seems  highly  probable  that  the 
Pacchionian  villi  perform  a  much  more  active  lymphatic  function 
than  the}'  generally  get  credit  for.  Should  extra  work  be  laid 
on  them  by  failure  of  the  other  lymphatic  system  they  develop 
in  size;  notwithstanding  which,  not  being  able  to  meet  the  strain, 
a  proportion  of  their  plastic  contents  escapes,  and  affects  con- 
tiguous parts. 

As  yet  I  have  only  alluded  to  the  effects  of  unphysiological 
exudates  on  vessels  and  cells  ;  their  effects  on  nerve  fibres  and 
cell  processes,  although  they  may  be  of  secondary  origin,  are  still 
of  very  considerable  importance.  It  is  well  known  that,  so  far  as 
experiment  can  show,  it  is  impossible  to  tire  a  nerve  fibre,  and  that 
it  will  continue  to  transmit  impulses  under  very  unfavourable 
conditions.  Also  we  know  that  in  the  brains  of  old-standing 
cases  of  insanity  marked  departures  from  normality  are  found  in 
this  tissue,  and  that  they  are  especially  distinct  in  the  frontal  lobes. 
From  my  point  of  view  one  of  the  most  important  of  Miles's 
observations  is  that  we  have  evidence  that  changes  in  nerve  fibre, 
and  probably  in  the  collaterals,  and  in  other  processes  of  cells,  can 
be  very  rapidly  produced,  and  are  indicated  by  the  presence  of 
colloid  bodies  and  so-called  "  miliary  sclerosis."  The  latter  lesion 
was  described  by  me  many  years  ago,  along  with  Prof.  Ruther- 
ford, and  I  am  mainly  to  blame  for  the  error  enunciated  as  to  its 
genesis  and  name.  Bevan  Lewis  convinced  me  that  colloid 
bodies  and  so-called  "  miliary  sclerosis  "  were  aggregations  of 
myelin  derived  from  the  investment  of  nerve  fibre.  I  found  the 
former  in  the  brains  of  birds  within  ten  days  after  the  receipt  of 
injury;  but  Miles  discovered  it  in  the  case  of  a  boy  who  died 
fourteen  hours  after  an  accident,  and  in  a  man  who  survived  his 
injuries  only  eighteen  hours.-  In  animals  he  found  it  very 
rapidly  produced  after  injury  to  the  head.  Miliary  sclerosis  is 
merely  the  result  of  the  confluence  of  larger  droplets  of  myelin. 
I  am,  of  course,  very  far  from  saying  that  these  evidences  of 
nerve  lesion  are  produced  in  anything  like  the  same  short  space 
of  time  in  the  brains  of  insane  persons;  these  observations  are 
only  adduced  to  show  that  they  may  be  present  in  cases  much 
earlier  than  could  be  inferred  from  any  extant  statement.  In 
Miles's  cases  these  bodies  were  doubtless  produced  by  bruise 
and  rupture  of  the  fibres.  Bevan  Lewis  holds  that  they  are 
"  accidents  occurring  in  the  course  of  a  sub-inflammatory  or 
degenerative  change  in  the  medullated  nerve  tracts."  ^  It  is  quite 
possible  to  conceive  that  in  the  earlier  stages  of  the  condition 

>    Vide  Quaiiis  Anatomy,  tenth  edition,  1893,  vol.  iii.  part  \,  p.  196. 
^  Miles,  loc.  cit.  ^  Loc.  cit.,  p.  264. 
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the  droplets  of  myelin  are  very  small,  and  that  they  do  not 
coalesce  till  lacuna;  are  formed  by  the  further  action  of 
disease.  We  are  all  aware  of  the  effects  of  certain  poisons,  such 
as  the  primary  infective  agent  of  typhoid  fever,  tubercle,  beri- 
beri, and  diphtheria,  and  of  alcohol,  on  peripheral  nerves.  The 
medullary  substance  is  first  affected,  and  becomes  attenuated  ; 
this  is  followed  by  interruption  of  the  axis-cylinder,  and,  as  a 
consequence,  degeneration  of  the  nerve  throughout  its  course 
ensues.^  It  is  an  open  question  whether  these  changes  are  of 
central  or  peripheral  origin  ;  for  my  present  purpose  it  is  un- 
necessary to  debate  the  matter.  It  is  enough  to  say  that  the 
probability  is  that  the  brain  fibres  and  collaterals  are  structurally 
impaired  by  the  effects  of  poisonous  exudates  on  the  cells,  and 
that  thus  a  serious  interruption  of  connections  is  effected. 

I  have  sketched,  roughly  enough  it  must  be  admitted,  the 
general  structure  of  a  convolution,  certain  physiological  con- 
siderations bearing  on  its  method  of  conduction  of  impulses,  and 
certain  pathological  conditions  which  may  be  productive  of 
temporary  or  permanent  perversion  of  one  or  more  of  its 
functions.  Many  interesting  and  important  points  have  been 
omitted,  as  time  would  not  permit  of  their  being  taken 
up  in  detail ;  but  I  submit  enough  evidence  has  been 
adduced  to  illustrate  the  existence  of  an  apparatus  of  the  most 
complex  kind.  What  strikes  one  forcibly  as  one  works  at  the 
subject  is,  if  on  the  maintenance  of  this  most  delicate  and 
intricate  machinery  in  its  entirety  depends  the  healthy  working 
of  the  body  and  the  normal  exercise  of  the  mental  functions, 
how  is  it  that  pathological  and  other  accidents  do  not  occur 
more  frequently  than  they  do  ?  To  compare  the  terminal  fibrillae 
of  an  axis-cylinder  with  a  filament  of  a  spider's  web  would  be 
to  compare  a  silken  thread  to  a  hawser.  There  is  no  organ  of 
the  body  possessing  such  immense  intricacy  of  arrangement  as 
a  convolution  of  the  brain  ;  the  structure  of  the  spinal  cord  is, 
in  comparison,  simplicity  itself;  that  of  the  cerebellum  or  of  the 
retina  commonplace.  It  is  impossible  to  find  terms  or  to  cite 
comparisons  to  express  the  feeling  produced  by  study  of  its 
delicacy  and  complexity.  It  is  preserved  from  rough  accident 
by  its  rigid  bony  envelope,  which  has  till  of  late  years  been 
regarded  as  "  a  practically  closed  sac."  Were  it  so,  it  would 
prove  a  greater  source  of  danger  than  of  protection  :  a  fit  of 
coughing  or  of  sneezing  might  under  such  circumstances  prove 
fatal.  If  we  assume  that  the  average  compressibility  of  brain 
matter  is  at  all  comparable  with  that  of  water,  were  it  confined 
in  a  rigid  chamber  absolutely  filled,  the  addition  of  a  tMo  P^^t 
to  its  volume  would  produce  a  pressure  of  one  atmosphere,  and 
an  additional  atmosphere  would  crush  the  organ  into  a  shapeless 

'    Vide  "Multiple    Sclerosis,"    Sidney    Martin,  Journal  of  Physiology,   vol.    i., 
No.  3. 


1894.]       DR  J.  BATTY  TUKE's  MORISON  LECTURES  ON  INSANITY.  897 

mass.  The  statement  of  the  physical  fact  enables  us  all  the  better 
to  recognise  that  the  coherence  and  continuity  of  this  large  and 
delicate  organ  depends  on  the  maintenance  of  the  normal  ebb 
and  flow  of  the  cerebro-spinal  fluid  in  which  it  is  suspended. 
The  constant  variation  of  the  quantity  of  this  fluid  is  admirably 
illustrated  by  the  experiments  of  Dean,^  which  also  enable  us  to 
get  a  clearer  conception  of  its  action  in  preserving  the  unity  of 
the  whole  encephale.  The  cerebro-spinal  fluid  also  receives  from 
the  lymphatic  system  the  products  of  waste,  and  under  abnormal 
conditions  the  products  of  diseased  action.  Any  interference, 
therefore,  with  its  flow  must  act  detrimentally  ;  for,  be  it  remem- 
bered, the  brain  obtains  no  vicarious  assistance  from  other 
systems, — it  must  do  its  own  work,  and  must  rid  itself  of  all 
effete  matter. 

Although  Falkenheim  and  Naunyn^  have  shown  that  increase 
of  blood  pressure  does  not  increase  the  amount  of  secretion 
of  cerebro-spinal  fluid,  Dean  observes  that  the  cerebro-spinal 
fluid  pressure  increases  considerably  with  increase  of  blood 
pressure  ;  and  he  naturally  infers  that  the  same  occurs  under 
such  circumstances  as  excessive  secretion  or  diminished  absorp- 
tion of  the  fluid,  or  the  pouring  out  of  inflammatory  exudation.' 
Further,  he  shows  that  local  pressure  produces  oedema  of 
contiguous  parts,  and  that  in  the  area  submitted  to  pressure 
degeneration  of  cells  takes  place.  I  think  that,  given  functional 
hyperaemia  passing  into  congestion  and  subacute  inflammation, 
we  have  every  reason  to  believe  that  the  lymphatic  flow  is 
interfered  with,  and  that  the  brain  must  suffer  in  respect  of 
functional  activity  and  solutions  of  continuity  of  its  structure. 
No  one  reading  Bevan  Lewis's  chapters  on  Pathology  can 
fail  to  be  struck  by  the  frequent  reference  to  inflammatory 
changes  affecting  bone,  membranes,  and  nerve  fibres.  Let  us 
take  his  remarks  on  the  pia  : — "  The  pia  mater  is  abnormally 
thickened  in  fully  48  per  cent,  of  those  dying  insane,  partly  from 
fibrinous  exudates  which  have  organised,  partly  from  plastic 
lymph,  and  often  from  an  oedematous  swollen  condition  of  the 
conjoined  soft  membranes."*  In  like  manner  he  refers  changes 
in  the  skull  and  dura  to  inflammation,  and  as  we  have  seen,  he 
speaks  of  colloid  bodies  and  "  miliary  sclerosis  "  as  accidents 
occurring  in  the  course  of  sub-inflammatory  action.  I  prefer  to 
take  this  book  because  it  is  the  most  authoritative  work  on  the 
subject  in  our  language,  notwithstanding  that  its  author 
expresses  no  opinion  as  to  the  existence  of  sub-inflammatory 
changes  in  the  early  stages  of  "  acute  mania "  and  "  acute 
melancholia."  He  generally  speaks  of  the  changes  spoken  of  as 
being  the  result  of  old-standing  inflammation  :  the  meaning  of 

'   "  Cerebro-Spinal  Pressure,"  W.  C.  T>ea.x\,  Journal  of  Pathology,  vol.  i..  No.  i. 

^  Archiv filr  Exper.  Pathol.,  1887. 

^  Loc.  cit.  4  Loc.  cit. 
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which  I  infer  to  be  that  it  occurred  at  an  early  stage.  Certainly 
the  48  per  cent,  included  general  paralytics  ;  but  that  leaves  a 
fair  margin  for  cases  of  terminative  dementia  due  to  other 
causes  of  insanity.  But  we  have  direct  evidence  in  the  presence 
of  distended  and  congested  vessels,  leucocytes  in  the  perivascular 
canals,  and  exudation,  of  the  presence  of  inflammatory  action  in 
all  cases  which  had  been  the  subjects  of  acute  mania  or  acute 

melancholia. 

( To  he  continued.) 


IV.— ON  INTRA-CKANIAL  SURGERY. 

By  Professor  Annandale,  M.D.,  F.R.C.S.  Eng.  &  Ed. 
{Read  before  the  Medico-GMrurgical  Society  of  Edinburgh  on  7th  February  1894.) 

When  I  was  honoured  by  being  asked  to  open  the  discussion 
on  Intra-cranial  Surgery  I  accepted  the  invitation  with  the  under- 
standing that  the  discussion  was  to  be  practical,  and  as  much  as 
possible  upon  the  results  of  individual  experience. 

The  sul)ject  is  a  wide  one,  and  I  feel  sure  that  I  shall  have  the 
sympathy  of  my  audience  in  my  endeavour  to  be  concise.  Feeling 
the  importance  of  arrangement,  certain  heads  were  submitted  to 
the  President  and  Council,  who  were  good  enough  to  approve  of 
them  and  to  make  one  or  two  slight  additions. 

Intra-cranial  surgery  has  made  marked  advances  in  recent  years. 
Antiseptic  surgery  has  rendered  operative  procedures  upon  the 
skull  and  its  contents  comparatively  safe.  Brain  localization  has 
made  diagnosis  more  accurate,  and  electric  tests  have  still  further 
assisted  the  surgeon  in  confirming  the  correctness  of  his  localiza- 
tion. We  have,  however,  still  much  to  learn  in  regard  to  intra- 
cranial affections  and  their  treatment,  and  such  knowledge  can 
be  acquired  only  by  continued  research  and  observations — physio- 
logical, pathological,  and  clinical — and  also  by  carefully  con- 
sidered and  carefully  executed  exploratory  operations.  It  is  now 
nineteen  years  since  I  strongly  advocated,  in  a  paper  published  in 
the  Edinburgh  Medical  Journal  for  1875,  "Antiseptic  Incisions  as 
an  Aid  to  Surgical  Diagnosis,"  and  now  this  practice  is  acknow- 
ledged to  be  of  the  greatest  value  in  obscure  conditions  affecting 
many  important  regions  and  cavities  of  the  body.  The  cavity 
of  the  cranium  has  not  as  yet  been  so  freely  treated  upon  this 
principle  as  other  cavities,  but  I  believe  that  in  the  future, 
surgeons  will  explore  this  cavity  more  frequently. 

I. — For  Exfiloratory  or  Diagnostic  Ptcrposes. 

It  has  usually  been  a  recognised  principle  that  the  cranial 
cavity  should  not  be  opened  into  by  the  surgeon  unless  the  history 
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or  special  symptoms  of  the  case  pointed  to  some  condition  which 
experience  has  shown  may  be  remediable  by  such  procedure,  but 
I  am  of  opinion  that  in  certain  cases  the  surgeon  is  justified  in 
departing  from  this  principle,  and  operating  when  such  guides  do 
not  exist.     I  would  specially  refer  to — 

1.  Cases  presenting  symptoms  of  general  brain  pressure  un- 
relieved by  ordinary  treatment,  and  of  doubtful  origin.  More 
than  twenty  years  ago  I  opened  the  skull  of  a  patient  in  Professor 
G.  Stewart's  wards  in  the  Old  Infirmary.  The  patient's  symptoms 
were  those  of  general  brain  pressure,  and  although  no  special  con- 
dition was  found,  temporary  relief  was  marked.  Another  case  of 
this  kind  was  operated  upon  by  Sir  Joseph  Lister  in  the  same 
wards  with  success. 

2.  Cases  in  which  the  symptoms  are  constant  and  severe  pain  in 
the  head,  unrelieved  by  any  treatment,  and  difficult  to  distinguish 
from  that  depending  upon  intra-cranial  causes.  In  some  of  these 
cases  there  may  be  the  history  of  an  injury  or  of  specific  disease, 
but  no  external  manifestations  can  be  detected.  In  illustration  I 
give  brief  notes  of  the  case  of  J.  A.,  a^t.  55.  Twelve  years  before 
he  consulted  me  he  received  a  blow  upon  the  top  of  his  head,  and 
ever  since,  but  more  particularly  for  the  last  two  years,  he  had 
suffered  from  intense  headache,  referred  to  the  upper  and  back  part 
of  his  head.  N"o  specific  history  could  be  obtained,  and  there  were 
no  external  conditions  to  be  detected.  He  had  tried  many 
remedies,  internal  and  external,  without  any  relief,  and  was 
depressed  and  melancholic.  Upon  the  18th  of  February  1889  I 
removed  a  circle  of  bone  from  the  upper  and  posterior  aspect  of 
the  right  parietal  bone,  the  seat  of  injury,  by  means  of  a  one-inch 
diameter  trephine.  No  abnormal  condition  was  found,  although 
I  incised  the  dura  mater.  He  made  an  excellent  recovery,  and 
was  dismissed  perfectly  cured  upon  the  6th  of  March.  Although 
no  advocate  of  indiscriminate  operations,  I  am  of  opinion  that 
surgical  interference  should  be  carried  out  in  any  doubtful  cases 
under  these  heads,  when  they  have  resisted  careful  medical  treat- 
ment. If  the  skull  is  opened  with  proper  antiseptic  precautions, 
the  operation  itself  is  not  attended  with  much  risk  to  life.  If  no 
abnormal  condition  is  found  after  removing  the  circle  of  bone,  the 
dura  mater  should  be  carefully  incised,  and  the  brain  substance 
also  if  the  membrane  is  found  healthy.  Such  exploratory  opera- 
tions cannot  always  be  successful,  but  as  the  condition  of  the 
patient  is,  as  a  rule,  hopeless,  such  an  operation  may  give  a  chance 
of  affordino-  relief. 


*o 


II. — Intra-cranial  Infiamrnation  and  Siqjpuration. 

(«.)  Traumatic. — In  any  case  of  injury  to  the  skull,  with  or 
without  a  fracture  of  the  bone,  intiammation  and  suppuration  may 
result.  Intra-cranial  suppuration  following  scalp  wounds  or 
bruises  without  frasture  is  now  not  common,  principally  owing  to 
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the  absence  of  septic  conditions ;  but  in  my  early  surgical  experi- 
ence, before  the  days  of  antiseptics,  it  was  not  uncommon  to  find 
such  injury  followed  by  inflammation  and  suppuration  in  connexion 
with  the  bone  and  its  diploe,  and  intra-cranial  suppuration.  In 
illustration  I  give  a  brief  note  of  the  case  of  B.  H.,  set.  11,  who,  in 
May  1889,  received  a  wound  on  the  scalp  over  the  upper  and  left 
side  of  the  head  at  a  point  corresponding  to  the  motor  area  of  the 
arm.  There  was  no  fracture,  but  suppuration  took  place  in  the 
soft  textures  of  the  scalp,  and  this  was  shortly  after  followed  by 
severe  epileptic  fits  which  occurred  many  times  daily,  and  which 
commenced  by  severe  twitching  in  the  right  arm.  Upon  the  24th 
of  June  the  wound  was  enlarged  and  a  necrosed  portion  of  the 
outer  table  of  the  skull  was  exposed ;  the  trephine  was  applied 
so  as  to  include  the  necrosed  portion,  and  a  circle  of  bone  removed. 
Immediately  a  gush  of  pus  took  place,  the  abscess  being  situated 
between  the  dura  mater  and  the  bone.  The  result  was  a  complete 
success,  and  the  patient,  when  seen  three  years  after,  had  liad  no 
return  of  the  fits. 

In  any  case  of  injury  to  the  skull  the  inflammation  may  be 
diffuse  or  circumscribed.  In  the  former  the  symptoms  will  usually 
be  those  of  general  brain  pressure  or  irritation ;  in  the  latter  there 
may  or  may  not  be  localized  symptoms,  which  will  be  a  guide  to 
the  position  of  the  abscess. 

When  localized  symptoms  exist,  the  surgeon  should  have  no 
hesitation  in  trephining  accordingly ;  but  when  the  symptoms  are 
only  general,  the  hope  of  relief  following  operation  cannot  be  so 
good.  Still,  opening  the  skull  may  in  .some  such  cases  give  relief ; 
and  when  considering  the  propriety  of  operative  interference  the 
surgeon  should  study  the  nature  of  the  accident,  and  keep  in  view 
the  fact  that  the  suppuration  may  in  some  instances  take  place  at 
a  point  opposite  to  the  seat  of  the  injury.  My  experience  in 
connexion  with  intra-cranial  abscesses  leads  me  to  express  the 
opinion  that  in  all  cases  in  which  the  symptoms  are  severe  and 
persistent  it  is  the  duty  of  the  surgeon  to  explore  as  thoroughly  as 
possible  both  cerebrum  and  cerebellum,  even  if  repeated  openings 
require  to  be  made  in  the  cranial  walls. 

(&.)  Middle-Ear  Disease. — As  Dr  M'Bride  is  to  speak  from  his 
experience  upon  this  cause  of  intra-cranial  suppuration,  I  will 
content  myself  with  emphasizing,  as  a  result  of  my  own  experience, 
the  following  opinions  : — 

1.  Patients  suffering  from  chronic  suppuration  of  the  ear  are 
liable  to  certain  risks. 

2.  That  these  risks  consist  of  suppuration,  which  may  be 
associated  with  necrosis,  may  involve  the  mastoid  cells,  may  lead 
to  accumulations  of  pus  in  the  mastoid  antrum,  to  intra-cranial 
inflammation  and  suppuration,  and  occasionally  to  thrombosis  of 
the  lateral  or  other  sinus  and  the  internal  jugular  vein. 

3.  That  when  intra-cranial  suppuration  takes  place  it  may  be 
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diffuse  or  circumscribed,  may  be  external  to  the  dura  mater,  or  may 
occur — 1st,  iu  the  temporo-sphenoidal  lobe  (most  common) ;  2?irf, 
in  the  cerebellum ;  3rd,  more  rarely  in  the  opposite  hemisphere  or 
other  lobes,  and  sometimes  in  the  pons  or  crus. 

4.  That  localized  brain  symptoms  are  not  usually  present,  so 
that  the  diagnosis  must  depend  upon  the  history  of  the  case  and 
general  brain  and  other  symptoms. 

5.  That  in  all  such  cases  it  is  important  that  free  exit  be  given 
to  pus,  and  that  the  exact  operative  procedure  will  depend  upon 
the  symptoms.  If  there  are  signs  of  involvement  of  the  mastoid 
cells  or  antrum,  these  should  be  freely  opened  into  ;  and  if  there  are 
any  brain  symptoms,  the  skull  should  at  once  be  opened,  and  the 
cerebrum,  and  if  necessary  the  cerebellum,  carefully  explored  for 
suppuration,  always  keeping  in  view  the  fact  that  the  exact 
seat  of  the  abscess  is  not  easily  determined  without  such  ex- 
ploration. 

In  illustration  of  a  cerebellar  abscess  I  give  a  note  of  the 
following  case: — E.  W.,  set.  15,  admitted  July  8th,  1887,  with  a 
history  of  suppurating  middle-ear  disease  for  several  years.  When 
admitted  he  had  general  brain  symptoms,  but  no  localized  ones.  Tlie 
skull  was  opened  so  as  to  expose  the  temporo-sphenoidal  lobe.  No 
suppuration  was  found  after  careful  exploration  by  fine  trocar  and 
canula.  Patient  died  suddenly  the  same  evening,  and  the  post- 
mortem revealed  an  abscess  in  the  cerebellum. 

In  illustration  of  the  risk  in  delaying  the  operation  I  record  the 
case  of  A.  B.,  aet.  36,  admitted  October  3rd,  1890.  He  had  suffered 
for  many  years  from  chronic  suppuration  of  the  middle  ear,  and 
when  admitted  he  had  general  brain  symptoms,  and  also  symptoms 
of  general  infection.  When  the  skull  was  trephined  8  ounces  of 
very  putrid  pus  were  evacuated  from  an  abscess  over  the  temporo- 
sphenoidal  lobe ;  great  relief  followed,  but  he  died  from  secondary 
lung  affection  two  weeks  after. 

(c.)  Idiopathic. — Suppuration,  diffuse  or  in  the  form  of  abscess, 
may  result  from  tubercular  disease  or  from  secondary  infective 
causes  in  connexion  with  local  affections.  Such  suppuration  may 
result  in  general  or  localized  symptoms.  If  the  symptoms  are 
localized,  the  duty  of  the  surgeon  is  to  operate,  guided  by  them.  If 
the  symptoms  are  more  general  and  unrelieved  by  medical  treat- 
ment, an  exploratory  opening  should  be  made  at  some  point  where 
no  important  intra-cranial  vessel  or  sinus  is  likely  to  be  injured  ; 
and  if  the  suppuration  is  discovered,  a  second  or  counter-opening 
should,  if  necessary,  be  also  made. 

In  connexion  with  abscesses  of  the  brain  from  all  causes  I  would 
remark, — Brain  abscesses  are  (1)  most  common  in  the  white  matter 
of  the  brain  ;  (2),  they  may  occur  between  the  bone  and  dura  mater  ; 
(3),  they  do  sometimes  exist  for  a  considerable  time  without  giving 
rise  to  marked  symptoms,  and  yet  serious  symptoms  may  occur 
suddenly   by  rapid   extension,   or  by   bursting  cause  death;  (4), 
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that  they  may  be  either  well  circumscribed  or  more  or  less  diffused, 
with  softeniug  of  the  brain  tissue  round  them. 

III. — Hccmorrhage. 

(a.)  Traumatic. — Intra-cranial  hemorrhage  may  be  the  result  of 
any  injury  to  the  skull  with  or  without  fracture  or  perforation  of 
the  bones  by  a  foreign  body.  The  source  of  such  hsemorrhage  may 
be  the  rupture  or  wound  of  bloodvessels  external  to  or  in  con- 
nexion with  the  membranes  or  of  the  vessels  of  the  brain  itself, 
as  shown  in  the  following  case : — 

A  young  soldier  belonging  to  a  Highland  regiment  stationed  in 
the  Castle  was  "  larking  "  with  some  comrades.  One  of  them  had 
in  his  hand  an  old  umbrella,  with  which  he  made  a  fencing  pass  at 
the  patient.  The  umbrella  stuck  to  the  man's  head  and  required 
a  little  force  to  detach  it.  Shortly  after,  the  patient  became  faint, 
and  was  laid  upon  his  bed  and  whisky  administered  to  him.  Some 
hours  after,  as  he  was  showing  signs  of  unconsciousness,  his  case 
was  reported,  and  the  medical  officer  in  charge  saw  him  and  ordered 
his  removal  to  the  Infirmary.  When  admitted  he  had  all  the  signs 
of  compression  of  the  brain,  but  no  signs  of  fracture.  He  never 
rallied,  but  died  some  hours  after  admission.  At  the  post-mortem 
it  was  found  that  the  point  of  one  of  the  spars  of  the  umbrella 
had  penetrated  the  vault  of  the  skull,  causing  a  small  punctured 
wound  the  size  of  a  crow  quill,  and  had  opened  a  branch  of  the 
middle  cerebral  artery,  and  caused  extensive  effusion  of  blood  in  the 
cranium.     The  skull  was  a  thick  one. 

In  cases  where  the  symptoms  are  localized  the  procedure  of  the 
surgeon  is  quite  clear,  and  that  is  to  trephine  over  the  part  indi- 
cated and  endeavour  to  remove  clot  and  stop  hsemorrhage.  AVlien 
the  symptoms  are  more  general,  an  opening  into  the  skull  may  be 
useful  in  relieving  pressure,  and  may  also  be  useful  in  removing  the 
blood  which  is  causing  pressure.  The  trephine  should  first  be  applied 
over  the  part  injured,  and  if  no  clot  is  found  there,  the  point  opposite 
should  be  explored.  Even  in  fractures  involving  the  base  of  the  skull, 
opening  the  cavity  ought  to  be  more  frequently  resorted  to  wlien 
the  symptoms  of  compression  remain  unrelieved.  A  study  of  the 
exact  nature  of  the  accident  and  of  the  symptoms  present  will,  as 
a  rule,  guide  the  surgeon  to  the  special  portion  of  the  base  of  the 
skull  involved  in  the  fracture,  and  will  so  aid  him  as  to  the  seat 
of  the  operation.  In  all  injuries  of  the  skull  it  may  be  noted 
that  operative  interference  may  be  useful,  not  only  in  removing 
blood-clot  or  assisting  the  temporary  removal  of  brain  pressure, 
and  so  allowing  time  for  the  blood  to  be  absorbed,  but  it  may  also 
give  exit  to  the  increased  amount  of  cerebro-spinal  fluid,  which 
undoubtedly  may  act  as  a  cause  of  brain  pressure  should  it  not  be 
able  to  escape,  as  in  cases  where  the  injury  communicates  extern- 
ally through  the  ear.  The  operation  of  Hartley,  which  exposes  the 
Gasserian  ganglion  of  the  5th  cranial  nerve  inside  the  skull,  has  now 
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been  performed  successrully  in  several  cases,  and  some  similar 
operation  might  be  employed  to  remove  clot  or  pressure  from  tlic 
base  of  the  brain. 

(b.)  Non-Traumatic. — Hemorrhage  of  a  non-traumatic  origin 
may  be  the  result  of  a  rupture  of  any  vessel  inside  the  cranium, 
but  the  most  common  soiirces  of  such  haemorrhage  are  from  the 
anterior,  middle  (most  common),  and  posterior  cerebral  arteries, 
and  their  liranches.  Any  such  haemorrhage  may  prove  rapidly 
fatal,  owing  to  its  amount  or  to  its  causing  pressure  upon  special 
portions  of  the  brain,  but  there  is  a  not  uncommon  class  of  case  in 
which  the  condition  is  not  speedily  fatal,  and  in  which  the  symp- 
toms of  general  brain  pressure  or  of  localized  pressure  continue. 
In  the  latter,  surgeons  should  have  no  hesitation  in  operating  with 
the  hope  of  removing  the  compressing  clot;  and  in  the  former, 
would  it  not  be  both  wise  and  justifiable  to  operate  witli  the  view 
of  relieving,  even  temporarily,  general  pressure  in  cases  which 
after  a  reasonable  interval  show  no  signs  of  improvement  ?  Post- 
mortem examinations  have  taught  us  how  Nature  will  in  time 
absorb  collections  of  blood,  the  result  of  idiopathic  haemorrhage ; 
and  is  it  not  reasonable  to  suppose  that  in  some,  at  least,  of  fatal 
cases  of  such  haemorrhage,  an  operation,  by  relieving  general  pres- 
sure, would  give  Nature  time  to  get  rid  of  the  compressing  agent  ? 
The  physician  should  seek  the  aid  of  the  surgeon  under  sucli 
circumstances,  and  it  will  be  the  duty  of  the  surgeon  to  open  the 
cranium  with  every  careful  antiseptic  precaution.  Should  there 
be  any  special  guide  to  the  situation  of  the  hasmorrhage,  the  opera- 
tion should  be  performed  with  a  view  of  reaching  this  point ;  but 
if  the  symptoms  are  only  general,  a  free  removal  of  the  skull  wall 
with  the  object  of  relieving  general  brain  pressure  will  be  indicated. 
I  am  not  prepared  to  advise  that  in  these  latter  cases  the  brain 
itself  should  be  much  interfered  with.  All  I  suggest  is  that  the 
general  pressure  should  be  relieved  with  the  hope  that  clot  may  be 
absorbed.  Here  it  may  very  properly  be  asked,  At  what  point 
should  the  surgeon  open  the  cranial  cavity  with  a  view  of  relieving 
general  brain  pressure  ?  To  this  I  would  answer,  on  any  portion 
of  the  vault  where  a  free  opening  can  be  made  without  injury  to 
sinuses  or  intra-cranial  vessels,  for  it  has  been  experimentally 
shown  that  pressure  upon  the  upper  surface  of  the  brain  causes  the 
greatest  amount  of  intra-cranial  arterial  tension. 

IV. — Epilepsy. 

(a.)  Traumatic. — Injuries  may  give  rise  to  epilepsy  from 
primary  or  secondary  causes, — the  primary  causes  are  forei"n 
bodies,  portions  of  the  skull  bones,  clots  of  blood,  or  lacera- 
tion of  brain  substance,  producing  pressure  and  irritation.  But 
epilepsy  is  more  frequently  due  to  secondary  causes,  the  chief 
of  which    are : — (1),   The   irritation   of    portions   of  depressed    or 
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displaced  bone,  which  may  not  at  first  have  caused  symptoms ; 
(2),  the  irritation  caused  by  chronic  inflammatory  thickening 
of  the  bone  or  membranes,  or  by  the  formation  of  new  bone, 
usually  in  the  form  of  a  spicula  or  spiculae ;  (3),  irritation,  the 
result  of  suppuration ;  (4),  irritation,  the  result  of  extravasation 
of  blood  occurring  in  the  form  of  a  blood  cyst ;  (5),  occasionally 
the  irritation  caused  by  the  presence  of  some  foreign  body. 

In  the  great  majority  of  these  cases  there  will  be — to  guide  to 
the  source  of  the  irritation — (1),  The  history  of  the  particular 
accident;  (2),  some  external  signs  of  the  accident;  (3),  some 
localized  symptoms. 

Naturally  the  essential  treatment  of  such  cases  is  to  get  rid  of 
the  source  of  irritation,  as  has  already  been  illustrated  in  the  case 
of  the  girl  suffering  from  necrosis  of  the  skull  bone,  and  abscess, 
the  result  of  a  scalp  wound.  In  further  illustration  I  record  the 
case  of  W.  W.,  set.  55,  who  suffered  from  epileptic  fits,  which  he 
attributed  to  a  severe  blow  upon  his  head  from  a  hammer  twenty- 
five  years  before  his  admission.  The  fits  had  been  steadily 
increasing  in  number,  and  were  accompanied  by  some  weakness  of 
the  left  arm.  I  trephined  over  the  motor  area  upon  the  right  side 
of  the  skull,  and  found  a  large  cyst,  which  was  freely  opened  into. 
The  wound  of  the  operation  healed  rapidly,  and  the  patient  was 
much  relieved,  the  epileptic  fits  being  much  reduced  in  number, 
but  I  have  since  learned  that  the  fits  have  resumed.  My  experi- 
ence would  lead  me  to  advise  that  such  cysts  should  be  for  a  time 
thoroughly  drained ;  for  unless  this  is  done  and  the  cavity  of  the 
cyst  obliterated,  the  cyst  will  continue  to  secrete,  and  the  con- 
ditions of  pressure  or  irritation  are  not  permanently  relieved. 

lu  all  cases  of  traumatic  epilepsy  the  result  of  primary  or 
secondary  causes,  it  must  be  remembered  that  degeneration  or 
changes  in  the  brain  tissue  may  prevent  the  success  of  surgical 
procedure,  even  if  the  apparent  irritation  is  removed. 

(b.)  Syphilitic. — As  syphilis  most  frequently  attacks  the  cortical 
substance  of  the  brain,  the  occurrence  of  epilepsy  in  such  cases  is 
explained.  Localized  symptoms  may  or  may  not  be  present,  but 
one  peculiarity  of  this  form  of  epilepsy  is  that  the  brain  condition 
does  not  remain  in  statu  quo,  but  continues,  in  the  large  majority 
of  cases,  to  become  sooner  or  later  worse,  to  involve  more  of  the 
brain  structure,  and  result  in  more  and  more  mental  aggravation. 

My  own  experience  of  syphilitic  affections  of  the  brain  is  that 
although  a  few,  and  more  particularly  if  early  treated,  may  recover, 
the  majority  steadily,  and  more  or  less  rapidly,  become  worse,  and 
die  from  the  disease  in  spite  of  all  careful  medical  treatment. 
Unless,  therefore,  localized  symptoms — which  have  resisted  anti- 
syphilitic  treatment — are  present,  I  cannot  advise  operative  pro- 
ceedings in  this  class  of  case. 

(c.)  Developmental  and  Idiopathic. — In  considering  the  question 
of  operative  interference  in  brain  conditions  occurring  during  the 
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developmental  period,  a  careful  study  of  the  causes  which  may 
produce  epilepsy  or  other  brain  disturbances  may  be  u.seful. 
Briefly  stated,  these  causes  may  be  classed  under — (1.)  Traumatic 
causes,  such  as  injuries  inflicted  during  birth,  or  in  infancy 
or  early  childhood;  these  injuries  resulting  in  intra-crauial 
haemorrhages  or  in  inflammatory  thickenings,  and  consequent 
pressure  upon  the  brain,  which  may  or  may  not  be  followed  Ijy 
clianges  in  its  substance.  (2.)  Inflammatory  conditions,  originating 
in  the  brain  tissue  or  its  membranes,  and  resulting  in  alteration  in 
the  brain  tissue.  (3.)  Some  arrest  or  alteration  in  connexion  with 
the  development  of  portions  of  the  brain.  (4.)  In  connexion  with 
the  two  first  causes  one  or  more  intra-cranial  cysts  may  form,  or 
collections  of  fluid  may  accumulate  in  the  ventricles,  causing  hydro- 
cephalus, and  be  an  additional  source  of  brain  pressure.  (5.)  In 
the  majority  of  cases  depending  upon  these  various  causes  the 
special  change  in  the  brain  substance  is  an  atrophy  accompanied 
by  sclerosis. 

The  portion  or  portions  of  the  brain  affected  by  one  or  more  of 
these  causes  (for  more  than  one  cause  may  be  present)  will 
influence  the  particular  symptoms  or  group  of  symptoms  which  are 
present  in  the  variety  of  cases  met  with. 

The  symptoms  in  such  cases  may  be  classed  under — (1),  Varying 
types  of  paralysis ;  (2),  mental  deficiency,  varying  much  in 
character  and  degree  ;  (3),  sensory  alterations,  also  varying  in  their 
nature. 

In  all  classes  of  case,  epilepsy  is  common,  and  the  fits  vary  much 
in  degree  and  intensity. 

From  a  consideration  of  the  facts  referred  to  it  is  evident  that 
operative  interference  in  cases  in  which  the  brain  tissue  has 
become  permanently  altered  (atrophied  and  sclerosed)  or  absorbed 
by  pressure  cannot  be  satisfactory ;  but,  on  the  other  hand,  oper- 
ative experience  in  connexion  with  these  cases  has  already  proved 
that  some  of  them  may  be  more  or  less  improved.  As,  however, 
the  diagnosis  of  the  exact  brain  condition  is  not  easily  made,  such 
operations  must  be  classed  under  the  head  of  exploratory  pro- 
cedures. 

Epilepsy,  hemiplegia,  and  sensory  defects,  in  these  conditions, 
have  been  relieved  by  operation ;  and  should  a  cause,  such  as  a  clot, 
tumour,  thickened  membrane,  or  cyst  be  met  with  and  removed,  a 
favourable  result  might  be  expected  if  the  brain  tissue  has  not 
undergone  much  permanent  change. 

In  patients  whose  brains  have  reached  their  full  developmental 
period,  epilepsy  (idiopathic)  may  result  from  any  intra-cranial 
disease.  If  localized  symptoms  exist,  the  surgeon  has  no  hesitation 
in  exposing  the  special  brain  region  and  removing,  if  possible,  any 
cause  which  may  be  producing  the  fits ;  but  operations  performed 
for  epilepsy  in  which  there  are  no  special  symptoms  are  not  to  be 
so  lightly  undertaken.     At  the  same  time,  if  the  fits  are  constant, 
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and  unrelieved  by  other  means,  an  exploratory  opening  of  the  skull 
might  in  cases  otherwise  favourable  be  justifiable. 

It  is  likely  that  a  certain  proportion  of  what  are  supposed  to  be 
idiopathic  cases  are  really  the  result  of  traumatic  causes.  Exter- 
nally there  may  be  no  signs  of  injury,  and  the  patient  may  liave 
no  recollection  of  having  sustained  an  injury,  but  still  the  skull 
may  have  received  an  injury.  It  is  therefore  advisable  that 
very  careful  examination — the  head  having  previously  been 
shaved — should  be  made,  and  searching  inquiry  instituted  as  to 
the  possibility  of  an  accident. 

In  idiopathic  epilepsy  with  distinct  localized  symptoms  operative 
interference  is  not  always  successful.  This  may  be  owing  to  the 
fact  that  the  whole  local  cause  is  not  removed  or  cannot  be 
removed  at  the  time  of  the  operation.  The  excision  of  the 
portion  of  the  brain  apparently  at  fault  has  been  practised  in 
cases  in  which  no  good  results  have  followed  the  opening  of  the 
skull  and  incision  of  the  dura  mater.  In  connexion  with  such 
excision  of  brain  substance  it  is  to  be  noted  that  such  a  procedure 
is  not  always  followed  by  a  cure,  and  also  that  it  may  lead  to 
paralysis  of  the  parts  connected  with  this  portion  of  the  brain. 
At  the  same  time,  if  the  epilepsy  is  aggravated,  such  an  operation 
is  justifiable.  A  second  operation  has  succeeded.  I  record  in 
illustration  tlie  case  of  G.  L.,  aet.  23,  who  in  1890  was  admitted 
into  Professor  G.  Stewart's  wards  suffering  from  Jacksonian  epilepsy. 
He  began  to  suffer  from  slight  dizziness,  coming  on  without 
warning.  Six  weeks  after,  he  began  to  feel  pricking  sensations, 
commencing  in  right  side  of  his  head  and  passing  down  his  right 
arm,  right  side  of  trunk,  and  right  leg.  Eighteen  months  after,  he 
first  had  a  fit,  in  which  he  became  unconscious,  and  since  then  he 
suffered  from  numerous  epileptic  fits,  commencing  with  same 
sensations  in  the  right  arm. 

On  20th  January  1893  I  trephined,  at  the  request  of  Professor 
G.  Stewart,  over  the  left  motor  area.  A  cyst  was  found  and  was 
evacuated.  Eor  the  first  few  weeks  after  tlie  operation  the  fits 
entirely  ceased,  but  after  this  again  returned,  and  they  still 
continue.  In  this  case  I  advise  a  second  operation,  and  if  the 
cyst  still  remains  it  will  be  drained.  If  no  cyst  be  present,  I 
would  suggest  a  freer  removal  of  the  bone  upon  the  left  side  over 
the  motor  area,  and  the  application  of  electric  test  and  excision  of 
motor  area  if  diaouosis  is  confirmed. 

V. — Intra-Cranial  Tumours. 

The  presence  of  a  growth  inside  the  skull  sooner  or  later  gives 
rise  to  symptoms  the  nature  of  which  depend — 1st,  Upon  the 
position  of  the  tumour ;  2nd,  upon  the  amount  of  brain  pressure 
which  it  is  causing ;  and,  'drd,  upon  the  presence  of  hsemorrhage 
or  effusion  caused  by  the  tumour.  The  exact  diagnosis  of  the 
presence  of  an  intra-cranial  growth  cannot  always  be  made,  for 
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other  conditions,  such  as  tubercle,  chronic  abscess,  syphilitic 
deposits,  and  collections  of  fluid  may  give  rise  to  very  similar 
symptoms.  The  most  marked  symptoms  of  an  intra-cranial 
growth  are  those  of  pain  in  the  head,  giddiness,  vomiting,  optic 
neuritis,  epilepsy,  mental  irregularities,  and  in  some  cases  special 
localized  symptoms  ■which  will  point  to  the  position  of  the  growth. 
All  these  symptoms  may  not  be  present.  Further,  the  symptoms 
are  usually  steadily  and  more  or  less  rapidly  progressive,  and  are 
permanently  unrelieved  by  any  ordinary  treatment.  I  say  per- 
manently, because  it  occasionally  happens  that  medical  treatment 
temporarily  relieves  symptoms. 

Experience  in  connexion  with  intra-cranial  growths  has  proved 
— (1.)  That  there  is  in  some  cases  an  uncertainty  in  regard  to  the 
exact  diagnosis  of  the  case.  (2.)  That  although  localized  symptoms 
may  point  to  its  position,  the  nature  of  the  tumour  and  its  exact  con- 
nexion can  only  be  accurately  determined  by  means  of  an  explora- 
tory operation.  (3.)  That  if  the  tumour  is  circumscribed  and  can 
be  removed,  the  result  is  likely  to  be  satisfactory,  more  particularly 
wlien  the  growth  belongs  to  the  group  of  tumours  in  which 
malignant  tendencies  are  slight.  (4.)  That  when  no  localized 
symptoms  exist,  an  exploratory  operation  may  be  performed  in 
cases  which  point  to  the  presence  of  an  intra-cranial  growth,  pro- 
vided that  the  symptoms  have  been  unrelieved  by  a  short  course 
of  general  and  of  special  treatment,  should  there  be  any  syphilitic 
or  tubercular  suspicion.  The  tumour  may  not  admit  of  being 
removed,  but  experience  has  shown  that  in  some  of  these  cases  the 
operation  has  been  useful  in  taking  off  general  pressure,  and  has 
even,  in  a  few  instances,  been  followed  by  shrinking  or  degenera- 
tion of  the  growth.  Again,  a  growth  may  give  rise  to  effusion  of 
fluid  or  to  haemorrhage,  and  the  symptoms  caused  by  these  condi- 
tions may  be  at  least  temporarily  removed  by  the  operation. 

The  following  case  is  interesting  as  illustrating  the  successful 
removal  of  a  large  intra-cranial  tumour,  the  patient  remaining  well 
three  years  after : — 

A.  A.,  aged  43,  admitted  March  24,  1891.  Patient  had  suffered 
for  about  nine  months  from  pain  in  his  head,  and  gradually 
increasing  loss  of  power  in  left  arm  and  leg.  There  was  a  history 
of  several  injuries  to  the  head.  Fell  about  16  feet  on  to  his  head 
some  years  ago,  and  got  concussion  of  the  brain.  Had  a  good 
many  more  knocks  about  the  head,  but  none  have  left  any  mark. 
No  history  of  syphilis;  left  leg  and  arm  very  much  weaker  than 
right,  almost  paralyzed  ;  has  twitchings  on  left  side  of  face  ;  double 
optic  neuritis,  more  marked  on  left  side ;  at  times  slight  loss  of 
memory  for  certain  words;  dizziness  and  a  "bizzing"  in  his  head. 
On  March  25th,  1891,  I  trephined  over  motor  area  for  left 
arm.  On  removing  disc  of  bone  it  was  observed  that  there  was 
no  brain  impulse.  Membranes  did  not  bulge.  Incised  dura,  and 
found    that    the    brain    tissue    was    replaced    by   a   new   growth. 
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Tumour  was  well  defined,  and  so  large  that  the  opening  in  it  had 
to  be  increased,  although  the  trephine  used  was  an  inch  and  a 
quarter  in  diameter.  The  tumour  was  then  enucleated  with  the 
fingers,  and  brought  out  in  two  pieces  with  the  aid  of  a  curved 
periosteum  elevator.  The  tumour,  which  was  the  size  of  a  tennis 
ball,  presented  the  naked-eye  appearances  of  a  sarcoma.  The 
opening  in  the  membranes  was  stitched  up  to  a  certain  extent,  and 
a  large-sized  rubber  drainage-tube  was  inserted  into  the  cavity,  and 
stitched  to  the  skin.  There  was  a  good  deal  of  oozing  from  the 
cavity,  and  the  wound  had  to  be  dressed  same  night.  After  the 
patient  had  recovered  from  the  effects  of  the  chloroform,  it  was 
noticed  that  his  left  arm  was  paralyzed,  but  he  appeared  very  well 
otherwise.  On  the  2Uh,  patient  said  that  his  head  felt  better  than  it 
has  done  for  a  very  long  time.  Temperature  normal.  29^7t. — Wound 
has  been  dressed  every  day.  Fair  amount  of  discharge,  apparently 
broken-down  blood-clot.  Temperature  keeps  normal.  Power  in 
left  arm  is  returning.  He  can  lift  his  arm  from  the  bed  to-day. 
^Oth. — Dressed  wound  and  removed  tube.  31s^. — Power  in  muscles 
of  forearm  is  returning.  Since  tube  removed,  slight  protrusion, either 
of  brain  or  blood-clot,  through  wound.  AprU  5th. — Steadily  im- 
proving. Protrusion  rather  smaller.  25th. — Allowed  to  get  up  and 
walk  about  ward.  Gaining  strength  rapidly.  Protrusion  nearly 
flush  with  skin  now.  SOth. — Is  walking  better  now  than  he  was 
able  to  do  for  some  time  before  operation.  Arm  and  leg  went  on 
improving  steadily,  gaining  strength  every  day,  and  patient  was 
sent  to  Convalescent  House  on  21st  May. 

Pathologist  reports  that  tumour  is  a  glio-sarcoma. 

Feb.  13th,  1894 — Patient  continues  quite  well,  and  has  a  good 
use  of  his  arm  and  leg. 


■'w 


VI. — Microcephalus  and  Hydrocephalus. 

The  removal  of  portions  of  the  bones  of  the  skull  in  cases  of 
microcephalus,  with  a  view  of  allowing  a  brain  arrested  in  develop- 
ment to  expand  and  develop,  has  already  been  followed  by  fair 
success,  and  if  practised  before  the  age  at  which  brain  development 
ceases,  may,  in  some  cases  at  least,  lead  to  a  mental  improve- 
ment. 

Hydrocephalus. — Operative  treatment  in  this  condition  has 
proved  to  be  very  unsatisfactory.  I  have  tapped  such  cases  on 
several  occasions,  and  applied  elastic  pressure,  but  with  little 
permanent  benefit.  As  a  rule,  the  surgeon  does  not  interfere  in 
these  cases  until  the  condition  is  aggravated,  the  collection  of  fluid 
large,  and  the  brain  tissue  destroyed  or  atrophied.  Is  it  not  pos- 
sible that  an  operation  earlier  in  the  progress  of  the  disease  might 
in  some  cases  be  more  suggestive  ?  The  operation  should  be  one 
of  opening  into  the  skull  and  careful  drainage.  I  offer  this  as 
a  suggestion,  for  T  think  it  possible  that  in  some  cases  a  good 
result    might    be    obtained  should    the  brain    substance   not   be 
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seriously  affected   by  some    unremovable  cause  or  destroyed  by 
pressure. 

VII. — Mental  Conditions. 

(a.)  Traumatic. — It  has  been  calculated  that  about  2  per  cent, 
cases  of  insanity  are  the  result  of  injury,  and  I  would  mention  the 
following  facts  in  connexion  with  this  condition  : — 

1.  The  mental  condition  may  show  itself  immediately  after  the 
injury,  or  at  a  more  remote  period. 

2.  The  most  common  forms  of  mental  condition  are  those  of 
mania  and  dementia,  with  or  without  homicidal  or  suicidal 
tendencies. 

The  skull  has  been  opened  in  a  few  cases  of  this  kind  with  some 
success,  and  this  class  of  case  comes,  in  my  opinion,  under  the 
head  of  justifiable  exploratory  operations,  provided  the  exact  site 
of  the  injury  can  be  determined.  It  seems  advisable  in  such 
cases  to  make  the  opening  free,  and  to  carefully  search  for  any 
depressed  bone,  for  any  thickening  or  new  growth  of  bone,  or 
for  any  thickening  or  adhesion  of  the  membranes.  The  possi- 
bility of  a  blood  cyst  or  clot  must  also  be  kept  in  view,  for  the 
presence  of  these  latter  may  not  necessarily  give  rise  to  special 
symptoms  of  local  or  general  pressure. 

ih.)  General  Paralysis. — Although  there  is  some  difference  of 
opinion  as  to  the  exact  pathology  of  this  affection,  there  can,  I 
think,  be  no  doubt  that  sooner  or  later  serious  changes  or  degene- 
rations take  place  in  the  cortex  substance  of  the  brain.  Hitherto 
operations  performed  for  the  relief  of  this  condition  have  not  been 
successful  in  causing  permanent  improvement,  but  this  condition 
also  comes  under  the  head  of  justifiable  exploratory  procedure, — 
only,however,to  be  undertaken  after  a  careful  consideration  founded 
upon  an  increased  knowledge  of  the  pathology  of  the  disease. 

(c.)  General. — Unless  in  cases  where  localized  symptoms  are 
present,  or  in  which  general  brain  pressure  symptoms  are  marked, 
I  do  not  think  that  our  present  knowledge  entitles  the  surgeon  to 
interfere  in  ordinary  cases  of  insanity.  It  is  quite  possible  that 
further  research  may  produce  facts  which  point  to  possible  removal 
of  causes  acting  upon  the  mind,  but  meantime  I  am  not  prepared 
to  advise  even  exploratory  proceedings  in  cases  of  general  insanity, 
unless  some  such  symptoms  as  I  have  referred  to  exist. 

In  conclusion,  it  has  been  impossible  for  me,  in  the  time  at  my 
disposal,  to  refer  to  many  facts  and  details  in  connexion  with  this 
important  subject,  but  I  have  endeavoured  to  suggest  some  facts, 
resolutions,  and  experiences,  which  I  hope  may  be  found  an  assist- 
ance in  indicating  and  limiting  the  lines  of  the  discussion. 

I  have  thought  it  advisable  not  to  give  quotations  from  or  refer- 
ences to  authorities,  because  if  I  had  done  so  my  address  would 
have  been  much  lengthened  ;  but  I  desire  to  express  my  indebted- 
ness to  those  distinguished  gentlemen  whose  writings,  researches, 
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and  experiences  in  connexion  with  intra-crauial  departments 
entitle  them  to  take  a  high  position  as  authorities  in  connexion 
with  the  subject. 

My  views  as  to  intra-cranial  surgical  procedures  may  to  some 
appear  too  enthusiastic,  but  let  us  hope  that  brain  surgery  will 
not  stand  still,  but  will  continue  to  advance.  Let  me  add  a  word 
of  caution,  and  it  is  this — that  no  new  surgical  procedures  should 
be  practised  unless  they  are  founded  upon  careful  consideration, 
and  upon  a  careful  study  of  all  new  facts — pathological,  physio- 
logical, psychological,  and  clinical.  If  the  surgeon  acts  upon 
this  principle,  he  will  maintain  the  reputation  of  his  science ; 
and  whether  his  procedure  is  successful  or  not,  he  will  be  able 
to  feel  that  he  has  been  justified  in  his  attempts  to  add  to  our 
knowledge  of  the  treatment  of  disease. 


v.— THE   DIAGNOSIS   AND   PROPHYLAXIS   OF   INTRA- 
CRANIAL COMPLICATIONS  FROM  EAR  DISEASE.^ 

By  P.  M'Bride,  M.D.,  F.R.C.P.Ed.,  F.R.S.E.,  Aural  Surgeou  and  Laryn- 
gologist,  Eoyal  Infirmary,  Edinburgh,  and  Lecturer  on  Diseases  of  the  Ear 
and  Throat  in  the  Edinburgh  School  of  Medicine. 

{Read  before  the  Mcdico-GMriorgical  Society  of  Edinburgh,  7th  February  1894.) 

It  is  no  part  of  my  purpose  to  go  over  m  extenso  the  well-worn 
theme  of  the  connexion  between  ear  disease  and  intra-cranial 
mischief.  I  shall  content  myself  by  assuming  a  knowledge  of  the 
facts  and  theories  as  they  appear  and  have  appeared  in  current 
literature. 

In  such  a  discussion  as  we  are  now  engaged  upon,  nothing  can 
be  gained  by  varying  the  verbiage  of  text-book  utterances.  I 
shall  therefore,  so  far  as  possible,  confine  myself  to  criticism  and 
novelty,  and  my  vanity  is  not  sufficient  to  encourage  me  in  the 
hope  that  I  shall  be  able  to  supply  much  of  the  latter. 

As  we  are  all  aware,  the  intra-cranial  dangers  from  ear  disease 
which  are  most  to  be  dreaded  resolve  themselves  into — (1),  Men- 
ingitis ;  (2),  phlebitis  of  the  cerebral  sinuses,  especially  the  sigmoid  ; 
(3),  abscess.  We  may,  I  think,  put  aside  the  risks  of  hajmorrhage 
resulting  from  arrosion  of  the  lateral  sinus,  while  bleeding  from  the 
carotid  does  not  fall  within  the  scope  of  our  subject. 

Let  us  now  turn  for  a  moment  to  the  symptoms  manifested  by 
the  victims  of  intra-cranial  inflammation  following  ear  disease. 

As  a  rule,  the  patients  have  suffered  for  a  period  of  varying 
length  from  a  chronic  discharge  from  the  ear.  Among  the  poorer 
classes,  however,  this  may  have  passed  unnoticed,  and  the  history 

1  I  should  like  it  to  be  understood  that  this  paper  is  in  no  sense  intended 
to  be  exhaustive.  It  was  read  as  a  contribution,  from  the  aural  point  of  view, 
to  the  discussion  on  Intra-cranial  Surgery. 
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may  point  merely  to  recurrent  discharges,  or  sometimes  the  sufferer 
or  his  relatives  may  deny,  in  perfect  good  faith,  all  knowledge  of 
a  "  running  ear."  As  a  matter  of  fact,  even  in  chronic  suppuration 
of  the  tympanum  the  pus  may  be  secreted  in  such  quantity  that  it 
does  not  run  out  of  the  meatus.  Sometimes  even  when  no  history 
of  discharge  exists,  the  question,  "Does  any  ill-smelling  wax  come 
from  the  ear  ?"  will  elicit  an  affirmative  answer.  Now,  cerumen 
is  practically  odourless,  and  certainly  not  foetid,  so  that  we  must 
look  elsewhere  for  the  foetor,  which  may  be  due  to  eczema  or  some 
other  condition  of  the  meatus,  but  more  probably  is  caused  by 
chronic  suppuration  of  the  middle  ear.  It  must  also  be  borne  in 
mind  that  while  chronic  disease  of  the  tympanum  is  the  common 
cause  of  cerebral  mischief,  the  latter  may  owe  its  origin  to  acute 
otitis  media.     . 

When  a  patient  with  head  symptoms,  which  may  be  due  to  ear 
disease,  comes  under  observation,  the  first  necessity  is,  in  my 
opinion,  a  careful  objective  examination  of  the  ear.  A  good  deal 
of  information  may  thus  be  gained.  The  question,  "  Did  your  ear 
ever  run  ?"  may  be  answered  in  a  way  calculated  to  mislead,  as  I 
have  already  shown ;  and,  besides,  there  may  be  no  one  to  answer 
it,  for  the  patient  is  not  always  able  to  do  so.  Even  if  there  be  a 
history  pointing  to  past  or  even  present  ear  disease,  it  by  no  means 
follows  that  this  affection  and  the  head  symptoms  are  related  to 
one  another  as  cause  and  effect. 

This  brings  us  to  the  question,  "  In  what  form  of  middle-ear 
inflammation  would  the  probabilities  point  to  such  a  connexion?" 

In  a  case  of  acute  otitis  media  with  a  bulged  membrane,  were 
head  symptoms  to  occur  I  sliould  expect  them  to  be  due  to  the 
ear  condition,  unless  some  manifest  second  cause  could  be 
suggested.  This  statement  applies  with  even  greater  force  to  an 
acute  case  inwhichperforation(either  artificial  or  natural)has  already 
taken  place,  and  where  symptoms  pointing  to  cerebral  complica- 
tions exist.  From  this  last  statement,  however,  I  desire  to  except, 
to  a  great  extent,  acute  middle-ear  inflammation  following  influenza. 
It  is  true  that  after  this  disease  a  form  of  the  affection  may  occur 
which  tends  rapidly  to  be  followed  by  implication  of  the  temporal 
bone  with  all  its  attendant  risks.  It  is,  however,  equally  true  that  a 
considerable  number  of  cases  are  characterized  by  a  continuance 
of  pain  after  perforation  of  the  membrane,  and  yet  no  harm  ensues. 
Not  only  may  pain  continue,  but  the  temperature  may  remain 
high,  and  sometimes  the  whole  case  presents  all  the  characteristics 
of  threatened  intra-cranial  mischief,  and  yet  all  the  symptoms 
may  disappear  without  any  operative  interference. 

If  a  patient  suffers  from  chronic  suppuration  of  the  middle  ear, 
and  at  the  same  time  shows  evidence  of  intra-cranial  inflammation, 
probability  certainly  points  to  the  former  as  the  cause  of  the  latter. 
To  say,  however,  because  a  patient  has  or  has  had  a  running  ear 
and  has  now  head  symptoms,  that  therefore  the  ear  must  be  the 
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cause  of  tlie  intra- cranial  mischief,  is  most  illogical.  Very  strong 
presumptive  evidence  of  the  connexion  of  the  two  as  cause  and 
effect  is  afforded  if  the  history  points  to  pain  localized  in  the  ear 
as  having  preceded  more  diffused  headache.  I  need  hardly  touch 
upon  the  fact  that  the  occurrence  of  tenderness  or  swelling  in  the 
neighbourhood  of  the  ear  points  in  the  same  direction. 

Coming  now  to  actual  examination  with  the  speculum,  we  trench 
upon  more  difficult  ground.  It  is  commonly  believed  that  per- 
forations of  Shrapnell's  membrane,  indicating,  as  they  do,  attic 
suppurations,  are  more  often  causes  of  intra-complications  than 
other  forms.  Of  this  I  have  never  been  able  to  convince  myself. 
Of  course,  however,  a  small  perforation,  wherever  situated,  is  more 
dangerous  than  a  large  one.  A  large  clean  cut  orifice  in  the  lower 
part  of  the  membrane,  associated  with  a  pink  healthy-looking 
tympanic  mucosa,  is,  so  far  as  my  experience  goes,  least  likely  to  be 
found  in  a  case  in  which  intra-cranial  suppuration  depends  upon 
ear  disease.  Complete  destruction  of  the  membrana  tympani, 
however,  does  not  always  come  under  this  category.  In  these 
cases  we  often  find  that  the  malleus  is  left  with  two  shreds  of 
membrane  alone  supporting  it  in  its  upper  part.  On  observing 
closely,  pus  may  be  seen  to  be  oozing  from  the  roof  of  the  tympanic 
cavity,  and  in  almost  all  these  cases  the  secretion  is  intensely 
foetid.  Where  this  picture  is  found  in  a  head  case,  the  symptoms 
of  which  are  consistent  with  an  aural  origin,  the  last  named  is 
probable. 

The  presence  of  granulations  in  a  diseased  ear  is  strongly 
suggestive  of  defective  drainage,  and  must  therefore  be  looked  upon 
with  suspicion.  Sometimes  a  polypoid  mass  may  be  seen  to  grow 
from  the  posterior  wall  of  the  meatus,  and  to  be  exuding  pus  from 
its  centre.  A  bent  probe  introduced  into  this  will  often  come 
upon  carious  bone.  It  is  almost  unnecessary  to  add,  that  when- 
ever the  probe  detects  dead  bone  objective  evidence  of  the  presence 
of  a  dangerous  ear  lesion  is  furnished.  The  same  may  be  said  of 
cases  where  we  have,  either  from  ocular  evidence  or  from  the  history, 
reason  to  suspect  the  presence  of  cholesteatomatous  masses  within 
the  recesses  of  the  middle  ear. 

In  estimating  the  probability  or  the  reverse  of  the  extension 
of  inflammation  from  the  ear  to  the  endo-cranium,  I  attach  much 
importance  to  the  presence  or  absence  of  foetor.  I  have  said  that 
a  large  healthy -looking  perforation  in  the  lower  part  of  the  mem- 
brane usually  makes  me  doubtful  of  the  ear  as  the  cause  of  the 
head  trouble.  My  next  step,  after  finding  this  condition,  is  to 
pass  a  little  cotton  wool  twisted  round  a  probe  down  to  the  per- 
foration and  rub  its  edges.  If  after  this  no  trace  of  odour  be 
perceptible  on  the  wool,  I  am  strongly  inclined  to  think  that  the 
ear  should  only  be  looked  upon  as  the  "fons  et  origo  "  if  no  other 
possible  cause  can  be  discovered.  It  is  well  known  that  when 
danger  threatens  from  an  otorrhoea  the  discharge  often  gets  scanty 
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or  appears  to  cease  altogether.  In  such  a  case,  however,  a  little 
dried-up  debris  at  least  will  be  detected  in  the  meatus,  and  this 
will  be  found,  if  tested  by  the  method  indicated,  to  be  most 
intensely  offensive. 

Let  us  now  turn  to  the  consideration  of  the  course  of  events 
when  intra-cranial  inflammation  results  from  ear  disease. 

I  believe  that  the  first  manifestation  of  danger  will  invariably, 
or  almost  invariably,  be  pain  in  the  ear,  or  perhaps  over  the 
mastoid.  Sometimes  the  latter  is  distinctly  tender,  or  it  may  show 
evidence  of  inflammation  either  in  the  form  of  external  swelling  or 
projection  of  the  auricle,  resulting  from  exudation  between  the 
bone  and  the  cartilaginous  meatus.  I  cannot  help  thinking  that 
a  good  deal  of  misconception  exists  with  regard  to  so-called  mastoid 
periostitis.  For  my  own  part,  I  am  always  inclined  to  think  that,given 
deep-seated  pain  in  the  ear  with  some  pyrexia  and  a  tendency  to 
rigors,  the  appearance  of  distinct  external  evidence  of  inflamma- 
tion over  the  mastoid  is  a  favourable  rather  than  an  unfavourable 
symptom,  for  it  indicates  that  the  spread  of  inflammation  is  out- 
ward rather  than  inwards.  Tenderness  without  any  external 
evidence  of  inflammation  is  of  much  graver  import,  indicating,  as 
it  does,  deep  ostitis. 

Pain  in  the  ear  is  soon  followed  by  diffuse  headache,  and  vomit- 
ing may  or  may  not  occur.  Whenever  this  state  of  matters  has 
been  reached,  or,  indeed,  whenever  in  a  case  of  middle-ear  suppura- 
tion danger  seems  to  threaten  the  patient  from  this  cause,  drainage 
is  urgently  indicated,  and  one  of  the  operations  to  be  referred  to 
later  should  be  performed. 

We  must  now  turn  very  briefly  to  the  diagnosis  of  intra-craniid 
mischief  as  it  results  from  ear  disease.  I  shall  presently  touch 
upon  the  differential  diagnosis  of  the  different  forms  of  inflamma- 
tion which  may  attack  the  brain  and  its  membranes.  First,  how- 
ever, we  must  ask  ourselves  whether  it  is  possible  to  distinguish 
commencing  intra-cranial  mischief  from  the  symptoms  liable  to  be 
caused  by  retention  of  pus  in  the  middle  ear.  I  venture  to 
think  not,  for  both  conditions  give  rise  to  pain,  both  may  be 
associated  with  rigors  and  vomiting,  in  both  we  may  have  giddi- 
ness, and  sometimes  optic  neuritis  has  been  found  absent  in  the 
graver  lesion  and  present  in  cases  which  have  recovered  without 
operative  interference.  These  facts  being  as  they  are,  we  are  often 
left  in  doubt  at  the  very  threshold  of  our  subject.  It  is  therefore 
all  the  more  important  to  establish  free  drainage  from  the  middle 
ear  early  in  the  case.  Manifestly,  if  serious  symptoms  continue 
after  this  has  been  done,  we  may  suspect  that  the  intra-cranial 
structures  have  become  implicated,  or  it  may  be  tiiat  in  removing 
diseased  portions  of  the  temporal  bone  we  have  to  do  so  to  such  an 
extent  that  an  extra-dural  abscess  is  opened  and  drained,  as  occurred 
in  one  of  my  own  cases,  where  the  patient  made  an  excellent 
recovery. 
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As  before  said,  the  extension  of  pyogenic  organism  to  the  brain 
and  its  membranes  may  give  rise  to — (1)  abscess ;  (2),  meningitis ; 
(3),  phlebitis  of  the  sigmoid  and  other  sinuses.  Can  we  differentiate 
these  conditions  ?  We  have  seen  how  difficult  it  often  is  to  decide 
when  inflammation  has  already  attacked  the  intra-cranial  struc- 
tures. We  have  now  to  point  out  how  hard  it  is,  given  the  exist- 
ence of  suppuration  within  the  skull,  to  determine  its  exact 
nature. 

It  is  no  uncommon  thing  to  meet  with  septic  thrombus  of  the 
sigmoid  (or  other)  sinus,  purulent  meningitis,  and  abscess  in  the 
same  case,  while  two  of  these  conditions,  of  course,  still  more  fre- 
quently co-exist.  It  is  a  regrettable  fact  that,  brought  face  to  face 
with  the  intra-cranial  complications  of  ear  disease,  the  dicta  of  the 
text-books  are  of  little  use.  In  sucli  a  case  it  is  probably  best  to 
begin  by  having  an  hourly,  or  at  least  a  two-hourly  temperature 
chart  prepared.  If  we  find  very  marked  fluctuations  within  short 
periods,  and  if  rigors  be  severe  and  frequent,  associated  with  per- 
spirations, we  may  suspect  septic  thrombosis,  which  in  most  cases 
has  involved  the  sigmoid  sinus. 

Time  does  not  permit  me  to  enter  upon  the  signs  and  symptoms 
which  differentiate  a  thrombus  in  this  vein  from  a  similar  con- 
dition of  other  sinuses.  Suffice  it  to  say  that  not  uncommonly  the 
jugular  can  be  felt  to  be  corded,  and  that  more  or  less  oedema  of 
the  mastoid  and  adjacent  region  may  be  found,  while  there  is 
marked  stiffness  in  the  neck.  Both  conditions,  however,  may  be 
readily  similated  by  inflammatory  swelling  of  the  glands  under  the 
sterno-mastoid,  and  by  inflammation  of  the  mastoid  bone. 

Again,  it  has  been  said  that  in  thrombosis  of  the  sigmoid  sinus 
there  is  defective  filling  of  the  jugular  on  inspiration,  but  I  have 
not  been  able  to  verify  this  symptom.  In  not  a  few  cases  evidences 
of  septic  changes  in  the  lungs,  and  even  in  other  parts,  are  met  with. 
The  presence  of  a  patchy  pneumonia,  if  it  exist,  will  therefore 
form  corroborative  evidence  of  the  existence  of  septic  thrombosis. 

Let  us  now  ask  ourselves  by  what  signs  and  symptoms  we  are 
to  differentiate  the  condition  just  described  from  diffuse  suppura- 
tive meningitis.  In  both  cases  there  is  headache,  in  both  there 
may  be  optic  neuritis,  and  in  both  there  is  pyrexia.  The  latter  is, 
however,  more  continuous  in  meningitis,  there  is  an  absence  of  the 
marked  remission  and  rigors,  there  is  perhaps  more  intolerance  of 
light  in  the  early  stages,  and,  finally,  a  greater  degree  of  tender- 
ness. The  diagnosis  of  suppurative  meningitis  is,  moreover,  often 
complicated  by  the  possibility  of  its  being  of  tubercular  origin,  and 
then  another  difficulty  is  added  to  the  already  difficult  task. 

Intra-cranial  abscess  is  tiie  next  complication  the  diagnosis  of 
which  we  must  consider,  and  the  chief  question  is  whether  in  this 
condition  there  are  found  any  symptoms  which  definitely  dis- 
tinguish it  from  meningitis.  In  spite  of  the  elaborate  semeiology 
which  has  been  described  in  connexion  M'ith  cerebral  abscess,  I 


1894.]        INTRA-CRANIAL   COMPLICATIONS    FROM   EAR   DISEASE.  915 

have  very  grave  doubts  whether  for  purposes  of  differentiation  any 
points  other  tlian  the  following  are  of  importance  in  the  majority 
of  cases,  viz., — (1),  Pulse  ;  (2),  temperature  ;  (3),  percussion  tender- 
ness. Undoubtedly  pulse  and  temperature  are  the  most  important. 
If  either  or  both  be  persistently  subnormal,  strong  probability 
points  to  a  localized  collection  of  pus.  This  may  also  be  suspected 
if  at  some  period  of  the  case  either  have  been  noted  to  be  con- 
siderably below  the  normal.  Sometimes  localized  percussion 
tenderness  is  of  value,  but  it  is  at  best  of  secondary  importance. 
Sometimes  a  chronic  abscess  may  be  diagnosed  by  the  following 
combination  of  symptoms, — (1),  Pain  in  one  ear,  which  is  the  seat 
of  suppuration  ;  (2),  optic  neuritis  ;  (3),  subnormal  pulse  and  tem- 
perature ;  (4),  continuous  headache.  Alike  in  meningitis  and 
abscess,  so-called  focal  symptoms  are  usually  absent.  When  they 
do  occur  in  a  comparatively  early  stage,  their  existence  is  pre- 
sumptive evidence  in  favour  of  abscess.  In  the  later  stages  of 
meningitis  it  is,  of  course,  possible  that  various  nerves  may  become 
involved,  while  paresis  in  the  regions  supplied  by  the  pneumo- 
gastric,  glosso-pharyngeal,  and  spinal  accessory  nerves  has  been 
observed  in  thrombus  of  the  sigmoid  sinus  and  jugular.  In  a  sus- 
pected case,  then,  if  we  have  evidence  of  hemiplegia,  paresis  of 
the  third  nerve,  rapidly  increasing  deafness  on  the  opposite  ear, 
without  apparent  cause  or  other  localizing  symptoms,  we  may  from 
these  draw  conclusions  in  favour  of  abscess.  It  has  been  suggested 
that  estimation  of  the  quantity  of  pus  issuing  from  the  affected  ear 
may  be  utilized  in  certain  instances,  and  Macewen  records  a  case 
in  which  examination  of  the  ear  revealed  erosions  in  the  tegmen 
tympani  from  which  pus  issued.  Probably  the  upper  part  of  the 
tympanic  cavity  is  here  intended,  for  the  tegmen  tympani  cannot 
be  seen  through  the  speculum. 

These  methods  of  examination  seem  to  be  of  value  in  the 
few  cases  where  positive  results  can  be  obtained,  and  the  same 
statement  applies  with  even  greater  force  to  cases  in  which  a 
fistulous  communication  can  be  discovered.  When  all  is  said, 
however,  the  diagnosis  of  intra-cranial  abscess  can  rarely  be  arrived 
at  with  any  degree  of  certainty.  It  may  be  noticed  that  I  have 
not  referred  to  the  state  of  the  pupils,  as  I  doubt  whether  their 
condition  alone  has  much  differential  value,  and  I  have  en- 
deavoured to  touch  only  upon  points  which  appear  to  be  of  special 
importance. 

Even  assuming,  however,  that  we  have  been  able  to  diagnose  the 
existence  of  an  abscess,  another  grave  difficulty  confronts  us.  Is 
the  pus  in  the  cerebrum  or  cerebellum  ?  There  are  certain  points 
which  may  in  some  cases  be  of  use  as  guides  on  this  point.  Thus 
if  there  be  marked  involvement  of  the  mastoid  region,  the  prob- 
ability of  cerebellar  abscess  is  greater  than  where  the  symptoms 
are  confined  to  the  tympanum.  Again,  if  the  tuning-fork  test 
points  to  nerve  deafness  we  may,  if  other  symptoms  lead  to  the 
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suspicion  of  cerebellar  mischief,  be  thus  strengthened  in  our 
surmise.  It  is  said  that  very  marked  sickness,  great  pain,  especially 
in  the  occipital  region,  and  giddiness,  are  nrore  or  less  characteristic 
of  cerebellar  mischief.  Macewen  seems  to  attribute  importance  to 
slowing  of  the  respiration,  yawning,  clenching  of  the  teeth,  and 
retraction  of  the  head  as  evidences  of  cerebellar  abscess.  Perhaps, 
however,  our  working  hypothesis  ought  at  present  to  be  the  greater 
probability  of  abscess  in  the  temporo-sphenoidal  lobe ;  for  no 
statistics  adverse  to  this  statement  have  yet  been  adduced.  Unless, 
therefore,  the  symptoms  point  very  conclusively  to  the  cerebellum, 
the  cerebrum  ought  first  to  be  explored ;  and  in  weighing  these 
symptoms  we  must  not  forget  that  both  giddiness  and  vomiting 
may  be  due  to  ear  disease  alone. 

Let  us  now  turn  to  the  question  of  prophylaxis  of  intra-cranial 
complications  due  to  suppurative  middle-ear  disease.  I  shall  not 
waste  time  by  reference  to  the  indications  for  such  simple  inter- 
ference as  puncture  of  the  tympanic  membrane  in  acute  cases, 
enlarging  small  perforation,  or  removing  granulations  and  polypi 
in  clironic  diseases.  The  operations  which  may  in  a  larger 
sense  be  considered  prophylactic  are  somewhat  more  grave 
than  those,  viz. — (1),  Excision  of  the  tympanic  membrane  and 
malleus,  with  or  without  removal  of  the  incus;  (2),  opening  the 
mastoid  antrum ;  (3),  Stacke's  operation  and  its  modifications. 

There  can  be  no  doubt  that  the  first  of  these  operations  is  of 
very  great  value  in  draining  the  attic  of  the  tympanum.  It  is 
further  satisfactory,  in  so  far  tliat  the  hearing  is  by  no  means 
necessarily  harmed,  and  often  improved.  I  do  not  think  time 
will  permit  me  to  enter  into  details  as  to  the  method,  which  can, 
moreover,  be  found  described  in  recent  text-books.  I  hope  at  our 
next  meeting  to  show  a  patient  in  whom  this  operation  has  been 
successful  botli  in  relieving  pain  and  improving  hearing. 

Opening  the  mastoid  antrum  according  to  the  classical  method 
advocated  by  Schwartze  is  now  an  operation  known  to  all 
surgeons.  It  yields  the  most  excellent  results  in  acute  and  sub- 
acute cases,  but  in  chronic  ear  disease  it  only  sometimes  leads  to 
an  absolute  cure,  and  this  only  if  tlie  communication  with  the 
antrum  be  kept  up  for  a  long  time. 

Bergmann  and  Klister  both  recognised  this,  and  proposed  the 
removal  of  tlie  upper  and  posterior  walls  of  the  meatus.  It  was 
reserved,  however,  for  Stacke  to  introduce  an  operation  whicli,  I 
think,  fulfils  surgical  principles  to  an  extent  not  previously 
attained.  Briefly,  his  modus  operandi  is  as  follows: — An  elliptical 
incision  is  made  a  little  behind  the  posterior  and  upper  attachment 
of  the  auricle.  The  soft  parts,  including  the  periosteum,  are 
detached  forwards,  and  this  process  of  detachment  is  carried  into 
and  round  the  meatus.  Tlie  soft  parts  of  the  auditory  canal  are 
cut  through  as  deep  as  possible,  and  the  flap — including  auricle, 
cartilaginous  meatus,  and  skin  and  periosteum  of  the  osseous  canal — 
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is  drawn  forwards.  Either  by  direct  or  reflected  light  the  remains 
of  the  membrane  and  its  surroundings  can  be  seen.  The  upper 
part  of  the  tympanic  ring  is  then  cliiselled  away,  and  access  is 
thus  gained  to  the  attic  of  the  tympanum.  After  this  the  remains 
of  the  membrane,  together  with  the  malleus  and  incus,  are 
removed.  If  the  tympanic  cavity  alone  is  affected,  this  terminates 
the  operation.  If  the  mastoid  also  is  involved,  Stacke  seems  to 
open  the  antrum  in  the  ordinary  way,  and  afterwards  take  away 
also  the  posterior  wall  of  the  meatus.  He  then  forms  a  flap  from 
the  soft  parts  which  have  been  loosened  from  the  meatus,  with 
which  he  covers  the  bone. 

In  a  case  which  I  recently  operated  on  by  this  method,  I  reached 
the  antrum  by  removing  the  posterior  and  upper  wall  of  the 
meatus.  Tiiis  did  not  necessitate  any  further  incision,  and  the 
wound  behind  tlie  ear  was  closed  by  sutures  after  tlie  soft  parts  of 
the  meatus  had  been  slit  longitudinally,  as  recommended  by  Stacke. 
After  this  the  external  auditory  canal  was  dusted  with  a  mixture 
of  boracic  acid  and  iodoform,  and  plugged  with  iodoform  gauze. 
I  hope  to  show  this  patient  at  our  next  meeting. 

I  feel  that  I  have  already  wandered  beyond  my  province,  and  do 
not  desire  to  trespass  upon  the  question  of  treating  intra-cranial 
abscesses.  The  success  which  has  attended  the  method  of 
operating  just  described,  however,  has  led  me  to  reflect  whether 
in  most  cases  of  intra-cranial  mischief  due  to  ear  disease  it  would 
not  be  well  to  carry  out  Stacke's  operation  or  some  modification 
of  it.  In  this  way  the  hidden  recesses  of  the  middle  ear  can  be 
explored,  all  dead  bone  can  be  removed,  and  in  removing  it  we  may 
hit  upon  an  extra  abscess,  or  upon  a  fistula  indicating  the  exist- 
ence of  a  hidden  lesion,  as  recorded  by  Jansen,  who,  by  enlarging  an 
orifice  in  the  region  of  the  horizontal  semi-circular  canal,  was  able 
to  drain  a  deep  extra-dural  abscess. 

Further,  by  removing  the  upper  wall  of  the  meatus,  we  may,  if 
we  so  desire,  explore  the  dura,  and,  if  necessary,  the  tegmen 
tympani  may  also  be  taken  away.  Again,  in  operating  on  the 
mastoid,  we  should,  I  think,  remove  all  diseased  bone,  regardless  of 
the  question  of  exposure  or  non-exposure  of  the  dura  and  sigmoid 
sinus.  The  evils  of  doing  so  are  certainly  less  than  the  dangers 
incurred  by  leaving  the  infected  osseous  tissue  in  situ. 

I  hope  to  show  at  our  next  meeting  a  patient  in  whom  I 
removed  in  this  way  most  of  the  mastoid  and  portions  of  both  the 
parietal  and  occipital  bones,  evacuating  at  the  same  time  an  extra- 
dural abscess,  which  was  evidently  in  intimate  relation  with  the 
lateral  sinus.  One  of  the  difficulties  which  at  present  beset  aurists 
is  the  question  when  to  recommend  an  operation.  Removal  of  the 
membrane  and  ossicles  may  injure  the  hearing,  althougli  it  does 
not  usually  do  so,  and  in  some  of  the  cases  where  this  o))eratiou 
seems  to  be  most  indicated — e.g.,  perforations  of  Shrapnell's  mem- 
brane— the  auditory  function  is  frequently  very  well  preserved.     It 
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therefore  becomes  a  serious  question  whether  we  are  entitled  to 
advise  so  important  an  operation  before  evidence  of  danger,  in  the 
shape  of  pain,  has  shown  itself.  Of  course  if  the  patient  resides 
out  of  reach  of  skilled  assistance,  this  should  weigh  with  us  in 
recommending  the  operation.  Again,  with  regard  to  opening  the 
mastoid,  Stacke's  operation  and  its  modifications,  the  same  dangers 
to  hearing  exist,  and  from  the  very  nature  of  these  methods  there 
must  be  some  risk  to  life  from  their  performance. 

Here,  too,  I  have  been  accustomed  to  wait  for  the  evidence 
afforded  by  pain,  excepting  in  cases  where  the  patients  were  to  be 
out  of  reach  of  skilled  aid. 

Whether  one  is  justified  in  thus  delaying  is  of  course  a  doubtful 
point.  A  large  number  of  people  have  more  or  less  discharge 
from  the  middle  ear  all  their  lives  ;  others  have  frequently  recurrent 
discharges,  and  are  yet  none  the  worse  to  all  appearance.  If  one 
can  have  such  persons  within  reach,  I  believe  that  a  fairly  safe  rule 
is  to  operate  soon  after  the  occurrence  of  persistent  pain.  Of 
course  I  do  not  refer  to  cases  where  manifestations  of  dead  bone 
are  present,  which,  in  themselves,  are  usually  enough  not  only  to 
warrant  but  to  indicate  interference. 


VT.— A  CASE  OF  GUNSHOT  WOUND  OF  THE  HEAD. 

By  Robert  Wm.  Irvine,  M.A.,  M.B.,  CM.,  F.E.C.S.E.,  etc.,  Pitlochry. 

A  CASE  of  surgical  and  medico-legal  interest,  in  which  a  gun- 
shot glancing  wound  of  the  head,  involving  considerable  loss  of 
brain  tissue  and  considerable  loss  of  skull,  recovered.  The  healed 
wound  was  photographed,  and  places  on  record  an  authentic  proof 
of  the  shape  which  a  healed  gunshot  wound,  delivered  within  a 
limit  of  from  6  to  10  feet  from  muzzle  to  object,  would  present ;  of 
interest,  especially  in  view  of  the  importance  of  its  shape,  in  refer- 
ence to  the  direction  from  which  the  shot  was  fired. 

W.  D.,  aged  about  13,  a  herd  boy,  was  inadvertently  shot  in  the 
head  on  the  20tii  of  September  1881.  The  shot  was  fi'om  a 
single-barrelled  old-fashioned  gun,  percussion  action,  loaded  with 
No.  6  and  5  lead  drops,  and  ordinary  black  powder,  muzzle  loading. 
The  accident  occurred  in  a  farmyard,  whose  dimensions  enable  me 
to  bring  the  range  as  not  more  than  10  feet,  and  not  likely  less  than 
6  feet,  though  possibly  as  short  as  4  feet.  The  injured  lad  had  on 
a  cloth  cap.  He  was  shot  "from  in  front,"  in  the  left  frontal 
parietal  region.  Bonnet  and  skull  cUbris,-wi\h  cerebral  slush,  were 
deeply  in  the  brain  wound,  and  had  to  be  hooked  out  by  the  fingers 
from  as  deep  as  the  region  of  the  base.  The  sensation  was,  that 
so  deep  was  the  finger  that  a  rash  dig  for  debris  might  touch  too 
hard  a  vital  centre,  and  startle  one  with  a  catastiophe.  But  luckily 
that  did  7iot  occur.  The  boy  fell  to  the  shot,  but  was  not  un- 
conscious;  and,  wounded  as  he  was,  made  at  least  10  yards  of  his 
way  to  the  house  before  he  sank  and  required  help. 


1894.] 


MR  IRVINE  ON  A  CASE  OF  GUNSHOT  WOUND  OF  HEAD. 


919 


The  wound  was  rendered  as  aseptic  as  possible,  and  manual 
pressure  uninterruptedly  kept  up,  with  an  ice-cap,  from  the  first,  to 
counteract  the  inevitable  tendency  to  "  hernia  cerebri,"  but  of  no 
avail.  By  the  end  of  two  weeks  a  cerebral  protrusion  of  not  less 
than  2  inches  of  cauliflower  brain  excrescence  was  there,  and  always 
on  the  increase.  The  orthodox  thing  was  to  shave  it  off,  and  keep 
doing  it  as  it  protruded.  I  had  already  been  so  near  the  base 
of  the  brain,  that  I  avoided  that  ex  cathedra  method  of  deal- 
ing, and  adopted  another,  and,  I  believe,  the  wise  course, — I  starved 
the  boy,  and  kept  him  in  a  sitting  posture  continuously,  with  the 
manual  ice-cap  pressure,  never  intermitted ;  gave  him  ice-water 
and  milk,  and  large  doses  of  bromide  of  potassium.  Within  seven 
days  of  this  my  hopes  began  to  be  realized.  The  protruding, 
wagging  cauliflower  had  got  smaller.  Tiie  line  of  ulceration 
between  its  base  and  the  bone  margin  had  given  way  to  a  pro- 
nounced development  of  the  blue  line  of  cicatrization ;  the  union  of 
the  internal  and  external  once  established,  "  hey,  presto  !  "  like 
magic,  the  "hernia  cerebri"  was  pulled  back  into  his  cage,  and  the 
wound  healed  in  another  week.  And  from  start  to  finish  there  was 
never  a  bad  symptom  referable  to  the  brain  injury,  except  an 
irritable  alteration  of  his  temperament,  and  a  very  marked,  very 
interesting,  and  very  instructive  want  of  word  memory — "  amnesic 
aphasia."  The  boy  has  since  then,  except  for  the  temporary  dis- 
comfort of  the  irritation  caused  by  the  separation  of  spicular  frag- 
ments from  the  margins  of  the  fossa,  never  had  a  bad  turn,  and  has 
for  over  ten  years  been  doing  ordinary  work  as  a  wood  forester  in 
the  Duke  of  Atholl's  estate  service. 


affi5*=d 


The  illustration  is  from  a  photograph  taken,  as  I  iiave  said,  in  my 
presence  whenever  the  wound  was  healed.  The  shot  was  from  in 
front.  Tiie  white  mark  represents  a  fontanelle,  2 J  inches  by  1| 
inch   broad   at  its    base   at    the   back ;   and   all    the    white   portion 
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representing  cicatrix — no  bone — and  pulsating,  the  apex  of  the 
triangle  being  the  glancing  bone  wound  of  impact,  the  square  base 
the  deepest  bone  wound,  and  quite  abrupt.  Tiie  boy  is  quite  well, 
except  that  he  has  a  certain  excitability  and  want  of  inhibitory 
power  when  provoked. 

I  offer  you  this  narrative  because  I  think  it  has  an  inherent 
surgical  interest  of  its  own ;  and  also  because,  with  the  authentic 
illustration,  it  has  a  bearing,  in  my  humble  opinion,  more  cogent, 
and  more  proved,  than  any  evidence  rh  gunshot  wounds  and  their 
probable  direction  and  shape,  adduced  at  the  late  Ardlamont  trial, 
— a  trial  in  which  every  medical  man  in  the  country,  especially  if 
he  can  handle  a  gun,  and  has  some  shooting,  must  have,  and  as 
matter  of  fact  has,  taken  a  deep  and  vigilant  interest. 


Vir.— MAN  AND  THE  STATE. 

{Presidential  Address  to  Fife  Medical  Association.) 

By  T.  G.  Nasmyth,  M.D.,  D.Sc,  D.P.H.,  Medical  Officer  of  Health  for 

Fife  and  Clackmannan. 

Eeaders  of  Herbert  Spencer's  works  may  recollect  some  extra- 
ordinary doctrines  which  he  formulates  in  one  of  his  books 
regarding  the  position  which  the  State  should  adopt  in  the  man- 
agement of  laws  affecting  the  civil  liberties  of  the  subject. 

In  answer  to  a  question  regarding  State  interference  with 
infectious  diseases,  "  Surely  you  would  not  have  this  misery 
continue  ?  "  he  writes, — "  Observe  what  is  implied  by  this  exclama- 
tion. It  takes  for  granted,  first,  that  all  suffering  ought  to  be 
^veveute(},  which  is  not  t7'ue ;  much  suffering  is  curative,  and  pre- 
vention of  it  is  prevention  of  a  remedy.  In  the  second  place,  it 
takes  for  granted  that  every  evil  can  be  removed,  the  truth  being 
that,  with  the  existing  defects  of  human  nature,  many  evils  can 
only  be  thrust  out  of  one  place  or  form  into  another  place  or  form, 
often  being  increased  by  the  change."  And  again,  on  talking  about 
Governmental  failures,  he  writes, — "  So,  too,  with  the  prevention  of 
disease.  It  matters  not  that  under  the  management  or  dictation 
of  State  agents  some  of  the  worst  evils  occur." 

According  to  "  the  laws  of  right  social  relationships  that  every 
man  has  freedom  to  do  all  he  wills,  provided  lie  infringes  not  the 
equal  freedom  of  any  other  man." 

"  Every  proposal  to  interfere  with  citizens'  activities  further 
than  by  enforcing  their  mutual  limitations  is  a  proposal  to  im])rove 
life  by  breaking  through  the  fundamental  conditions  of  life." 

Some  of  Spencer's  criticisms  are  quite  true,  and  quite  unanswer- 
able, as  various  specimens  of  grandmotherly  legislation  we  have 
been  inflicted  with  can  do  nothing  but  mischief,  and  lead  the 
citizen  to  think  that  the  State  is  his  wet-nurse.  Every  member 
of  the  community  should  have  his  full  share  of  responsibility,  and 
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this  should  not  be  removed  by  the  State,  but  at  the  same  time  the 
State  should  be  the  supervising  and  controlling  power,  to  see  that 
all  administrative  machinery  is  kept  working  actively,  harmoni- 
ously, and  homogeneously. 

In  his  views  of  sanitary  administration  Mr  Spencer  is  utterly 
wrong,  as  of  course  he  could  not  grasp  the  problems  that  are  asso- 
ciated with  State  Medicine.  Mr  Spencer  says  it  is  not  the  duty  of 
the  State  to  protect  the  health  of  its  subjects.  Municipal  adminis- 
tration for  sanitary  matters  is  wrong,  and  all  taxation  for  sanitary 
purposes  is  wrong.  To  some  of  these  arguments  I  shall  endeavour 
to  reply  before  I  finish. 

Carlyle,  wlio  may  fairly  be  considered  to  represent  the  modern 
day  philosophy,  in  Past  and  Present  writes  in  another  strain,  and 
regarding  sanitary  regulations  says, — "  Are  not  sanitary  regula- 
tions possible  for  a  Legislature  ?  The  old  Eomans  had  their 
-^diles,  who  would,  I  think,  in  direct  contravention  to  supply 
and  demand,  have  vigorously  seen  rammed  up  in  total  abolition 
many  a  foul  cellar  in  our  South warks,  St  Gileses,  and  dark  poison 
lanes,  saying  sternly,  '  Shall  a  Roman  man  dwell  here  ? '  The 
Legislature,  at  whatever  cost  of  consequences,  would  have  had  to 
answer,  '  God  forbid.'  The  Legislature,  even  as  it  is  now,  could 
order  all  dingy  manufacturing  towns  to  cease  from  their  soot  and 
darkness,  and  let  in  the  blessed  sunlight,  the  blue  of  heaven,  and 
become  clean  and  clear.  The  Legislature  can  say  to  others,  '  Go 
ye  and  do  likewise — better,  if  you  can.'  " 

I  have  quoted  from  these  two  distinguished  philosophers,  as 
they  represent  ways  of  thinking  totally  distinct  from  each  other. 
We  have  one  teaching  that  sanitary  administration  by  the  State  is 
not  necessary  nor  riglit,  and  we  have  the  other,  that  the  State  has 
power,  and  ought  to  exert  it  more  and  more,  for  the  amelioration  of 
the  conditions  of  the  people. 

The  question  as  it  now  presents  itself  to  the  people  of  this 
country  is  not  one  of  abstract  pliilosophy,  but  one  of  very  practical 
politics,  and  one  which  in  future  will  turn  the  balance  in  political 
elections.  The  issue  is  very  clear.  In  a  few  years  the  State  will 
show  its  interest  in  State  Medicine  and  Public  Health  by  the 
appointment  of  a  Cabinet  Minister  to  preside  over  the  various 
Central  Boards  in  Great  Britain  and  Ireland. 

We  have  reached  a  point  when  it  would  be  interesting  to  go 
back  in  history  and  inquire  whether  or  not  the  office  of  the  sani- 
tarian has  been  forwarded  by  the  State,  and  we  have  only  to  look 
into  Eoman  history  to  find  that  these  great  pioneers  of  civilisation, 
as  became  their  knowledge  and  wisdom,  made  the  sanitary  con- 
ditions of  their  cities  subjects  of  special  consideration. 

As  early  as  500  years  B.C.  tlie  ofiice  of  the  ^diles  was  estab- 
lished in  Rome.  Under  them  the  city  was  divided  into  four  police 
districts,  and  enactments  were  made  for  the  efficient  repair  of  the 
network  of  drains,  large  and  small,  which  permeated  Rome,  for  the 

EDIN.    AIED.    JOURN.    XXXIX.  — 10.  6  A 


922  DR   T.    G.    NASMYTH   ON   MAN   AND   THE   STATE.  [APRIL 

proper  cleansing  and  paving  of  the  streets,  for  preventing  the 
nuisances  of  ruinous  buildings,  dangerous  animals,  or  foul  smells  ; 
for  the  destruction  of  unsound  goods,  and  for  the  oversight  of 
baths,  taverns,  etc.  At  so  far  back  a  period  in  history  it  is  not 
possible  to  get  full  and  accurate  accounts  of  their  form  of  govern- 
ment and  sanitary  administration,  but  we  have  evidence  in  the 
testimony  of  those  stupendous  remains  of  engineering  works 
which,  defying  time  and  decay,  point  at  once  to  the  foresight  of 
the  Government  and  the  skill  of  the  engineers  in  establishing  such 
enduring  monuments  of  sanitary  enterprise. 

In  Rome  at  the  present  time  a  vast  sewer  may  yet  be  seen, 
constructed  twenty-five  centuries  ago.  The  excavations  at  Pompeii 
exposed  massive,  closely-fitted  blocks  in  the  carways,  showing  that 
paving  was  attended  to.  While  the  aqueducts  and  the  magnificent 
water  service  for  Rome  excite  our  admiration  at  the  present  day, 
public  baths,  washing-houses,  and  gymnasiums  complete  a  list  of 
sanitary  requirements  which  few  modern  cities  possess.  Among 
the  fragments  which  survive  of  the  old  Roman  Law  none  is  more 
emphatic  than  the  commands  to  prevent  the  water  supplies  from 
pollution.  We  also  read  that  before  the  time  of  Hadrian  Roman 
cities  had  public  medical  officers.  We  have  thus  abundant  evidence 
that  with  the  Romans  the  health  of  the  people  was  a  supreme  law, 
and  the  duty  of  protecting  it  was  undertaken  by  the  State,  and 
that  under  the  State  in  Rome  there  was  a  very  complete  municipal 
government  exercising  the  most  careful  guardianship  over  sewers, 
drains,  water  supplies,  and  the  removal  of  nuisances.  However 
interesting  it  would  be,  to  trace  the  great  lapse  that  took  place  in 
sanitary  administration  from  that  time  to  this  would  be  beyond 
my  power,  and  it  is  sufficient  to  know  that  for  centuries  State 
Medicine  was  signally  neglected,  and  the  world  was  scourged  with 
plagues  of  all  kinds  as  a  result. 

It  may  be  asked,  Why  should  the  State  undertake  the  control 
of  Medicine  in  relation  to  Public  Healtli,  and  not  communities 
and  individuals  ?  and  this  may  be  answered  in  many  ways. 

Economic  Value  of  Population. 

A  nation  will  surely  decline  in  which  the  death-rate  exceeds  the 
birth-rate,  and  the  lower  the  former  compared  with  the  latter  the 
more  surely  the  nation  is  progressing.  Every  individual  member 
of  a  community  has  a  certain  money  value,  represented  by  the 
wages  he  is  earning.  Every  day  he  is  set  aside  by  sickness  repre- 
sents a  loss  to  the  State.  Deducting  the  amount  needed  for  sub- 
sistence, £150  is  the  mean  net  value  of  each  member  of  the  male 
population,  estimated  by  the  standard  of  the  agricultural  labourer. 
If  by  sanitary  measures  we  can  prevent  sickness  and  extend  the 
duration  of  life,  we  thereby  enormously  increase  the  revenue  of 
the  State.  Malthus,  who  was  not  an  advocate  of  Preventive 
Medicine  in  its  ordinary  sense,  was  impressed  with  tlie  wasteful- 
ness of  a  high  infantile  mortality,  and  says :— "  A  large  birth-rate, 
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together  with  a  large  infantile  death-rate,  is  most  wasteful  to  a 
State,  as  a  large  part  of  its  produce  would  be  distributed  without 
return  to  children  who  would  never  reach  manhood.  A  young 
person  saved  from  death  is  more  likely  to  contribute  to  the  creation 
of  resources  than  another  birth.  It  is  a  great  loss  of  labour  and 
food  to  begin  over  again."  The  pecuniary  loss  from  phthisis  alone 
is,  for  every  million  children  born,  estimated  at  £14:,499,400. 

It  goes  without  saying  that  to  ensure  the  health  of  State-paid 
servants,  such  as  soldiers  and  sailors,  is  of  the  utmost  importance 
to  the  State,  and  as  a  matter  of  fact,  nowadays,  the  greatest  care 
is  bestowed  on  the  conditions  likely  to  render  these  more  healthy 
and  to  ensure  them  longer  lives.  The  people  of  a  country  are  as 
intimately  associated  with  the  welfare  of  a  nation  as  its  soldiers 
or  sailors,  and  it  is  very  false  political  economy  to  mete  out  the 
present  half-hearted  support  which  our  State  affords  at  the  present 
day.  The  necessity  for  careful  State  promotion  of  Public  Health 
increases  year  by  year.  Population  in  large  towns  is  becoming 
redundant,  the  difficulties  associated  with  living  in  dense  popula- 
tions increase,  and  the  struggle  for  existence  increases  day  by 
day.  Locomotion  is  so  rapid,  thought  is  forced  at  the  rate  of  the 
telegraph  and  telephone,  the  mind  is  taxed  more  in  a  certain  class 
and  the  muscles  less,  and  all  these  tend  to  lower  vitality  both  of 
mind  and  body,  and  unless  conservative  measures  are  adopted 
the  British  race  will  degenerate.  Many  thinkers  hold  that  the 
degeneration  has  begun,  and  we  have  not  men  with  the  same 
thews  and  sinews  of  former  times. 

Possibilities  of  Hygiene. 

Readers  of  the  interesting  Lectures  of  Sir  Benjamin  Ward 
Eichardson  may  remember  a  lecture  on  what  he  calls  "  Salutland," 
a  model  sanitary  State  in  the  twenty-first  century  of  the  Christian 
era.  Dr  Richardson  thus  describes  it : — "  We  are  no  longer  in 
England  the  short-lived  people  that  we  were.  It  is  nothing 
remarkable  in  these  days  of  the  twenty-first  century  to  see  in  our 
towns  and  cities  many  members  of  both  sexes  who  have  attained 
100  years.  'Salutland'  in  the  middle  of  the  twenty-first  century 
has  been  in  existence  for  one  hundred  years,  but  it  has  developed 
so  quickly,  and  has  done  so  little  to  make  a  furious  noise  in  the 
world,  that  its  rise  and  growth  have  received  but  little  attention. 
It  has  never  once  engaged  in  war — it  has  produced  neither  general 
nor  admiral.  It  has  produced  some  remarkable  painters,  sculptors, 
architects,  musicians,  and  poets,  and  many  men  of  distinguished 
ability  and  originality  in  science  and  literature."  "  The  people " 
in  this  favoured  country  "  are  as  beautiful  as  they  are  long-lived. 
Those  four  gates  of  our  present  cities  of  distinction — the  asylum 
for  the  insane,  the  workhouse,  the  gaol,  and  the  sick  hospital — are 
unknown." 

Tlie  late  Professor  Owen  estimated  from  various  data  the  ages 
of  various  animals,  and  man,  judged  by  the  same  data  and  the 
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same  standard,  ought  to  live  100  years,  the  period  fixed  in  Sir 
Benjamin's  "  Salutland."  This  period  is  very  short  of  the  age 
in  the  most  favourable  life  tables,  viz.,  about  44  years  for  a  man. 

I  began  with  the  doctrines  of  Herbert  Spencer,  and  I  shall  end 
this  address  with  some  replies  to  his  arguments  against  State 
interference  with  sanitary  administration,  and  for  liberty  of  the 
subject  in  working  out  the  problems  of  his  own  social  welfare. 
In  the  first  place,  his  philosophical  creed  takes  no  cognizance  of 
the  ubiquitous  nature  of  infectious  and  preventable  disease,  of 
their  world-wide  distribution,  of  their  epidemic  expansiveness,  and 
of  the  properties  by  which  they  may  be  carried  from  one  State  to 
another.  The  whole  history  of  such  diseases  as  small-pox,  cholera, 
yellow  fever,  influenza,  shows  that  the  causes  at  work  in  promot- 
ing their  spread  are  not  localized  in  one  State,  far  less  village  or 
city,  but  they  are  at  work  all  over  the  world.  Individual  effort 
for  the  prevention  of  such  diseases  could  do  little  or  nothing,  and 
the  fact  that  various  international  congresses,  within  recent  years, 
have  met  and  discussed  what  inter-state  remedies  should  be  adopted 
for  the  prevention  of  such  diseases  shows  that  Spencer's  doctrines 
are  not  accepted  as  of  any  use,  but  that  State  nnist  act  with  State, 
and  the  greater  the  areas  included  in  their  consideration  the  more 
hope  there  is  of  the  repression  of  epidemic  diseases.  Up  to  the 
passing  of  the  Local  Government  Act  in  Scotland  effective  sani- 
tary administration  was  impossible,  owing  to  the  smalluess  of  the 
area  under  separate  and  numerous  Local  Authorities,  and  a  very 
great  advance  was  made  by  combining  parishes  into  districts,  but 
the  exclusion  of  police  burghs  and  small  royal  burghs  from  the 
new  administration  was  a  defect  that  still  hampers  the  efforts  of 
District  Committees  in  their  efforts  to  repress  disease.  How  can 
we  prevent  scarlet  fever  spreading  in  the  rural  districts  surround- 
ing a  small  burgh  which  neither  has  adopted  the  Notification  Act 
nor  provided  hospital  accommodation  ?  What  security  have  we 
against  the  spread  of  cholera  from  burghs  to  county  when  all  the 
elements  for  the  spread  of  this  disease  are  existing  in  these 
"  ancient  civic  institutions,"  and  where  sanitary  efforts  are  con- 
sidered of  much  less  importance  than  the  possibility  of  an  extra 
halfpenny  being  added  to  the  rates  for  providing  water  or  drains  ? 
Eeform  in  this  direction  is  still  urgently  needed.  Sanitary  adminis- 
tration in  Scotland  is  by  no  means  a  policy  of  despair,  however 
uphill  the  task  and  adverse  the  influences.  Those  who  are  carry- 
ing out  the  existing  work  must  make  up  their  minds  to  wait,  and 
everything  comes  to  him  who  waits.  The  doctrines  of  sanitation 
are  being  taught  in  the  daily  press  all  over  the  country ;  enthu- 
siasts, acting  from  no  selfish  or  interested  reasons,  are  telling  the 
masses  of  the  possibilities  of  removing  sickness  from  their  doors, 
and  of  extending  the  sum  of  years  to  and  beyond  the  threescore 
years  and  ten. 

You,  my  brethren,  are  daily  by  the  bedsides  of  your  patients 
telling  of  the  blessings  of  pure  air,  pure  water,  and  of  cleanliness 
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in  all  its  applications,  and  fearlessly  saying,  in  the  words  of  Charles 
Kingsley,  "  You,  and  not  '  the  visitation  of  God,'  are  the  cause  of 
epidemics."  The  present  advanced  position  of  the  science  of 
Public  Health  is  due  to  medical  discovery  and  teaching.  All  the 
signs  of  the  times  point  to  advances  of  still  greater  importance  in 
the  domains  of  Physiology,  Chemistry,  and  Pathology,  and  the 
State  cannot  much  longer  allow  investigations  and  discovery  to  be 
the  efforts  of  private  individuals,  notwithstanding  the  fact  that 
unpaid  workers  and  pioneers  have  been  at  all  times  ready  in  our 
profession.  It  will  only  be  a  merited  recognition  of  the  duty 
which  the  State  has  to  the  interests  of  State  Medicine  when  a 
Minister  of  Health  is  found  in  the  Government. 


part   Seconb, 

REVIEWS. 

Anatomy,  Descrrptive  and  Surgical.  By  Henj^y  Gray,  F.R.S. 
Thirteentli  Edition.  Edited  by  T.  Pickering  Pick.  London  : 
Longmans,  Green,  &  Co.  :  1893. 

A  Treatise  on  Human  Anatomy.  By  Various  Authors.  Edited  by 
Henry  Morris.     London  :  J.  &  A.  Churchill :  1893. 

Heath's  Practical  Anatomy.  Eighth  Edition.  Edited  by  William 
Anderson.     London  :  J.  &  A.  Churcliill :  1893. 

The  medical  student  of  the  present  day  cannot  conii)]aiii  of  any 
want  of  energy  on  the  part  of  either  authors  or  publishers  in  pro- 
viding him  with  text-books  on  anatomy.  If  we  might  judge  from 
the  rapidity  with  which  new  editions  of  standard  works,  such  as 
Gray  and  Heath,  succeed  one  another,  the  science  of  human  anatomy 
must  be  advancing  by  leaps  and  bounds.  Perliaps,  however,  the 
competition  of  new  rivals  is  a  factor  tliat  must  not  be  overlooked  in 
seeking  the  causes  for  this  activity. 

The  first  edition  of  Gray  was  published  in  1858,  and  ever  since 
tliis  text-book  has  been  a  popular  one  in  this  country,  and  still 
more  so  in  America.  This  is  probably  due  as  much  to  the  artist,  Dr 
H.  V.  Carter,  as  to  the  author.  In  the  preface  to  this  edition  the 
editor  states  that  he  has  endeavoured  to  carry  out  the  original  aim 
of  the  work  as  a  text-book  for  the  students  of  surgery  rather  than 
for  the  scientific  anatomist.  It  must  be  admitted  tliat  the  "  sur- 
gical anatomy  sections "  are  well  written,  and  show  a  practical 
knowledge  of  the  bearings  of  anatomical  facts  to  surgical  practice  ; 
at  the  same  time,  in  a  systematic  work  of  upwards  of  1000  pages 
some  little  space  might  surely  be  devoted  to  the  discussion  of  some 
of  the  more  important  morphological  problems.  The  whole  work 
abounds  in  minute  details  of  little  or  no  scientific  interest  or  prac- 
tical importance,  and  a  judicious  pruning  in  this  direction  would 
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leave  room  for  references  to  the  comparative  and  developmental 
significance  of  various  structures.  This  would  tend  to  make  the 
work  more  interesting,  and  the  facts  more  easily  remembered  by 
the  student. 

In  the  reviews  of  previous  editions  we  had  to  point  out  various 
errors  and  omissions ;  most  of  these  have  now  been  corrected. 

Tiie  new  text-book  on  Anatomy  edited  by  Mr  Henry  Morris 
aims  at  giving  "a  complete  and  systematic  description  of  every 
part  and  organ  of  the  human  body  so  far  as  it  is  studied  in  the 
dissecting-room."  Histology  and  the  greater  part  of  development 
are  omitted. 

The  first  section,  that  of  "  Osteology,"  written  by  Mr  Bland 
Sutton,  is  a  very  satisfactory  piece  of  work,  and,  in  our  opinion, 
much  superior  to  the  corresponding  section  in  Gray.  It  affords  an 
excellent  illustration  of  the  interest  that  can  be  imparted  to  the 
study  of  the  skeleton  when  treated  from  a  morphological  standpoint. 

The  "  Articulations  "  are  by  the  Editor,  whose  well-known  work 
on  the  subject  is  a  sufficient  guarantee  that  it  is  entrusted  to  com- 
petent hands. 

The  "  Muscles,"  by  Mr  J.  N.  C.  Davies  Colley,  and  the  "  Arteries, 
Veins,  and  Lymphatics,"  by  Mr  Walsham,  do  not  call  for  special 
notice. 

The  "  Nervous  System  "  is  written  by  Dr  H.  St  John  Brooks. 
He  gives  an  excellent  account  of  the  cerebral  fissures  in  the  adult, 
but  this  part  would  have  been  greatly  improved  by  some  illustra- 
tions of  their  development.  A  proper  comprehension  of  the  relations 
of  the  Island  of  Reil,  the  fissure  of  Sylvius  and  its  opercula,  can 
only  be  obtained  by  a  study  of  their  development,  and  certainly 
comes  more  appropriately  within  the  province  of  the  anatomist  than 
the  physiologist. 

Mr  Frederick  Treves  gives  an  account  of  the  "Abdominal 
Viscera."  This  section  contains  an  excellent  summary  of  his 
researches  on  the  intestinal  canal  and  peritoneum.  Some  of  the 
diagrams  he  gives  of  the  position  of  the  viscera  are  open  to  criticism. 
Thus  in  Fig.  583  the  inner  borders  of  the  kidneys  are  represented  as 
being  situated  some  distance  external  to  the  transverse  processes  of 
the  lumbar  vertebra.  This  error,  however,  is  corrected  in  the  sec- 
tion on  "  The  Urinary  and  Reproductive  Organs,"  by  Mr  Wm. 
Anderson. 

The  last  section  is  "  On  Surgical  and  Topographical  Anatomy," 
by  Mr  W.  H.  A.  Jacobson,  and  will  be  found  extremely  useful  to 
the  senior  student. 

The  illustrations  are  numerous  and  very  good.  Altogether  it  is 
a  work  that  can  be  strongly  recommended  as  a  trustworthy  text- 
book. 

Mr  Anderson  has  subjected  Heath's  Anatomy  to  a  thorough 
revision,  and  greatly  improved  the  whole  work,  without  any  serious 
addition  to  its  bulk. 
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A  Practical  Haiulhooh  of  Midwifery.  By  FRANCIS  W.  NicoL 
Haultain,  M.D.,  r.E.C.P.E.,  Lecturer  on  Midwifery,  Edinburgh 
School  of  Medicine.  London :  The  Scientific  Press,  Limited : 
1894. 

In  the  preface  to  this  book  the  author  says  :  "  At  the  request  of  a 
number  of  my  former  pupils,  I  liave  publislied  this  little  work.  It 
is  intended  mainly  to  be  a  practical  help  to  the  busy  practitioner, 
and,  at  the  same  time,  to  place  before  the  student  succinctly  the 
chief  points  of  practical  importance  in  the  study  of  obstetrics."  Its 
size,  and  the  fact  that  it  is  bound  in  flexible  boards,  suggests  further 
that  it  is  to  be  put  in  the  pocket  and  referred  to  as  occasion  may  arise. 
Whilst  there  may  be  two  opinions  as  to  the  necessity  for  such 
books,  and  as  to  the  utility  of  them  in  actual  practice,  there  can 
be  no  doubt  that  the  present  work  is  one  of  the  best  of  its  kind. 
Beginning  with  the  diagnosis  and  pathology  of  pregnancy,  it 
rapidly  passes  in  review  all  tlie  conditions  usually  treated  in  a 
course  of  lectures  on  obstetrics,  and  it  can  be  recognised  that  it  is 
indeed  a  condensed  set  of  lecture  notes.  The  author  has  rather 
erred  in  putting  his  information  in  so  condensed  a  form,  and  the 
English  of  the  book  is  in  consequence  cramped  and  singularly 
devoid  of  verbs  and  the  other  parts  of  speech  which  impart  elegance 
to  our  language.  Perhaps,  however,  this  was  unavoidable.  A 
word  of  praise  is  due  to  Dr  Haultain  for  the  thorough  way  in 
which  he  has  brought  the  information  in  the  book  up  to  date ;  for 
we  find  references  sufficiently  full  to  such  novelties  as  the  induction 
of  labour  with  intra-uterine  glycerine  injections,  or  witli  Cham- 
petier  de  Eibes's  bag,  and  to  symphysiotomy.  On  the  other  hand, 
the  very  important  diagnostic  point  in  cephalhaematomata  (the 
bony  ring)  is  omitted.  Nothing  is  said  about  influenza  as  a  com- 
plication of  obstetric  cases,  and  the  chapter  on  Infant  Feeding  is 
very  slight  (the  wet-nurse  is  not  even  mentioned).  There  are  a 
few  illustrations,  but  they  are  so  small  in  size  as  not  to  give  a  true 
idea  of  what  they  represent.  With  all  these  defects,  however,  it 
must  be  repeated  that  the  book  is  one  of  the  best  of  its  kind,  and 
is  well  fitted  to  perform  the  functions  its  author  claims  for  it. 


A  Treatise  on  Gyncecology,  Clinical  and  Operative.     By  S.  Pozzi, 
M.D.     Vol.  IlL     London  :  New  Sydenham  Society  :  1893. 

The  appearance  of  the  third  (and  last)  volume  of  Pozzi's  work 
in  its  English  form  enables  us  to  express  an  opinion  on  tlie  whole 
treatise.  It  is  a  good  work  on  Gynaecology,  well  translated ;  and 
author,  translators,  and  the  New  Sydenham  Society  are  all  to  be 
congratulated  on  its  successful  completion.  Volume  III.  deals 
exhaustively  with  the  new  growths  on  the  uterine  appendages  and 
ligaments,  with  tuberculosis  of  the  generative  organs,  with  pelvic 
haematocele,  extra-uterine  fcetation,  diseases  of   the  vagina  and 
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vulva  (including  ruptured  perineum),  and  with  malformations  of 
the   freuital   ors;aus.      A   good    index    to   the    three    volumes   is 

o  o  o 

appended. 


The  After- Treatment  of  Cases  of  Abdominal  Section.  By  Chris- 
topher Martin,  M.B.  (Edin.),  F.K.C.S.  (Eng.).  London :  Simp- 
kin,  Marshall,  Hamilton,  Kent,  &  Co.,  Limited:  1894. 

Du  Christopher  Martin  has  given  us  a  very  valuable  practical 
handbook  on  the  management  of  laparotomy  cases,  based  upon  the 
experience  gained  for  the  most  part  during  his  association  with 
Mr  Lawson  Tait,  when  he  had  under  his  care  over  1000  abdominal 
sections.  The  book  is  one  that  all  lanarotomists  will  do  well  to 
read,  and  the  remarks  on  perforation  of  the  bowel,  stitch-abscesses, 
parotitis,  surgical  rashes,  and  extra-peritoneal  htfimatocele,  are  very 
good.  We  imagine  we  have  read  the  chief  part  of  this  book 
already,  in  serial  form,  in  the  Birmingham  Medical  Review,  but  it 
was  worth  reprinting. 


The  Diseases  of  Cliildhood  {Medical).  By  H.  Bryan  Donkin,  M.D. 
(Oxon.),  F.B.C.P.,  Pliysiciaii  to  the  Westminster  Hospital,  and 
to  the  East  London  Hospital  for  Children  at  Shadwick  ;  Joint 
Lecturer  on  Medicine  and  Clinical  Medicine  at  Westminster 
Hospital  Medical  School.  London :  Charles  Griffin  &  Co., 
Limited:  1893. 

Among  the  many  recently  published  books  dealing  with  the  dis- 
eases of  children  tills  is  certainly  one  of  the  best.  It  assumes  the 
reader's  general  knowledge  of  the  diseases  discussed,  and  emphasises 
only  the  points  pertaining  to  childhood.  It  is  written  chiefly  as  a 
clinical  manual  for  students  and  practitioners,  and  is  based  upon 
the  author's  experience  and  observation.  We  note  throughout  the 
work  an  independence  of  judgment  and  a  broad  common  -  sense 
which  are  by  no  means  usual  characteristics  of  such  treatises.  The 
author  does  not  bind  us  down  by  hard  and  fast  lines  in  the  treat- 
ment of  the  various  disorders,  but,  taking  the  wide  standpoints  of 
general  principles,  deduces  from  them  the  lines  of  management 
which  have  proved  most  successful  in  his  own  hands  and  those  of 
others. 

The  subject  is  divided  into  six  sections.  Section  I.  deals  with 
Disorders  of  the  Alimentary  Tract  and  of  the  Abdomen.  These 
are  carefully  and  thoroughly  discussed,  and  we  shall  only  notice 
small  points  here  and  there.  The  opinion  is  expressed  that  chronic 
enlargement  of  the  tonsils  arises  most  frequently  in  a  gradual  way, 
apart  from  any  acute  attack,  and  is  frequently  associated  with 
adenoid  gi-owths.  Early  excision  is  strongly  advocated.  While  in 
treating  of  certain  cases  of  intermittent  attacks  of  vomiting  we  find 
the   refreshing  remark,  "  Sometimes   the   origin    is    by   no  means 
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apparent,  and  in  the  absence  of  evidence  of  dietetic  causes,  I  prefer 
no  diagnosis  to  the  theory  of  gastric  catarrli  arising  idiopatliically, 
occasioned  by  a  conveniently  liypotlietical  chill."  Acute  diarrhoea 
is  ascribed  partly  to  improper  feeding,  and  still  more  largely  to 
poisoning  by  decomposition  and  fermentation  produced  by  bacteria 
introduced  with  the  food,  and  especially  with  milk.  Indeed,  the 
whole  subject  of  diarrhcea  in  all  its  forms  is  wisely  and  judiciously 
handled.  There  is  a  short  and  useful  chapter  on  Constipation. 
The  autiior  follows  Wilks  in  believing  that  almost  without  excep- 
tion cases  of  perityphilitis  are  primarily  due  to  disease  of  the 
vermiform  appendix. 

Section  II,  comprises,  under  the  head  of  General  Diseases, 
rickets,  syphilis,  scrofiilosis  or  struma,  tuberculosis,  angemia  in  its 
various  forms,  purpnra,  and  scurvy.  In  the  treatment  of  rickets 
Dr  Donkin  seems  to  make  no  use  of  phosphorus,  and  he  is  convinced 
that  many  other  factors  besides  improper  feeding  have  a  share  in 
its  causation.  And  we  are  2:lad  to  see  he  is  old-fashioned  enough 
to  recognise  a  clinically  useful  distinction  between  scrofulosis  and 
tuberculosis. 

Section  III.,  Acute  Febrile  Diseases.  Small-pox  is  omitted, 
owing  to  the  author's  limited  experience  of  the  disease,  while 
rheumatism  is  included  in  this  section  ;  and  it  also  contains  a  very 
useful  abstract  from  the  Report  of  a  Committee  appointed  by  the 
Clinical  Society  of  London  to  investigate  the  periods  of  incubation 
and  contagiousness  of  certain  infectious  diseases.  We  observe  that 
in  the  treatment  of  rheumatic  fever  in  cliildliood  Dr  Donkin  has, 
for  good  reasons  given,  abandoned  the  use  of  salicin  or  salicylates. 

Section  IV.,  Disorders  of  the  Nervous  System.  This  is  the  best 
section  in  a  generally  excellent  work,  and  is  notable  for  tiie  wide 
grasp  of  the  subject  which  is  displayed  in  dealing  with  the  con- 
nexions and  analogies  between  the  various  forms  of  brain  lesion.  It 
begins  with  spasmodic  disorders,  contractions,  epilepsy,  etc. ;  and 
then  describes  the  paralyses  of  childhood,  acute  diseases  of  the  brain, 
and  chronic  diseases  of  the  brain.  Then  follow  excellent  chajUers 
on  chorea,  with  a  particularly  full  and  useful  discnssion  of  its  patho- 
logy ;  hysteria  and  functional  nervous  disorder,  headache,  otitis,  and 
tetanus.  We  have  not  space  to  criticise  these  chapters,  but  we  read 
them  with  interest  and  profit,  and  can  heartily  commend  them  to  those 
who  wish  to  obtain,  in  a  concise  form,  a  clear  view  of  the  subject. 

Sections  V.  and  VI.  deal  with  Disorders  of  the  Respiratory 
System  and  Disorders  of  the  Heart  and  Circulation  respectively. 
They  are  as  thorough  as  the  rest  of  the  work. 

We  can  highly  recommend  this  as  a  thoughtful,  accurate,  and 
compendious  treatise,  written  in  a  charming  style  and  with  much 
vigour,  and  evincing  a  wholesome  scepticism  as  to  routine  views  of 
pathology  and  routine  methods  of  treatment.  We  do  not  agree 
with  all  the  opinions  expressed,  but  the  author  shows  that  there  is 
a  good  deal  to  be  said  for  most  of  them. 
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Nursing  in  Ei/e  Diseases.     By  C.  S.  Jraffreson,  M.D.,  F.R.C.S.E., 
Newcastle.     Bristol :  John  Wright  &  Co. 

Mr  Jeaffreson's  neat  and  handy  little  book  of  ninety  pages  is 
the  second  which  has  appeared  on  this  hitherto  virgin  subject  in 
the  last  few  montlis ;  it  contains,  though  its  size  is  small,  nearly 
all  the  intbrniation  which  a  nurse  is  likely  to  require  who  may 
happen  to  be  engaged  in  the  ophthalmic  department  of  a  hospital 
or  in  attendance  on  a  private  patient  suffering  from  cataract  or  other 
eye-disease.  The  author  does  not  disdain — and  this  is  really  one 
of  the  best  features  of  the  book,  for  it  is  thoroughly  practical — to 
give  his  readers  directions  in  regard  to  minutias :  e.g.,  the  most  suit- 
able manner  in  which  to  arrange  the  hair  of  female  patients  wiio 
will  require  to  have  the  eyes  bandaged  for  some  days  is  laid  down. 
But,  on  the  other  iiand,  he  occasionally  waxes  eloquent  quite  un- 
expectedly. He  seems  to  have  had  troublesome  interviews  with 
children  suffering  from  superficial  keratitis.  In  place  of  the  some- 
what heroic  treatment  to  which  he  appears  to  consider  himself 
driven  in  order  to  bring  about  relaxation  of  the  spasmodic  closure 
of  the  lids,  viz.,  inhalation  of  chloroform,  we  would  recommend  him 
to  have  recourse  to  that  old-fashioned  but  very  useful  method — 
introduced,  we  believe,  by  Mackenzie — of  dipping  tlie  child's  face 
under  cold  water  till  he  begins  to  gasp  slightly ;  when  he  is  re- 
leased, the  spasm  is  gone. 

Mr  Jeaffreson  gives  wise  advice  to  the  nurse  in  regard  to  the 
feeding  of  her  patient,  keeping  him  cheerful,  watching  against 
causes  of  inflammation  after  operation,  and  seeing  to  his  comfort  in 
many  ways.  It  is  refreshing  to  meet  with  a  surgeon  in  these  days 
wlio  does  not  consider  the  whole  art  of  medicine  to  be  summed  up 
in  the  single  word  antisepsis, — whose  mind  is  not  (save  the  mark!) 
so  full  of  bacteria  that  there  is  no  room  for  other  and  weighty 
matters ;  Mr  Jeaffreson  frankly  states  that  he  is  not  a  devout 
believer. 

He  places  considerable  reliance,  in  various  conditions  of  the  eye, 
upon  well-conducted  massage  of  the  globe,  and  here  again  we  are 
quite  at  one  with  him,  though  we  catniot  say  the  same  of  all  his 
prescriptions,  taking  the  word  in  its  widest  sense.  (Talking  of  words, 
what  authority  has  our  author  for  using  the  verb  "  to  ablute"?) 
We  venture  to  differ  from  him  in  the  matter  particularly  of  bathing 
the  eye,  for  we  think  a  nurse  would  not  be  doing  her  duty  who 
permitted  a  patient  to  bathe  his  or  her  own  eye  after  an  operation, 
as  Mr  Jeaffreson  suggests. 

Sooth  to  say,  there  are  not  very  many  points  in  nursing  special 
to  ophthalmic  cases,  but  the  author  calls  attention  to  what  there  are, 
and  nurses  would  do  well  to  procure  N%irsing  in  Eye  Diseases,  and 
study  the  contents. 
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An  Introduction  to  the  Study  of  the  Mould  Fungi  Parasitic  on  Man. 
By  Leslie  Roberts,  Dermatologist  to  the  Liverpool  Eoyal 
Infirmary.     Liverpool  :  1893. 

In  his  graduation  thesis  Dr  Eoberts  gives  the  results  and  deduc- 
tions drawn  from  a  prolonged  and  careful  study  of  the  nature  of 
the  parasitic  mould  fungi. 

As  coming  from  one  of  the  chief  workers  in  this  Held  we  perhaps 
expected  too  much  when  we  hoped  to  find  in  this  thesis  many  doubt- 
ful points  cleared  up.  But  Dr  Roberts,  in  his  desire  not  to  draw  any 
not  absolutely  certain  conclusions,  out-Scots  the  Scot  in  his  caution, 
and  gives  us  not  much  absolutely  new.  Still  the  work  is  valuable 
from  many  points.  His  careful  observations  on  the  extraordinary 
variations  which  the  same  fungus  may  undergo  under  different 
conditions  should  serve  to  warn  other  workers  not  to  be  too  rash 
in  drawing  conclusions  from  a  few  experiments.  Though  he  deals 
with  all  the  fungi  which  have  been  observed  as  parasitic  on  man, 
naturally  the  chief  place  is  given  to  the  ringworm  and  favus 
fungi. 

Dr  Roberts  considers  that  there  are  several  varieties  of  the 
ringworm  species,  and  that  one  of  these  varieties  causes  pityriasis 
versicolor.  Favus  he  considers  another,  but  a  closely  allied  species. 
He  considers  ringworm  of  the  head  and  body  as  caused  by  two 
distinct  varieties  of  the  fungus,  a  view  in  which  he  is  supported 
by  many  observers  ;  but  he  considers  the  size  of  the  "  spores  "  a 
very  misleading  means  of  classification.  We  agree  with  him  that 
so-called  spores  are  short  fragments  of  mycelium,  which  vary  in 
size  according  to  the  conditions  of  nutrition.  There  is  an  interesting 
chapter  on  the  foods  of  the  fungi,  and  bearing  in  mind  tlie  title  of 
the  thesis,  one  must  admit  that  though  perhaps  too  philosophical 
and  Darwinian  in  tone,  this  is  no  bad  introduction  to  the  study  of 
the  mould  fungi.  Considering  the  enormous  amount  of  research 
work  it  must  have  entailed,  it  is  rather  surprising  that  it  did  not 
receive  some  commendation  from  the  Senatus  of  the  University. 


The   Healing   of  Rodent    Cancer   hy   Electricity.      By    J.    Lnglis 
Paksoks,  M.D.     London:  John  Bale  &  Sons:  1893. 

Having  read  the  title,  we  opened  this  book  with  some  curiosity, 
for  the  healing  of  any  kind  of  cancer  is  something  new. 

To  the  first  part  of  the  book,  which  gives  an  account  of  rodent 
cancer,  we  need  hardly  refer,  as  it  has  little  bearing  on  the  subject. 
Then  follow  a  few  pages  on  the  question  of  parasitism,  in  which  it 
is  suggested  that  the  effect  of  electricity  is  to  destroy  the  parasites 
and  so  cure  the  disease. 

Then,  following  a  short  explanation  of  the  methods  of  producing 
and  using  electricity,  comes  the  main  part  of  the  book, — the 
method  of  operating  and  its  results. 

The  author  commences  with  twenty  cells,  and  passes  the  current 
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for  one  or  two  seconds  through  two  needles  inserted  into  the 
growth.  If  the  pulse  is  unaffected  the  current  is  increased  up  to 
300  or  400  niilli;uni)ei'es,  and  the  current  passed  alternately  to  and 
fro  until  sufiicient  destruction  has  been  effected.  The  position  of 
the  needles  is  then  changed,  and  the  process  repeated  until  the 
growth  is  destroyed. 

The  risk,  says  the  author,  is  nil,  for  he  has  never  lost  one  of 
the  {four)  cases  he  has  operated  on. 

From  the  seventh  to  the  tenth  day  the  tumour  sloughs  away, 
and  the  resulting  wound  heals  by  granulation.  It  is  thus  evident 
that  the  method  is  none  so  new.  It  consists,  certainly,  in  the 
employment  of  a  new  agent,  but  the  result  is  tlie  destruction  of 
the  growth,  just  as  is  aimed  at  by  older  methods ;  and  we  find  on 
page  62  that,  just  as  with  older  methods,  a  plastic  operation  may 
be  necessary  to  counteract  cicatrization. 

We  see  nothing  in  the  book  to  convince  us  that  tlie  best  method  of 
dealing  with  rodent  cancer  is  not  to  recognise  it  early  and  remove  it 
freely  by  the  knife.  As  to  tlie  theory  of  electricity  destroying  the 
parasites  because  they  have  less  resistance  than  the  host  whom 
they  inhabit,  we  can  only  wish  it  were  true.  Were  it  so,  tuber- 
culosis, leprosy,  and  all  those  diseases  due  to  micro-organisms 
would  lose  their  terrors,  for  by  a  due  regulation  of  the  electric 
current  we  could  destroy  all  the  parasites,  and  leave  their  unfor- 
tunate host's  tissues  nothing  to  do  but  to  dispose  of  their  carcases. 


An  Illustrated  Encijclopcedic  Medical  Dictionary ;  being  a  Dictionary 
of  the  Technical  Terms  tised  by  Writers  on  Medicine  and  the 
Collateral  Sciences  in  tlie  Lcdin,  English-,  French,  and  German 
Languages.  By  Frank  P,  Foster,  M.D.,  Editor  of  the  New 
York  Medical  Journal,  Librarian  of  the  New  York  Hospital  ] 
with  the  Collaboratiori  of  William  C.  Ayres,  M.D. ;  Edward 

B.  Bronson,  M.D. ;  Charles  Stedman  Bull,  M.D. ;  Henry 

C.  Coe,  M.D.,  M.R.C.S.,  L.RC.P.;  Andrew  F.  Currier,  M.D.; 
Alexander  Duane,  M.D. ;  Simon  H.  Gage;  Henry  J. 
Garuigues,  M.D. ;  Chahles  B.  Kelsey,  M.D. ;  PtUSSELL  H. 
Nevins,  M.D. ;  Burt  G.  Wjldei;,  M.D.  Vol.  IV.,  with  Illustra- 
tions. London:  Sampson  Low,  Marston,  &  Co.,  Limited.  New 
York  :  D.  Appleton  &  Co. 

We  welcome  with  pleasure  and  admiration  the  completion,  by 
this  fourth  volume,  of  this  colossal  undertaking.  The  four  splendid 
volumes,  imperial  octavo,  contain  3093  pages,  and  weigh  as  nearly 
as  jiossible  35  pounds.  It  has  taken  nearly  twelve  years  to  finish 
this  gigantic  task.  If  is  complete,  scholarly  and  accurate,  well 
arranged,  and  for  important  words  it  is  rather  an  encyclopaedia  than 
a  dictionary.  For  instance,  under  the  word  suture,  not  only  are  its 
varied  meanings  given,  but  the  anatomical  sutures  are  enumerated 
and  described,  and  the  surgical  varieties  of  suture  fully  detailed, 
intelligibly  described,  and  illustrated  by  diagrams.     The  definitions 
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are  verified  by  ret'eiences  to  standard  and  current  medical  literature. 
A  very  successful  attempt  has  been  made  to  indicate  tiie  pronuncia- 
tion of  those  words  belonging  to  English,  French,  German,  Latin, 
Italian,  Spanish,  or  Portuguese  languages. 

We  hardly  know  whether  to  admire  most  the  courage  and  public 
spirit  which  enabled  the  publishers  to  face  such  a  gigantic  enter- 
prise, tiie  splendid  organizing  power  of  the  chief  editor,  or  the  zeal 
and  industry  of  his  subordinates.  All  are  admirable,  and  have 
resulted  in  the  production  of  a  work  which  will  last  as  a  standard 
one  on  the  subject,  and  without  which  no  medical  library  can  be 
considered  complete. 

Dr  Chesterfield's  Letters  to  his  So7i  on  Medicine  as  a  Career.  By 
Sir  Wm.  B.  Dalby.  Beprinted  from  Longmans'  Magazine. 
London  and  New  York  :  Longmans,  Green,  &  Co. :  1894. 

There  is  a  great  deal  of  human  nature  in  this  little  book.  Full 
of  shrewd  common-sense  conveyed  in  crisp  pleasant  language,  these 
few  short  letters  could  be  read  in  an  hour  and  yet  give  food  for  much 
thought.  An  attempt  is  made  in  the  two  letters  on  "The  Physician" 
to  define  what  the  fine  ficiir  is  that  distinguishes  the  tiiree  who 
are  in  front  rank  from  the  tliirty  or  the  three  hundred  almost  as 
good  men  who  are  in  the  second  and  third  ranks  of  pure  physic. 
Two  great  leading  physicians  are  contrasted.  One,  "sound,  straight- 
forward, and  reliable,  witii  no  little  weaknesses  ;  "  the  otiier,  a  very 
remarkable  personality,  evidently  fit  for  any  post,  who  could  impress 
a  patient  by  his  mere  presence,  that  "  here  comes  the  man  that  God 
Almighty  has  created  to  make  me  well." 

For  the  surgeon  the  F.K.C.S.  Eng.  is  a  necessary  qualification  ; 
then  he  must  get  into  a  good  hospital  and  be  able  to  stay  in  it  and 
teach  and  operate  fairly  well.  In  time  a  certain  measure  of  success 
is  certain.  Curiously  enough.  Sir  William  lays  great  stress  on  a 
power  of  oratory  as  a  help  to  great  success.  Under  the  veil  of  an 
easy  pseudonym,  Paget's  career  and  marvellous  oratorical  powers  are 
sketched,  and  he  is  contrasted  with  those  surgeons  who  cannot  make 
even  an  after-dinner  speech  without  humming  and  hawing. 

Under  the  head  of  specialists  Sir  W.  Spearman  is  easily  identified, 
— a  great  surgeon  who  became  a  great  specialist  because  his  profession 
recommended  him  and  trusted  him.  Contrasted  with  him  we  have 
a  clever  and  severe  description  of  the  specialist  who  makes  a  booklet 
and  then  puffs  and  dines  himself  into  notice,  perhaps  soon  into 
fortune,  but  who  never  either  values  or  deserves  the  favour  of  the 
profession. 

As  for  his  account  of  the  general  practitioner,  would  it  were  more 
than  a  happy  dream  of  what  his  ca.se  should  be.  Given  a  long 
education  in  arts  and  medicine,  abundant  means,  and  abundant 
leisure,  a  young  man  so  favoured  by  fortune  may  in  time  and  in  a 
West-End  square  realize  the  dream  ;  but  the  great  majority  of  the 
general  practitioners,  we  fear,  have  to  work  much  harder  and  with 
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much  less  reward  than  Sir  William  Dalby  describes.  Character 
and  conduct,  added  to  moderate  knowledge,  and  fortified  by 
experience,  will,  even  in  these  crowded  days,  always  obtain  a 
competence,  and  if  health  and  life  be  added,  will  reach  a  happy  and 
honourable  old  age. 
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MEDICO-CHIRURGICAL   SOCIETY  OF  EDINBURGH. 

SESSION   LXXIII. — MEETING   V. 
IVedyusday,  1th  February  1894. — Dr  Clouston,  President,  in  the  Chair. 

I.  Election  of  Members. 

The  followincj  gentlemen  were  elected  Ordinary  Members  of  the 
Society :— Claude  B.  Ker,  M.B.,  CM.,  Viewfield,  Crieff ;  William 
Craig,  M.B.,  CM.,  Foulford  House,  Cowdenbeath,  Fife. 

II.  Discussion  on  Intra-cranial  Surgery. 

The  President  made  some  introductory  remarks,  after  which 
Prof.  Annandah  opened  the  discussion  from  the  surgical  aspect 
by  reading  his  paper  on  intra-CRANIAL  SURGERY,  which  appears  on 
page  898  of  this  Journal. 

Prof.  Grainrjer  Stewart  said  he  thought  that  the  best  thing  for 
him  to  do  in  opening  the  discussion  from  the  medical  side  would 
be  to  crive  an  account  of  some  of  the  cerebral  cases  he  had  had  in 
which  he  had  thought  it  necessary  to  ask  the  aid  of  his  surgical 
colleagues,  and  then  to  sum  up  his  own  experience.  The  first  case 
of  the  kind  in  which  he  had  asked  the  surgeon  to  interfere  was 
that  of  a  man  who,  about  twenty  years  ago,  was  under  his  care  in 
the  Old  Infirmary.  This  patient  while  at  his  work  sustained  a 
severe  blow  on  the  vertex,  from  the  fall  of  a  barrel  in  a  brewery  in 
which  he  worked.  This  partially  stunned  him  for  a  short  time. 
Soon  afterwards  he  began  to  exhibit  distressing  symptoms.  He 
had  headache  of  a  very  severe  and  persistent  kind,  and  he  began 
to  take  epileptic  seizures  of  the  most  pronounced  type.  His  eye- 
sight became  dim,  and  it  was  found  that  he  had  optic  neuritis. 
Seeing  that  there  was  a  history  of  injury  to  the  skull  at  a  definite 
spot,  he  considered  it  desirable  to  try  the  effect  of  operation.  Sir 
Joseph  Lister  was  called  in  to  operate.  He  cut  down  where  there 
was  a  slight  depression  of  the  skull.  lu  the  course  of  trephining 
the  superior  longitudinal  sinus  was  accidentally  opened  into,  and  a 
gush  of  blood  took  place.     The  circlet  of  bone  was  turned  out  as 
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quickly  as  possible,  and  the  opening  stuffed  witli  little  pieces  of 
carbolized  catgut.  The  loss  of  blood  was  considerable,  but  from 
this  the  patient  soon  recovered  ;  and  he  never  again  complained 
of  headache,  although  he  lived  for  two  years  afterwards.  He 
had  no  further  epileptic  seizures,  and  his  sight  improved  to  such  an 
extent  tliat  he  was  able  to  read  the  time  on  the  Tron  Church 
clock  from  the  Old  Infirmary  with  perfect  accuracy,  while  the 
ophtlialmoscopic  appearances  correspondingly  changed.  Nothing 
could  have  been  more  satisfactory  than  the  result  of  the  operation. 
Tlie  patient,  however,  suffered  from  cardiac  disease,  from  which 
he  died  two  years  after  the  operation.  At  the  post-mortem  there 
was  found  some  adhesion  at  the  point  where  the  opening  had  been 
made  into  the  sinus,  but  throughout  the  rest  of  the  brain  there  was 
notliing  abnormal  wliatever.  It  was  suggested  tliat  the  good  result 
in  this  case  was  due  to  the  copious  bloodletting  from  the  superior 
longitudinal  sinus,  but  he  attached  no  importance  to  it.  It  was  at 
least  certain  that  the  operation  had  been  followed  by  great  benefit, 
and  he  thought  it  probable  at  the  time  that  this  was  due  to  relief 
of  excessive  intra-cranial  pressure.  He  therefore  became  enthusi- 
astic about  tlie  relief  of  tension  in  the  skull  in  such  cases  by 
operative  interference.  Not  long  afterwards  he  had  a  patient 
who  was  suffering  from  a  tumour  in  the  neighbourhood  of  the 
cerebelhim.  The  man's  sufferings  were  excruciating,  and  he  re- 
solved to  try  to  give  him  relief  by  trephining.  The  result  was 
that  he  obtained  considerable  relief  in  so  far  as  the  headache 
was  concerned.  The  cerebellar  tumour,  however,  of  course 
continued  to  grow,  and  from  this  the  man  died  not  long  after- 
wards. About  the  same  time  he  had  a  case  in  which  there 
had  been  meningitis.  The  circumstances  of  the  case  led  him  to 
conclude  that  it  would  be  wise  to  trephine  on  the  chance  of  being 
able  to  get  rid  of  some  pus  from  the  brain,  and  so  perhaps  to  relieve 
the  patient's  sufferings,  which  were  very  great.  The  operation  was 
performed,  but  with  no  benefit.  The  case  was  one  of  advanced 
meningitis,  and  one  of  a  kind  in  which  he  would  not  now 
recommend  operative  treatment.  Another  case  in  which  he  had 
tried  trephining  in  order  to  relieve  intra-cranial  pressure  was  one 
in  which  there  was  a  gliomatous  tumour  of  considerable  size  in 
one  of  the  hemispheres.  All  the  benefit,  however,  they  could  claim 
from  the  operation  was  a  few  days'  relief  from  the  pain.  Another 
case  was  that  of  a  man  who  had  some  paralysis  of  one  leg  and  arm, 
and  also  aphasia.  Prof.  Annandale  cut  down  in  the  position  to 
which  from  the  symptoms  they  were  able  to  localize  the  lesion. 
On  introducing  the  finger  into  the  trephine  opening  a  soft  velvety 
surface  was  felt,  which  made  it  clear  that  they  had  to  do  with 
a  pachymeningitis.  When  the  patient  came  out  of  the  chloro- 
form he  began  to  speak,  and  could  stand  and  walk.  The  effect 
of  the  operation  in  relieving  the  pressure  was  admirable,  but 
there  was  a  subsequent  extension  of  the  meningitis,  and  the  patient 
died  in  a  few  days.     The  next  case  was  that  of  a  man   who,  on 
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account  of  his  personal  appearance,  was  well  known  among  the 
students  by  the  name  of  "  Socrates."  Some  years  before  he  came 
under  observation  he  had  been  struck  by  a  liammer  behind  the  ear, 
and  afterwards  became  epileptic.  At  his  own  request  he  was 
trephined  by  Prof.  Annandale  over  the  seat  of  the  injury.  A  cyst 
was  found,  the  contents  of  wliich  were  evacuated  and  the  wound 
allowed  to  close.  The  patient,  however,  was  not  materially  bene- 
fited by  the  operation. 

Prof.  Annandale  remarked  that  he  was  more  and  more  convinced 
that  these  collections  of  fluid,  diffuse  or  in  cysts,  should  be  drained. 

Prof.  Grainger  Stewart,  continuing,  said  the  next  case  he 
had  to  refer  to  was  that  of  a  coachman  who  suffered  from 
troublesome  and  continuous  epileptic  fits.  An  operation  was  tried 
in  what  seemed  the  most  likely  position  of  the  lesion,  but  without 
good  result.  Another  case  was  one  which  had  been  mentioned 
by  Prof.  Annandale,  and  which  had  been  operated  upon  by 
him  with  brilliant  success.  A  tumour  of  considerable  size  was 
removed.  This  case,  along  with  another,  formed  the  subject  of  an 
admirable  clinical  lecture  published  by  Dr  Gibson  in  the  Inter- 
national Clinics.  The  outstanding  symptoms  were  headache, 
double  optic  neuritis,  paralysis  of  one  hand  and  forearm,  with 
paresis  of  the  corresponding  leg,  impairment  of  memory,  and  loss 
of  self-control.  The  patient,  after  much  persuasion,  consented 
to  operative  interference.  The  affected  areas  were  cut  down 
upon,  and  the  tumour  removed.  The  most  marked  improvement 
followed.  The  patient  was  able  to  walk  long  distances,  could  use 
his  hands  comparatively  well,  and  was  able  for  a  certain  amount 
of  work.  In  a  similar  case  on  which  Mr  Alexis  Thomson 
operated,  the  tumour  was  found  to  be  deep-seated  and  could  not 
be  removed.  A  very  remarkable  case  was  one  in  which  Mr 
Hodsdon  had  operated  for  him.  The  patient  was  a  young  woman 
who  had  thrombosis  of  the  superior  longitudinal  sinus,  which 
extended.  She  became  aphasic,  and  suffered  from  seizures  of 
Jacksonian  epilepsy.  The  case  turned  out  to  be  an  absolutely 
hopeless  one.  There  was  found  to  be  extensive  meningitis  as  well 
as  tiu'ombosis.  Lastly,  there  was  the  case  of  a  man  who  suffered 
from  epileptic  seizures,  which  were  at  first  confined  to  one  leg. 
Prof.  Annandale  operated  upon  him,  and  found,  in  the  position 
to  be  expected  from  the  symptoms,  a  cyst,  wliich  he  removed,  with 
the  result  that  the  patient  had  experienced  considerable  benefit. 
Nevertheless,  he  was  still  unable  to  follow  his  occupation,  and 
Prof.  Annandale  was  inclined  to  try  a  second  operation  in 
order  to  endeavour  to  get  away  more  cystic  material.  In  the 
meantime,  however,  under  ])otassium  bromide  the  man  was  keeping 
free  of  fits,  but  if  this  should  fail,  he  thought  that  it  would  be  wise 
to  return  to  surgical  treatment.  He  would  sum  up  by  saying  that 
according  to  his  own  experience  they  might  conclude — (1),  That, 
with  proper  antiseptic  precautions,  the  operation  of  trephining  was 
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a  safe  one ;  (2),  that  operations  at  the  seat  of  injury  to  the  skull 
were  very  often  followed  by  a  most  advantageous  result,  and  often 
by  a  cure  ;  (3),  that  in  cases  where  there  was  evidence  of  a  localized 
lesion,  and  where  the  symptoms  were  such  as  to  entitle  them 
positively  to  localize  it,  they  were  warranted  in  having  recourse 
to  surgical  interference  for  its  relief,  whether  the  disease  was 
abscess  or  tumour ;  (4),  that  in  cases  where  there  was  undue  intra- 
cranial pressure  and  suffering  in  consequence,  they  were  fully 
warranted  in  trephining,  even  though  merely  as  a  palliative 
meai5ure. 

Dr  MBride  then  read  his  paper  on  the  diagnosis  and  prophy- 
laxis OF  intra-cranial  complications  from  ear  disease,  which 
appears  at  page  910  of  this  Journal. 

Dr  George  Berry  said  that  as  far  as  the  eye  was  concerned  there 
was  little  one  could  say  about  actual  brain  surgery.  In  the  first 
place,  as  regarded  inflammation,  he  had  seen  cases  in  which  septic 
inflammations  about  the  eye  had  been  followed  by  meningitis.  In 
these  very  little  could  be  done,  as  the  meningitis  soon  became 
general.  In  one  such  case  he  had  trephined,  with  Prof.  Chiene's 
assistance,  after  the  patient  had  become  comatose,  and  succeeded 
in  relieving  the  condition  so  far  that  he  recovered  consciousness, 
and  lived  for  some  days.  Another  way  in  which  inflammation  of 
the  brain  occurred  from  the  eye  was  after  enucleation,  and  that, 
no  doubt,  also  from  septic  causes.  He  had  had  a  result  of  this 
kind  in  a  case  in  which  not  the  eye  alone  but  the  whole  contents 
of  the  orbit  were  removed.  In  all  the  reported  cases  the  symptoms 
developed  within  forty-eight  hours  of  the  operation.  A  short  time 
ago  he  had  had  a  case  in  which  he  had  to  remove  the  eye  for 
injury,  with  septic  inflammation,  and  within  twenty  hours  after- 
wards meningitis  came  on.  Although  there  were  no  local  symptoms 
he  turned  out  the  clot  in  the  orbit  and  washed  the  wound  with 
corrosive  sublimate.  Though  everything  was  sweet  it  seemed  that 
the  mischief  must  have  passed  from  the  orbit  to  the  brain.  The 
case  ended  fatally,  and  on  post-mortem  examination  it  was  found 
that  there  had  been  no  extension  from  the  orbit,  but  that  there 
had  been  old  disease  of  the  ear,  and  that  there  was  an  abscess  of 
the  cerebellum.  Tiie  wonder  was  what  could  have  set  up  this 
condition  all  at  once.  The  only  thing  that  he  could  suggest  was 
that  the  chloroform  micfht  have  rendered  active  an  old  abscess. 
Regarding  Prof.  Grainger  Stewart's  case — in  which,  following 
injury  to  the  head,  there  was  optic  neuritis — though  he  did  not 
want  to  question  the  diagnosis,  he  had  never  seen  this  condition 
except  where  there  was  cerebral  tumour  or  abscess.  He  had,  how- 
ever, seen  permanent  paralysis  of  accommodation  following  injury 
to  the  head,  and  since  in  this  case  the  difficulty  was  especially  in 
reading,  it  was  probable  that  the  condition  might  have  been  of  this 
kind,  and  not  optic  neuritis. 

Prof.    Grainger   Stewart   explained  that   the   account   of    the 
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ophthalmoscopic  observations  had  been  obtained  from  Dr  Argyll 
Robertson. 

Dt  Berry,  continuing,  said  it  was  the  experience  of  every  one 
that  optic  neuritis  was  one  of  the  most  prominent  symptoms  of 
cerebral  tumour.  With  abscess,  on  the  other  hand,  he  had  been 
astonished  to  find  that  optic  neuritis  was  extremely  rare.  With 
regard  to  the  important  localizing  symptom  of  hemianopsia,  he 
had  seen  a  good  number  of  cases  in  which  injury  to  the  back 
of  the  head  had  produced  epilepsy  and  hemianopsia.  He  had  also 
seen  some  cases  in  which,  without  injury,  these  two  symptoms 
were  present. 

Dr  Joseph  Bell  said  he  would  like  to  say  one  or  two  words 
bearing  upon  individual  experience  of  a  considerable  length  of  time. 
In  the  first  place,  he  would  be  inclined  to  emphasize  that  they 
must  now  regard  the  operation  of  opening  the  cranium  as  not  a 
thing  in  itself  of  any  remarkable  or  great  danger.  He  believed, 
and  had  always  taught,  that  they  trephined  far  too  seldom.  His 
own  experience  was  that  in  cases  of  intra-cranial  traumatism  the 
results  were,  as  a  rule,  exceedingly  good  if  they  succeeded  in  getting 
away  pieces  of  bone  that  had  been  driven  in,  or  if  they  opened  any 
abscess  and  got  free  relief  to  pressure.  He  would  put  it  in  this 
way.  They  ought  not  to  be  afraid  of  the  operation  of  trephining, 
and  since  the  days  of  antiseptic  surgery  they  should  be  still  less 
afraid.  Eegarding  middle  ear-disease,  he  had  seen  a  great  deal  of 
it  lately  in  the  small  children  brought  to  the  Sick  Children's 
Hospital.  These  patients  were  not  able  to  tell  them  about  tuning 
forks,  and  often  not  even  about  pain.  He  was  not  inclined  to 
attack  these  cases  from  the  aurist's  side,  but  rather  from  the 
surgical  point  of  view,  and  to  cut  down  upon  the  mastoid  antrum. 
His  experience  as  to  cerebral  abscess  in  these  cases  was  a  very 
disappointing  one.  In  the  diagnosis  of  its  existence  they  had  most 
to  be  guided  by  the  subnormal  pulse  and  temperature.  He  did 
not  lay  much  stress  upon  optic  neuritis,  except  as  a  sign  of  cerebral 
tumour.  Temporo-sphenoidal  lesions  were,  he  thought,  much  more 
frequent  than  cerebellar.  If,  however,  a  temporo-sphenoidal  abscess 
was  not  found  they  should  try  for  a  cerebellar  one.  Most  of  the 
results  were  bad.  There  was  relief  only  for  a  day  or  two.  The 
pathologist  usually  found  a  great  deal  more  in  the  cranium  than 
had  been  expected, — complications  of  all  sorts.  The  more  he  saw 
of  such  cases  the  earlier  was  he  inclined  to  tackle  them.  Eegarding 
microcephalus,  after  reading  about  Lannelongue's  operation  he  had 
been  anxious  to  try  it.  Two  years  ago  he  happened  to  have  a  case 
of  the  kind.  It  was  a  very  small  child  with  a  small  thick  skull, 
and  it  was  blind  and  deaf.  It  spent  its  time  in  having  fits  and 
crying.  On  this  patient  he  performed  Lannelongue's  operation  for 
the  first  time,  he  believed,  in  Scotland.  He  removed  a  large 
elliptical  portion  of  the  skull  extending  from  the  front  to  the  back. 
The  wound  healed  by  first  intention.  The  operation  was  followed 
by  a  fairly  good  result.     The  tits  stopped  and  the  crying  diminished. 
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The  child  lived  about  a  year,  and  then  died  of  something  else.     A 
post-mortem  was  not  obtained. 

Dr  James  Carmichael  said  that  he  agreed  with  Dr  M'Bride  as  to 
the  extreme  difficulty  of  localizing  cerebral  inflammation  arising  in 
connexion  with  ear  disease,  especially  in  children.  He  had  always 
been  strongly  impressed  with  the  fact  that  when  there  was  abscess 
formation  the  temperature  was  usually  subnormal.  Indeed,  he 
believed  there  was  seldom  a  pyrexial  temperature  in  children  in 
cases  of  brain  abscess.  This  also  obtained  with  regard  to  collections 
of  pus  in  other  cavities  in  children,  notably  the  pleura.  As  to  the 
exact  site  of  cerebral  abscess  there  was  little  to  guide  us.  In  a 
case  which  he  had  had  recently  arising  from  ear  disease,  the 
temporo-sphenoidal  region  was  cut  down  upon,  but  nothing  was 
found.  At  the  post-mortem  an  abscess  was  discovered  in  tlie 
cerebellum.  In  numerous  cases  of  chronic  hydrocephalus  lie  had 
tried  draining.  The  results,  as  regarded  ultimate  cure,  were  very 
bad,  but  in  many  cases  there  had  been  great  relief  to  symptoms, 
and  prolongation  of  life.  The  patients  unfortunately  were  not 
usually  brought  to  the  hospital  until  the  condition  was  far  ad- 
vanced, when  the  effusion  had  become  so  great  as  to  cause 
atrophy  of  brain  tissue,  so  that  really  recovery  was  practi- 
cally precluded.  He  believed  that  if  they  could  continuously 
drain  these  cases  in  the  early  stage,  good  results  would  be  got. 
Regarding  tubercular  meningitis,  from  the  physician's  point  of 
view  they  were  in  a  perfectly  hopeless  condition.  He  believed, 
however,  that  the  day  would  come  when  in  certain  of  these  cases 
surgical  interference  might  be  resorted  to  with  benefit.  A  great 
many  of  them  died  rapidly  from  pressure  due  to  intra-cranial 
effusion.  When  the  brain  was  examined  after  death,  frequently 
very  little  was  found  but  effusion  and  extreme  congestion,  and 
often  very  little  disease  in  other  parts  of  the  body.  He  therefore 
did  not  see  why  in  certain  very  rapid  cases,  where  the  patient  was 
believed  to  be  otherwise  healthy,  they  should  not  endeavour  to 
relieve  the  pressure  by  surgical  means.  We  knew  that  drainage 
of  the  peritoneum  in  tubercular  peritonitis  was  not  only  a  justi- 
fiable, but  frequently  successful  operation,  and  if  any  perfect 
method  of  continuous  drainage  in  brain  cases  could  be  found,  good 
results  might  be  expected. 

Dr  jDow  said  that  he  might  give  his  first  experience  of  cranial 
surgery.  A  man  had  a  fracture  over  the  temporal  bone,  and 
symptoms  of  compression  of  the  brain  followed.  He  cut  down  in 
order  to  remove  the  depressed  bone.  The  man  did  well,  except 
that  a  large  piece  of  brain  protruded  from  the  opening.  He  did 
not  know  very  well  what  to  do  with  it,  and  after  waiting  a  long 
time  he  thought  that  the  best  thing  was  to  take  it  away,  which  he 
did.  The  wound  healed  up,  and  the  man  recovered  quite  well. 
He  was  very  much  interested  to  know  if  he  had  done  his  mind  any 
harm,  so  he  asked  him  if  his  memory  was  quite  good  ?  "  Yes,  it  is 
as  good  as  ever,"  replied  the  patient.     "  Is  your  mind  as  good  as  it 
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was  before,  do  you  think  ? "     "  Yes,  yes, — but  I'm  no  jist  sae  fond 
o'  the  lassies  as  I  was." 

Dr  Andrew  Smart,  continuing  the  discussion,  remarked  that  as 
he  was  restricted  to  the  subject  of  cerebral  haemorrhages  of  trau- 
matic and  non-traumatic  origin,  he  would  not  refer  to  cases  of 
trephining  for  epilepsy  and  alcoholic  convulsions  occurring  in 
patients  who  had  been  under  his  care.  To  illustrate  both  types  of 
haemorrhage  he  would  select  a  patient  in  whose  individual  case 
both  conditions  were  probably  represented,  i.e.,  an  induced  predis- 
position to  haemorrhage  from  chronic  alcoholism,  in  which  a  com- 
paratively slight  blow  on  the  head  was  followed  by  haemorrhage  at 
the  base  of  the  brain.  The  patient  was  a  woman  about  45,  who 
was  brought  by  the  police  to  the  Eoyal  Infirmary  in  June  1890. 
She  was  then  conscious,  and  answered  questions  intelligently. 
There  was  a  contused  wound  on  the  right  side  of  the  head  near  the 
parietal  eminence,  where  she  had  received  a  blow  in  falling.  The 
face  was  drawn  to  the  right,  but  without  ptosis  or  ocular  devia- 
tion. The  pupils  were  medium-sized,  and  reacted  fairly  to  light, 
but  a  careful  examination  of  the  eyes  showed  the  existence  of  left 
lateral  homonymous  hemianopsia.  She  could  not  raise  the  left 
arm  nor  grasp  with  the  left  hand,  the  left  forearm  remaining 
flexed,  and  the  fingers  curving  upon  the  palm.  The  thigh  and  leg 
movements  were  defective  in  a  less  degree  ;  and  the  sensibility  of 
both  arm  and  leg,  as  also  of  the  whole  of  the  left  side,  was  irregular 
and  deficient.  Speech  was  somewhat  slurring,  but  not  aphasic. 
Some  hours  after  admission  coma  set  in,  and  some  hours  later 
Cheyne-Stokes  breathing  supervened,  and  soon  became  so  grave  as 
to  threaten  life.  Prof.  Chiene,  at  his  request,  operated,  first  at 
the  place  where  the  blow  had  been  received,  and  a  second  time 
further  forward  and  a  little  lower.  There  was  free  haemorrhage 
from  the  membranes,  but  no  discoverable  cause  was  found  within 
reach  of  the  director  or  finger  to  account  for  the  symptoms.  This 
confirmed  the  diagnosis  that  the  haemorrhage  was  at  the  base. 
The  breathing,  which  before  the  operation  was  characterized  by 
long  pauses  and  almost  suspended,  had  by  the  time  the  operation 
was  completed  become  almost  normal,  and  the  patient  began  to 
regain  consciousness.  These  results  were  especially  noticeable 
after  incising  the  dura,  which  was  immediately  followed  by  cere- 
bral hernia,  thereby  affording  more  effectual  relief  to  the  cerebral 
pressure.  The  patient  thereafter,  as  regards  her  intelligence  and 
otherwise,  continued  to  improve  until  the  month  of  August  of  the 
same  year,  when  she  was  discharged  in  full  possession  of  her 
faculties  ;  the  hemiplegia  above  referred  to  continuing,  with  the 
addition  that  the  left  intercostal  muscles  and,  apparently,  the  left 
half  of  the  diaphragm  were  observed  to  be  involved  in  the  motor 
paralysis  affecting  the  left  side.  In  May  1891,  eleven  months 
after  the  operation,  she  was  re-admitted  for  electro-massage  treat- 
ment on  account  of  the  hemiplegia.  In  all  other  respects  she  was 
in  excellent  health,  and  in  full  possession  of  her  mental  faculties. 
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At  this  time  Dr  George  Mackay,  at  his  request,  examined  the  eyes 
by  the  perimeter,  the  result  showing  the  continuance  of  the 
hemianopsia.  This  was  the  first  case  on  record  of  trephining  for 
apoplexy  at  the  base  of  the  brain.  [Dr  Smart  exliibited  this  woman 
(E.  H.)  at  the  adjourned  meeting  of  the  Medico-Chirurgical  Society 
held  in  the  hall  of  the  Eoyal  College  of  Physicians  on  Friday,  23rd 
February  1894,  at  eight  o'clock  p.m.  She  had  travelled  a  consider- 
able distance  to  be  present.  She  appeared  in  excellent  health,  and 
in  full  possession  of  her  mental  faculties,  four  years,  nearly,  after 
the  operation.]  Dr  Smart,  referring  to  the  general  indications  which 
he  thought  useful  as  a  guide  in  trephining  in  traumatic  and  non- 
traumatic cerebral  haemorrhages,  expressed  his  views  in  the  fol- 
lowing summary : — 1.  To  o])erate  at  seat  of  haemorrhage  if  local- 
izing symptoms,  and  if  nothing  found,  operate  a  second  time  on 
opposite  side  over  area  of  counter  stroke.  2.  In  cases  of  general 
haemorrhage  without  localizing  symptoms  trephining  would  relieve 
pressure,  and  might,  as  in  the  case  of  H.,  save  life.  In  such  cases 
the  more  freely  the  dura  was  exposed  and  incised  the  more  cer- 
tainly would  relief  to  pressure  be  given.  3.  In  cases  in  which 
there  are  symptoms  of  basal  haemorrhage,  as  in  H.'s  case,  the 
nearer  the  operation  was  to  the  seat  of  lesion,  and  the  greater 
the  extent  of  the  dura  which  it  was  safe  and  practicable  to  expose 
and  incise,  the  greater  would  be  the  likelihood  of  affording  effectual 
relief.  4.  Those  htemorrliages  arising  within  the  substance  of  the 
brain  or  in  its  membranes,  if  extensive,  were  not  usually  accom- 
panied by  localizing  symptoms,  except  in  their  earlier  stage. 
5.  The  rule  for  operating  in  traumatic  lesions,  with  or  without 
localizing  symptoms,  would  equally  apply  to  those  lesions  which 
belong  to  the  non-traumatic  class.  6.  The  primary  object  in 
operating  being,  by  general  consent,  to  relieve  cranial  pressure, 
why  should  we  not  operate  in  every  case  in  which  pressure  symp- 
toms were  present,  and  more  especially  when  they  endanger  life  ? 
Do  the  risks  in  such  cases  outweigh  the  possible  benefits  to  be 
obtained  by  operating  ?  7.  What  we  seemed  to  want  at  the  present 
stage  of  cranial  surgery  were  instruments  more  in  keeping  with  our 
advancing  knowledge  in  this  department,  by  means  of  which  we 
could  more  expeditiously  expose  a  larger  extent  of  dural  mem- 
brane for  rapid  inspection  and  operation.  In  other  words,  the 
more  completely  we  put  the  brain  with  its  limiting  sac,  the  dura, 
in  the  position  of  an  external  organ  the  more  would  we  be 
able  to  accomplish  results  which  we  were  at  present  scarcely  in  a 
position  to  realize.  Supposing,  for  example,  we  could,  say  with 
the  aid  of  an  electro-rotatory  saw  or  some  such  instrument,  quickly 
remove  the  skull  cap,  leaving  the  dural  membrane  intact,  the 
immediate  effects  of  such  procedure  as  assisting  diagnosis  and 
operative  interference  would  be  incalculable. 

Dr  B)/rom  Bramioell  moved  the  adjournment  of  the  discussion, 
which  was  agreed  to. 
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OBSTETRICAL   SOCIETY    OF  EDINBURGH. 

SESSION    LV. — MEETING   IV. 

Wednesday,  14:th  February  1894. — Dr  A.  H.  Freeland  Barboub,  President, 

in  the  Chair. 

I.  The  following  gentlemen  were  elected  Ordinary  Fellows  of  the 
Society  :— F.  M.  Graham,  L.R.C.S.  &  P.  Ed.,  Medical  Mission  Dis- 
pensary, Cowgate,  and  R.  Hoggan,  M.B.,  CM.,  Moutebello,  Joppa. 

II.  Professor  Simpson  showed — (1.)  An  exomphalic  foetus  sent  by 
Dr  Glanville  Morris  of  Staueley,  with  a  history  of  the  case,  which 
was  read  at  a  later  stage  of  the  meeting. 

(2.)   A    FCETUS    WITH    ANENCEPHALY    AND    SPINA    BIFIDA,     SOnt    by 

Dr  Lewis  Morgan  of  Tonypandy.  It  had  been  produced  by  a 
woman  39  years  of  age,  of  nervous  constitution,  who  had  been 
married  at  the  age  of  19,  and  had  already  had  eight  healthy 
children  and  two  miscarriages.  This  last  pregnancy  had  termin- 
ated at  seven  and  a  half  months,  and  at  the  labour  about  a  gallon 
and  a  half  of  liquor  amnii  escaped. 

(3.)    A   RIGHT-SIDED    DERMOID    OVARIAN    CYSTOMA    with    twisted 

pedicle — the  torsion  being  a  left-twist,  as  Dr  Hermann  Freund 
had  shown  to  occur  normally  in  right  ovarian  tumours. 

(4.)  A  hydrocephalic  fcetus,  sent  by  Dr  Veitch,  who  found 
the  arm  presenting,  and  turned  the  child.  The  head  was  widely 
distended,  but  it  burst  when  traction  was  applied  to  the  limbs,  so 
that  it  was  extracted  without  much  difficulty. 

III.  Z)r  Haultain  showed  an  ovary  measuring  2h  inches  by  1|, 
removed  for  pain,  from  a  patient  aged  31.  On  section  it  showed 
very  distinctly  several  evident  types  of  new  growth,  viz.,  an  early 
multilocular  cystoma,  a  small  papillary  cyst,  and  an  area  of  white 
fibrous  tissue  (fibroma),  all  of  which  were  situated  in  the  cortical 
part  of  the  organ,  the  medulla  and  hilum  being  to  all  appearances 
normal.  There  was  also  a  well-marked  recent  corpus  luteum, 
showing  that  in  spite  of  the  multiple  changes  going  on,  the  organ 
was  still  functionally  active.  He  had  not  yet  cut  the  specimen 
for  microscopic  purposes,  as  he  desired  the  Society  to  see  the  naked- 
eye  appearance ;  the  microscopic  characters  he  would  demonstrate 
at  a  future  meeting.  Perhaps  the  most  interesting  pathological 
condition  present  was  the  evident  origin  of  the  papillary  growth  in 
the  cortex.  The  opposite  ovary,  though  quite  small,  showed 
appearances  of  commencing  papilloma. 

IV.  Dr  J.  W.  Ballantyne  showed  a  fcetus  affected  with 
SYMPODIA  AND  HYDROCEPHALUS,  whicli  he  had  received  from  Dr 
John  Tod  of  Leith.  A  full  description  would  be  given  at  a  subse- 
quent meeting  of  the  Society. 

V.  Dr    Berry   Hart    read    his    paper    on    the    pathological 

classification  of  DISEASES  OF  WOMEN,  WITH  A  PLEA  FOR  THE 
REVISION    UF    CUKKEiNT    VIEWS. 
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Professor  Simyson  thought  Dr  Hart's  paper  was  one  of  the 
greatest  interest,  and  of  quite  exceptional  value.  There  was  great 
room  for  improvement  in  our  views  in  various  directions  as  to 
the  pathology  of  the  pelvic  organs,  and  Dr  Hart's  paper  would 
stimulate  effort  and  guide  the  workers.  The  range  of  material 
brouo'ht  forward  was  so  large  that  it  was  difficult  to  discuss  it 
fairly.  It  might  almost  be  regarded  as  a  synopsis  of  pelvic  patho- 
logy. If  he  (Professor  Simpson)  might  offer  any  criticism  of  Dr 
Hart's  classification,  he  would  say  that  it  was  too  etiological  to 
serve  as  a  guide  for  teaching,  or  for  a  practitioner  to  keep  in  view 
who  had  to  deal  with  the  treatment  of  gynaecological  cases.  In 
classifying  uterine  atrophy,  for  example,  it  might  as  well  have 
been  classed  under  Class  vi.  B  as  under  Class  iii.,  and  it  seemed  to 
him  a  simpler  way  of  coming  upon  this  condition  to  follow  a  scheme 
that  dealt  successively  with  the  different  anatomical  elements  of 
the  sexual  apparatus.  Then,  again,  if  the  proposed  scheme  implied 
that  the  practitioner  was  to  disregard  all  displacements  of  the 
uterus  that  could  not  be  registered  under  vi.  B,  it  would  certainly 
lead  to  disappointment.  For  there  were  retroflexions  of  the  uterus 
that  in  and  of  themselves,  without  any  concurrent  micro-organ  ism  ic 
process,  gave  rise  to  such  a  definite  and  grave  symptom  as  sterility, 
and  the  symptom  disappeared  when  the  uterus  was  simply  re- 
placed and  kept  in  position.  He  (Professor  Simpson)  had  seen  too 
many  cases  of  this  sort  to  be  prepared  to  have  a  condition  that  was 
sometimes  congenital  relegated  roughly  to  the  gyntecological  rubbish- 
bin.  Dr  Hart's  scheme  laid  great  stress  on  the  influence  of  micro- 
organisms in  the  causation  of  pelvic  disease.  This  was  only  right 
in  this  bacteriological  era,  when  so  much  light  was  thrown  upon 
morbid  processes  by  the  study  of  micro-organisms  and  their  pro- 
ducts. It  was  of  the  utmost  importance  that  their  influence  should 
be  clearly  traced  in  the  sexual  organs,  and  they  must  always  have 
a  prominent  place  in  pelvic  pathology  ;  but  probably  Dr  Hart  did 
not  intend  his  scheme  to  be  regarded  as  final. 

Dr  Haig  Ferguson  said  he  was  sure  the  Society  was  very  much 
indebted  to  Dr  Hart  for  his  valuable  and  suggestive  paper.  He 
did  not  think  the  classification  was  one  at  all  suitable  for  teaching 
purposes,  as  it  would  tend  to  hopelessly  confuse  the  student.  The 
great  value  of  this  eetiological  classification  was  the  prominence 
given  to  micro-organisms  as  the  primary  cause  of  many  pelvic 
diseases  in  women.  He  did  not  think  this  had  been  sufficiently 
insisted  on  hitherto  either  in  teaching  or  in  practice,  and  its 
importance  was  unquestionable. 

Dr  Haultain  thought  that  Dr  Hart  made  a  great  deal  too  much 
of  the  septic  origin  of  Group  vi.  B.,  and  he  could  not  admit  that 
some  of  the  enlarged  uteri  which  were  displaced  were  due  to  septic 
causes,  but  more  rather  to  altered  circulation  and  consequent  con- 
gestion. It  might,  therefore,  be  rather  classed  in  the  congestive 
group,  if  this  had  not  been  described  as  giving  rise  to  rupture. 
Doubtless  micro-organisms  played  a  large  part  in  the  diseases  of 
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women,  but  their  role  as  a  cause  of  displacement  seemed  somewhat 
exaggerated.  The  paper  was  interesting  from  its  novelty,  and 
valuable  as  initiating  a  scheme  of  a  more  scientific  classification  of 
diseases  of  women  than  we  at  present  had,  and  he  was  sure  that 
the  importance  and  size  of  the  subject  would  give  every  one  present 
plenty  of  food  for  reflection. 

The  President  thought  that  Dr  Hart's  paper  was  one  of  the  most 
suggestive  that  had  been  read  to  the  Society  for  some  time.  It 
was  a  forecast  of  what  would  come  to  be  the  method  of  classifying 
diseases  of  women,  when  our  knowledge  was  sufficiently  advanced 
to  classify  upon  an  etiological  basis.  The  progress  of  the  know- 
ledge of  disease  w^as  from  symptoms  to  pathology,  and  from  patho- 
logy to  etiology.  Formerly,  classification  was  based  on  symptoms  ; 
now,  it  rested  on  pathology ;  when  our  knowledge  was  more 
complete,  it  would  be  based  on  etiology.  The  title  of  the  paper 
should  liave  been  an  "  Etiological,"  not  a  "Pathological,"  System 
of  Classification.  He  agreed  also  with  other  speakers  that  we  could 
not  do  away  with  passive  congestion  as  a  factor  in  uterine  disease  ; 
that,  for  instance,  persistent  retroversion  of  the  uterus  during  the 
puerperium  was  just  as  distinctly  a  cause  of  chronic  metritis  as 
was  septic  infection.  He  thought  an  important  point  in  the  paper 
was  that  the  presence  of  cellulitis  should  not  deter  us  in  some 
eases  from  curetting  the  uterus ;  it  was  rather  a  reason  for  our 
doing  so,  in  order  to  cut  off  infection.  A  paper  of  this  nature  was 
of  special  value  to  us  as  practitioners  in  directing  attention  to  the 
etiology  of  disease ;  although  for  the  student,  in  the  present  state 
of  our  knowledge,  we  must  still  keep  to  a  classification  based  on 
pathological  anatomy. 

Dr  Berry  HartXiixil  listened  with  great  interest  to  the  remarks  of 
the  Fellows.  He  had  really  written  the  paper  for  his  own  instruc- 
tion, and  as  an  attempt,  the  first  made,  he  believed,  to  see  how  gynae- 
cological pathology  would  comport  itself  under  a  pathological 
classification.  It  showed,  at  anyrate,  the  great  gap  in  our  know- 
ledge. Professor  Simpson  was  a  little  irate  at  the  scant  courtesy 
given  in  the  scheme  to  the  ordinary  displacements  of  the  uterus, 
hut  there  was  little  doubt  that  the  importance  of  such  displace- 
ments had  been  tremendously  exaggerated.  As  he  had  said  in 
his  paper,  this  classification  was  not  for  students,  but  for  thinking 
pathologists.  He  was  glad  to  have  the  President's  approval  in  his 
attempt.  At  first  the  title  of  the  paper  was  "  Etiological  Classifi- 
cation," but  he  had  altered  it  to  "  Pathological "  for  reasons  given. 

VI.  Tlie  President  communicated  a  paper  by  Dr  F.  0.  A.  Moss  on 
EXTEA-UTERINE  GESTATiois',  and  said — on  the  motion  of  Dr  J. 
"W.  Ballantyne  being  carried  "  That  a  vote  of  thanks  be  sent  to 
Dr  Moss  " — that  he  would  gladly  convey  to  Dr  Moss  the  thanks  of 
the  Society  for  his  interesting  communication.  He  thought  the 
second   case,  in   which   the   fcetus   was   found  in    the   abdominal 
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cavity,  was  similar  to  one  described  by  Dr  Webster  in  In's  Thesis 
on  EcUypic  Gestation,  and  which  he  describes  as  tubo-peritoueal. 
He  did  not  agree  with  Dr  Moss  tliat  there  would  have  been  any 
advantage  in  delaying  operation,  but  thought  that  the  placenta 
should  have  been  removed  at  the  operation. 

VII.  Prof.  Simpson  communicated  the  following  paper  by  Z^r 
Glanville  Morris  on  notks  on  a  case  of  labour  with  exomphalos 
OF  the  fcetus  : — 

Mrs  H.,  aged  30,  ii.-para,  residing  at  Tymelyn  Hotel,  Llanelly, 
was  confined  on  September  13,  1893.  Wife  of  an  hotel  proprietor. 
Married  twice:   first  in  February  1890,  and  again  in  January  1893. 

General  History. — Previous  health  :  slie  has  always  been  healthy 
and  robust.  Family  health  :  her  father  is  alive  and  well.  Mother 
died  after  confinement.  She  lias  had  four  sisters,  one  of  whom  died 
of  childbirth.  There  was  nothing  abnormal  in  the  case  of  mother 
and  sister. 

Sexual  History. — Menstruation  began  at  the  age  of  16  ;  was  of 
the  twenty-eight  day  type ;  duration,  three  to  five  days ;  quantity 
moderate.  Date  of  last  menstruation,  February  13tli  to  17th. 
Stirrage  was  felt  up  to  a  day  or  so  of  her  confinetnent. 

Previous  Obstetric  History. — Pregnancy,  one ;  this  occurred  in 
1890.  Labour  was  easy,  lasting  about  six  or  eight  hours  ;  only 
child  was  born  alive  and  healthy,  but  died  of  convulsions  six  months 
later.     She  has  had  no  abortions. 

Complications  of  Pregnancy. — She  was  subject  to  severe  head- 
aches, and  intense  neuralgias  from  time  to  time.  A  bloody  dis- 
charge occurred  at  intervals  from  the  vagina,  bearing  relation  to 
excitement,  fright,  or  violence  during  the  ten  days  preceding  her 
confinement.  On  the  31st  of  August  she  was  frightened  by  some 
cattle ;  she  jumped  on  a  railing,  and  in  four  days  after  this  she 
noticed  a  bloody  discharge,  which,  however,  was  sliglit.  Another 
day  she  was  standing  on  a  chair  hanging  up  a  picture.  The  chair 
gave  way,  and  she  fell ;  hemorrhage  came  on  again,  but  more  fully 
than  before.  On  other  occasions  bleeding  would  come  on  after 
some  excitements,  particularly  on  one  occasion  while  she  was 
serving  at  the  bar.  Sometimes  the  haemorrhage  would  come  on 
without  any  apparent  cause. 

Labour  on  September  ISth,  1893. — Pains  came  on  about  twelve 
midnight.  They  were  true  in  character,  but  recurring  at  long 
intervals,  until  about  four  o'clock,  when  they  became  severe  and 
frequent.  At  this  hour  the  midwife  was  sent  for,  who,  on  making 
a  vaginal  examination,  ruptured  the  membranes,  and  felt  a  small 
loop  which  she  thought  was  the  umbilical  cord. 

At  8  a.m.,  finding  her  patient  had  made  no  progress,  in  spite  of 
the  pains  being  moderately  severe  and  recurring  at  frequent 
intervals,  she  sent  for  me.  On  my  arrival,  fifteen  minutes  later,  I 
made  a  vaginal  examination  and  felt  a  loop,  which  I  recognised  as 
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being  altogether  different  to  the  feeling  of  a  normal  umbilical  cord, 
but  treating  it  as  sucli  I  pushed  it  back.  On  further  examination 
I  found  the  os  uteri  was  dilated  to  the  size  of  a  crown  piece,  and 
was  occupied  by  a  firm  resisting  body  (the  foetal  liver),  with  tlie 
loop  (the  bowel)  on  one  side  of  it.  Every  pain  was  accompanied 
by  a  discharge  of  blood  from  tiie  vagina,  so  I  naturally  coiicluded 
it  was  a  case  of  placenta  prasvia,  though  I  failed  to  recognise  the 
characteristic  feeling  described  on  vaginal  examination  in  such 
cases. 

The  abdominal  walls  were  so  thick  that  I  was  unable  to  learn 
anything  on  palpation  regarding  the  position  of  foetal  parts,  neitiier 
could  I  hear  the  foetal  heart  on  auscultation. 

Anticipating  the  dangers  of  placenta  prajvia,  I  explained  to  the 
husband  that  the  case  was  abnormal,  and  advised  him  to  call  in 
another  medical  man.     Dr  Evans  was  sent  for  at  9  A.M. 

After  a  very  careful  examination  he  agreed  with  me  in  my 
diagnosis,  allowing  that  there  might  be  some  abnormal  pathological 
condition  associated  with  it. 

The  general  condition  of  our  patient  was  favourable.  Her  pulse 
was  good ;  no  signs  of  exhaustion ;  and  there  was  hardly  any 
haemorrhage  by  this  time,  so  we  decided  not  to  interfere  for  an  hour 
or  so. 

In  the  meantime,  being  afraid  of  the  onset  of  a  sudden  and 
alarming  haimorriiage,  I  remained  in  charge  of  my  patient,  while 
Dr  Evans  left,  returning  at  10.30  with  liis  obstetric  bag. 

After  9  o'clock  the  pains  recurred  only  a  few  times,  and  were 
very  slight. 

Mode  of  Delivery. — The  patient  having  been  anassthetized  (chloro- 
form was  administered),  the  process  of  detaching  the  supposed 
placenta  was  proceeded  with,  when  it  was  found  that  the  mass  was 
adherent  above  to  the  body  of  the  child.  This  being  the  case,  it 
was  thought  advisable  to  lay  hold  of  one  of  the  lower  limbs,  and 
traction  being  brought  to  bear  upon  it  no  difficulty  was  experienced 
in  the  delivery.  The  child  was  premature  (eight  months),  and  still- 
born, and  its  peculiar  appearance  caused  us  great  astonishment.  The 
placenta  was  easily  expressed  by  Credo's  method.  The  uterus  con- 
tracted firmly,  and  the  hasmorrhage  was  very  moderate.  I  may  also 
mention  that  the  liquor  amnii  was  small  in  quantity.  I  washed 
out  the  uterus  and  ordered  the  nurse  to  use  the  vaginal  douche  with 
Condy's  fluid  three  times  a  day  for  the  first  four  days.  I  took  lier 
pulse  and  temperature  twice  daily,  and  the  puerperal  chart  was 
that  of  a  typically  normal  case. 

The  Attitude  of  the  Foetus. — The  foetus  maintains  permanently 
the  habit  which  it  had  acquired  in  utero.  The  body  of  the  foetus 
is  bent  backwards,  so  that  a  normal  ventral  incurvature  is  replaced 
by  a  dorsal  one,  or,  more  correctly,  a  dorso-lateral  one,  as  there  is  a 
twist  in  the  Sj)inal  column  in  such  a  way  that  the  right  hip  is 
nearly  in  apposition  with  the  posterior  border  of  the  left  scapula. 
The  legs  probably  cross  each  other;  the  left  limb  (leg  and  foot)  is 
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much  smaller  than  tlie  right,  which  may  be  due  to  the  pressure  of 
the  hitter  upon  it  (between  it  and  the  head).  The  forearms  are 
flexed  on  tlie  arms,  and  the  hands  are  thrown  back  on  each  side  of 
the  head  (the  right  more  than  tlie  left),  so  that  really  the  hands 
and  feet  are  in  close  relation  behind  the  occiput,  the  head  being  in 
the  extended  position. 

Presentation. — This  was  peculiar,  on  account  of  the  malformation. 
The  extended  head  being  the  broad  part  of  the  fcetal  ovoid,  fitted 
into  the  broad  upper  part  of  the  uterine  ovoid.  The  soft  projecting 
ventral  mass  being  the  narrower  part,  adapted  itself  to  the  lower 
part  of  the  uterus,  and  therefore  came  first  to  present  during  labour. 

Diagnosis. — The  history  of  hgemorrhage  and  escape  of  blood 
with  the  pains,  together  with  tlie  feeling  of  the  firm  resisting  mass 
occluding  the  os,  made  us  think  it  was  a  case  of  placenta  prtevia. 
The  presenting  mass  was  so  big  that  it  was  impossible  to  get  our 
fingers  beyond  it  so  as  to  correct  our  diagnosis. 

During  delivery,  the  small  intestines,  having  made  their  appear- 
ance as  soon  as  the  foot  or  lower  extremity  was  outside  tlie  vagina, 
might  easily  be  mistaken  for  a  ruptured  uterus. 

The  child  was  probably  alive  up  to  the  day  she  was  confined, 
atid  the  cause  of  its  death  was  (possibly)  pressure  on  the  abdominal 
organs  and  circulation  during  tlie  labour  and  delivery. 

The  placenta  became  detached  in  the  process  of  delivery. 

The  entire  front  of  the  abdominal  wall  is  wanting  from  the 
thorax  to  the  floor  of  the  pelvis,  so  that  the  liver,  stomach,  and 
intestine,  covered  with  their  respective  layer  of  peritoneum,  are 
exposed.  Is  this  brought  about  by  an  arrest  in  the  development  of 
the  foetus,  or  may  it  be  due  to  an  early  morbid  inflammatory 
process  of  a  portion  of  the  visceral  surface  of  placenta?  There  is 
no  anal  oriflce. 

VIIT.  Dr  J.  W.  Ballantync  communicated  the  following  paper  by 
Dr  D.  D.  Jennings,  New  York,  on  the  operative  treatment  of 

CRANIAL  depressions  IN  THE  NEW-BORN  INFANT: — 

On  the  26th  day  of  February  1893  I  was  called  to  see  a  child 
who  had  just  been  delivered  by  forceps.  The  left  frontal  bone  was 
markedly  depressed,  presenting  a  concavity  instead  of  the  usual 
convexity.  The  deformity  was  so  extreme  that  the  father  wished 
something  to  be  done,  at  once,  for  its  relief ;  but,  in  the  absence  of 
symptoms,  I  ordered  delay,  to  give  Nature  a  chance.  Forty  hours 
after  birth,  the  head  having  assumed  its  normal  outline,  with  no 
improvement  in  the  depression,  I  operated,  after  unsuccessfully 
trying  pneumatic  suction,  which  has  been  successful  in  older 
children.  The  head  having  l)een  made  aseptic,  a  V-shaped  incision 
was  made  over  the  centre  of  the  depression  ;  the  periosteum  was 
incised  and  stripped  back  sufficiently  to  apply  the  trephine.  A 
button  of  considerable  thickness  was  removed,  the  surrounding 
bone  raised  with  an  elevator,  the  button  of  bone  returned,  the 
wound  closed  with  catgut  sutures,  and  an  antiseptic  dressing  laid 
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on  the  head.  The  baby  was  soon  quietly  nursing  at  the  mother's 
breast.  The  operation  was  simple,  was  done  without  an  anaesthetic, 
and  witliout  shock  ;  it  was  not  necessary  to  tie  a  vessel ;  and  the 
child  nursed  and  slept  well,  and  made  an  uneventful  recovery. 

Heretofore  these  cases  liave  always  been  left  alone,  even  when 
symptoms  were  present,  trusting  to  iutra-cranial  pressure  and  the 
resiliency  of  tlie  bone  to  overcome  the  deformity ;  but  tliese  cases 
do  not  always  come  right  of  themselves. 

[Boissard  {Notes  ct  ohscrvations  cliiiiques,  Paris,  1892)  records  a 
somewhat  similar  case,  in  which  a  cranial  depression  with  fracture 
of  the  vault  was  remedied  by  the  use  of  the  elevator.  The  whole 
subject  of  cranial  depressions  and  fractures  in  the  new-born  is 
fully  discussed  in  Leli^vre's  work,  entitled  Des  Enforcements  et  des 
Fractures  clu  Crane  chez  Ic  Fcetus,  published,  with  a  good  biblio- 
graphy, in  1892.— J.  W.  B.j 

Dr  J.  W.  Ballantyne  thought  tliat  Dr  Jennings  was  justified  in 
the  treatment  he  had  adopted.  He  (Dr  Ballantyne)  had  recently 
dissected  several  still-born  infants  with  cranial  depressions,  and 
had  found  meningeal  ha3morrhage  under  the  site  of  the  depression. 


ROYAL  MEDICAL  SOCIETY. 
Feh.  9. — Dr  Hutchison  in  the  Chair. 

Dr  Orr  showed  a  patient,  aet.  1|  year,  suffering  from  rapidly- 
growing  Cystic  Sarcoma  of  the  left  temporal  and  frontal  regions. 
Beginning  after  a  traumatism  in  July  of  last  year,  it  now  presented 
the  appearance  of  a  lluctuating  swelling,  about  2  in.  by  If  in., 
separating  the  frontal  and  parietal  bones  on  the  left  side  from  each 
other  at  the  pterion.  A  remarkable  feature  was  the  alisence  of 
any  "  cerebral "  symptoms.  There  was  a  secondary  growth  in  the 
first  phalanx  of  the  middle  finger  on  the  same  side  of  the  body. 

The  discussion  which  ensued  chiefly  dealt  with  the  question  of 
diagnosis,  Drs  Watson,  A.  M.  Easterbrook,  and  Leslie  favouring 
the  view  that  the  tumour  was  a  meningocele,  and  that  the  con- 
dition of  the  affected  finger  was  strumous  dactylitis.  Mr  Stewart 
considered  the  tumour  to  be  a  cirsoid  aneurism.  After  a  few 
remarks  from  Drs  Mackay  and  Giles,  Dr  Orr  replied,  and  gave  his 
reasons  for  the  diagnosis  of  cystic  sarcoma  with  secondary  growth. 

Dr  JFatson  u;ave  a  communication  on  a  case  of  Heart  Disease. 
Clinically  the  patient  presented  all  the  features  of  fatty  heart  with 
failure  of  compensation.  On  pathological  examination,  however, 
there  was  no  myocardial  disease  nor  sufficient  endocardial  disease 
to  account  for  the  condition.  He  referred  to  cases  of  a  similar 
nature  mentioned  by  Osier  and  others.  The  pathological  specimen 
from  the  case  was  exhibited. 

Mr  Bowes  moved  a  vote  of  thanks,  and  added  a  few  clinical 
points  noted  by  him  in  the  case. 
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Dr  Orr  suggested  that  the  heart  had  become  weak  owing  to 
alcoholism  ou  the  part  of  the  patient. 

Dr  Watson  leplied. 

Dr  Giles  showed  a  specimen  of  Advanced  Cancer  of  the  Stomach, 
and  briefly  described  the  history  of  the  case.  The  patient  had 
suffered  from  vomiting  for  about  four  months,  but  symptoms  of 
cancer  were  not  marked  till  the  last  month.  No  tumour  could  be 
detected  during  life,  but  post-mortem  a  large  ulcerating  mass  was 
found  implicating  the  lesser  curvature.  There  were  no  secondary 
growths. 

Drs  Leslie,  Bell,  and  Watson  briefly  discussed  various  points  in 
the  case,  and  Dr  Giles  replied. 

Dr  Cattanach  read  his  Dissertation  vipon  Insomnia.  After  fully 
describing  the  condition  of  natural  sleep,  he  considered  the  con- 
dition of  loss  of  sleep — insomnia.  Its  causes  and  results  were 
explained ;  and,  in  conclusion,  the  treatment,  medicinal  and  other- 
wise, for  the  restoration  of  the  sleep  function  was  discussed. 

Dr  Leslie  moved  a  vote  of  thanks. 

Mr  Garbutt  gave  some  personal  experiences  of  insomnia. 

After  a  very  full  discussion  by  Drs  A.  M.  Easterbrook,  Giles, 
Mackay,  Watson,  and  Messrs  Hutton,  Stewart,  Balfour,  Benson, 
Simson,  and  Bowes,  the  dissertation  was  accepted  by  the  Society. 


Feb.  16. — Dr  Bremner  in  the  Chair. 

Dr  Mackay  showed  a  patient  suffering  from  Double  Ectropion 
resulting  from  cicatricial  contraction  of  the  scalp  which  occurred 
in  childhood.  The  scalp  had  taken  on  an  atrophic  condition,  and 
alopecia  had  resulted.  In  consequence  of  the  exposure  produced 
by  the  ectropion  the  eyes  were  becoming  very  much  injured,  and 
operative  procedure  was  indicated.  After  describing  various 
methods  of  operation,  Dr  Mackay  decided  that  transplantation  of 
a  flap  of  skin  from  the  patient's  arm  would  be  lequired  in  this  case. 

Dr  Orr  referred  to  temporary  ectropion  occurring  in  purulent 
conjunctivitis,  and  suggested  plastic  interference  in  this  case  by 
means  of  a  V-shaped  incision,  and  suturing  of  the  edges  of  the 
resulting  wound. 

Mr  Bowes  suggested  an  oblique  incision  over  the  temple  down 
towards  the  zygoma,  then  drawing  the  edges  by  their  middle,  and 
suturing  in  line  at  right  angles  to  the  incision,  and,  if  necessary, 
clo-sing  the  outer  part  of  the  palpebral  fissure  with  sutures. 

]V[r  Stewart  suggested  the  transplantation  of  portions  of  a  do^'s 
skin  on  the  exposed  parts. 

The  President  and  Mr  Briggs  also  spoke,  the  latter  thinking 
that  plastic  operation  without  transplantation  of  skin  was  impos- 
sible, owing  to  the  adhesion  of  scalp  to  the  cranium. 

Dr  Mackay  replied. 

Mr  Bowes  showed  a  patient  presenting  Hypertrophied  Heart, 
with  a  well-marked  rough  presystolic  mitral  murmur  and  a  short 
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blowing  mitral  muriiuir  following  tlie  second  sound.  Presystolic 
thrill  and  accentuated  pulmonary  second  sound  were  also  present. 
The  condition  resulted  from  an  attack  of  acute  rheumatism  two 
years  ago. 

Mr  Montserrat  moved  a  vote  of  thanks. 

Dr  Orr  briefly  referred  to  the  presence  and  significance  of  re- 
duplication of  the  second  sound  in  the  pulmonary  area. 

Mr  Bowes  replied. 

Dr  MCarthy  read  notes  of  a  case  of  Tetanus  following  Gangrene 
from  Frost-bite.  The  patient,  a  surfaceman,  tet.  62,  was  admitted 
to  the  Eoyal  Infirmary  suffering  from  gangrene  of  foot,  the  result 
of  frost-bite.  The  line  of  demarcation  was  well  marked.  The  foot 
was  purified,  and  enveloped  in  corrosive  wool  powdered  with  iodo- 
form and  boracic  acid.  His  general  health  was  good,  but  on  the 
morning  of  the  second  day  he  felt  pain  in  the  back  of  the  neck. 
This  gradually  increased,  and  in  the  evening  tenseness  of  muscles 
at  the  back  of  neck  was  very  well  marked.  He  could  not  swallow 
w^ell,  nor  could  he  open  his  mouth  sufficiently  to  protrude  his 
tongue.  Large  doses  of  potassium  bromide  and  chloral  were  given. 
During  the  night  the  condition  rapidly  became  worse,  and  at  8  a.m. 
patient  was  quite  unable  to  swallow.  The  muscles  were  very 
tense,  and  trismus  and  retraction  of  head  and  neck  were  very 
well  marked.  At  2  p.m.  patient  suddenly  had  a  very  typical 
tetanic  spasni,  after  which  breathing  ceased,  and  patient  appeared 
to  be  dead.  Half  a  minute  later,  however,  he  gave  a  few  deep 
gasps,  and  the  arms  became  clonically  contracted,  after  which  he 
died.  The  temperature  did  not  rise  after  death.  The  condition  of 
the  patient  was  too  low  to  permit  of  operation  when  tetanus  set 
in,  and  palliative  measures — chloral  and  bromide  in  large  doses — 
were  relied  on.  Post-mortem  examination  showed  only  some  con- 
gestion of  the  brain  in  the  region  of  the  fourth  ventricle.  Bacterio- 
logical examination  failed  to  demonstrate  the  tetanus  bacillus. 

Dr  C.  C.  Easterbrook  moved  a  vote  of  thanks. 

Mr  Stewart  referred  to  tetanus  in  horses,  and  asked  why  the 
limb  was  not  amputated  in  this  case  ? 

Mr  Greig  thought  chloroform  should  have  been  given  during  the 
spasms. 

Drs  Watson  and  Eainy,  and  Messrs  Jones,  Briggs,  and  Bowes 
also  spoke. 

Dr  M'Carthy  replied. 

Mr  Bovxs  read  notes  of  a  case  of  Hydranmios.  There  had  been 
very  rapid  distention  of  the  abdomen  in  the  eighth  month  of 
pregnancy.  The  first  stage  of  labour  w^as  very  protracted ;  the 
membranes  required  to  be  ruptured,  and  an  hour  afterwards  the 
child  was  born,  apparently  dead.  Artificial  respiration  was 
employed  for  twenty-five  minutes,  after  which  the  child  lived  for 
twelve  hours.     The  mother  made  a  good  recovery. 

Messrs  Jones,  Simson,  and  Stewart,  and  Dr  C.  C.  Easterbrook 
spoke. 
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Mr  Bowes  replied. 

Mr  T.  G.  Dickson  read  his  Dissertation  on  Rheumatism,  its 
Etiology  and  Pathology. 

Dr  C.  C.  Easterbrouk  moved  a  vote  of  thanks,  and  tlionght  that 
rheumatism  was  essentially  a  chemical  disease,  and  not  infective, 
as  acute  attacks  could  recur  so  often  in  the  same  individual. 

Dr  Orr  mentioned  some  reasons  in  favour  of  rheumatism  being 
associated  with  interference  with  the  heat  centre.  He  also 
referred  to  gonorrhceal  rheumatism. 

Mr  Montserrat  supported  the  chemical  theory. 

Mr  Stewart  said  that  there  was  a  strong  possibility  of  rheumatism 
being  organismal  in  origin.  He  compared  it  with  septicaemia  and 
malaria,  and  said  that  its  non-contagious  nature  was  similar  to 
malaria. 

Dr  Watson  and  Mr  Simson  also  spoke. 

Mr  Dickson  replied,  and  the  Society  accepted  the  dissertation. 


Feb.  23. — Dr  Hamilton  in  the  Chair. 

Mr  Bowes  showed  a  Patient  to  the  Society,  and  read  notes  of  his 
case.  The  right  third  cranial  nerve  was  paralyzed  in  all  its 
branches,  but  not  completely.  The  condition  had  been  well 
marked,  but  the  effects  were  slowly  passing  off,  so  that  there  was 
merely  defective  action  of  the  muscles  supplied.  The  cause  of  the 
condition  was  probably  neuritis  of  the  third  nerve  due  to  specific 
disease. 

Dr  Orr,  in  moving  a  vote  of  thanks,  drew  attention  to  the  signs 
of  the  affection  passing  off,  and  mentioned  the  question  of  this 
disease  being  due  to  a  peripheral  or  central  cause,  and  its  relation 
to  ophthalmoplegia  externa. 

Dr  Mackay  seconded  the  vote  of  thanks. 

Mr  Bowes  replied. 

Dr  Orr  showed  two  Pathological  Specimens — («.)  A  broad 
ligament  Hsematoraa  removed  from  a  woman  set.  28,  whose 
previous  obstetric  and  clinical  history  and  symptoms  resembled 
those  of  extra-uterine  gestation  at  the  third  month.  Abdominal 
section  was  performed,  and  the  tumour  removed.  The  patient 
made  a  good  recovery.  The  haematoma  was  globular,  about  the 
size  of  an  orange,  and  of  the  consistence  of  a  soft  solid,  (h.)  A 
Kidney  affected  with  Carcinomatous  disease.  This  was  removed 
from  a  woman,  Eet.  58,  by  a  large  transverse  lumbo-abdominal 
incision.  The  organ  was  about  three  times  its  natural  size, 
slightly  irregular  in  shape,  smooth,  and  with  cystic  degeneration 
in  various  parts.  The  patient,  before  operation,  was  extremely 
exhausted  and  anaemic,  and  had  a  large  swelling  in  the  right 
lumbar  region,  somewhat  fixed  to  its  surroundings,  and  not 
influenced  by  respiration.  A  tympanitic  note  was  obtained  on 
percussion  of  tlie  anterior  aspect  of  the  abdominal  swelling.  There 
was  some  continuous  hsematuria,  but  little  pain.     The  patient  died 
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of  protracted  shock  on  the  sixth  day  after  operation,  though 
she  passed  36-50  oz.  per  diem  of  clear  non-albuminous  urine. 
Post-mortem. — The  abdominal  wound  had  healed,  the  pedicle  was 
secure,  and  the  other  kidney  was  healthy.  There  was  a  great 
amount  of  epicardial  fat. 

Mr  Bowes  and  Dr  Watson  moved  and  seconded  a  vote  of  thanks, 
and  Dr  Orr  replied. 

Mr  Montserrat  read  his  Dissertation  upon  Heredity.  He  said 
that  the  science  of  heredity  is  modern,  and  that  it  has  been  dis- 
cussed by  all  modern  biologists,  who  may  be  rougldy  divided  into  two 
schools.  Weisuumn's  theory  claims  the  greater  number  of  disciples  ; 
it  includes  a  physical  hypothesis,  the  fundamental  of  which  is  the 
continuity  of  the  germ-plasm.  Some  great  authorities  in  biology 
reject  his  theory  altogether.  After  briefly  criticising  the  conflict 
between  the  two  schools,  Mr  Montserrat  considered  the  subject  of 
hereditary  disease.  This  is  always  of  the  nature  of  a  tissue  cliauge 
or  predisposition,  which  includes  both  the  gross  and  finer  malfor- 
mations. They  have  their  origin  in  germinal  variation.  The 
human  species  is  specially  sul)ject  to  varialjility,  and  so  to 
hereditary  disease.  The  subject  is  imperfectly  worked  out,  but 
there  are  certain  "laws"  of  transmission. 

Drs  Giles  and  Mackay  moved  and  seconded  a  vote  of  thanks, 
and  the  following  members  spoke:  Messrs  Stewart,  Taylor, 
Balfour,  Simson,  Bowes,  and  Dr  Orr.  Mr  Montserrat  replied,  and 
the  Society  accepted  the  dissertation. 
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Hall,  etc.,  etc. 

Chlorobrom  in  Sea-Sickness. — Ilutcheson  {The  Lancet,  Aug. 
12,  1893)  states  that  he  used  ciilorobrom  in  all  cases  of  sea-sickness 
to  which  he  w^as  called  while  ship's  surgeon  to  the  steamship 
"  Rimutaka"  during  a  voyage  to  and  from  New  Zealand,  and  speaks 
of  its  action  as  follows: — He  always  gave  it  in  three-drachm  doses 
ill  the  second  stage  of  this  distressing  ailment  when  retching,  head- 
ache, depression,  and  sleeplessness  were  the  prominent  symptoms, 
tlie  hour  selected  for  administration  being  10  P.M.,  in  order  to 
secure  a  good  night's  rest.  Tiie  results  were  very  satisfactory. 
The  chlorobrom  was  always  retained,  and  was  always  followed  by 
sleep  (generally  sound).  The  patients  awoke  much  refreshed  in 
the  morning,  with  an  appetite,  and  able  (except  on  one  occasion)  to 
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eat  and  retain  something  light. — The  Therapeutic  Gazette,  December 
15th,  1893. 

Thk  ultimate  Fate  of  Arsenious  Acid  in  the  Animal 
Organism.— Severi  {Rif.  Med.,  9th  and  10th  November  1893)  has 
dealt  with  thi.s  question  in  a  series  of  experiments,  the  results  of 
whicli  lie  now  details.  His  conclusions  are  as  follows: — (1), 
Arsenious  acid  administered  hypodermically  to  the  dog  in  such 
doses  as  to  produce  acute  poisoning  is  eliminated  for  the  most  part 
unchanged  in  the  urine ;  (2),  the  elimination  of  arsenites  begins 
immediately  after  the  injection,  is  greatest  during  the  first  few 
hours,  and  continues  for  three  or  four  days  at  the  most ;  (3),  even 
in  cases  in  which  small  doses  are  given  daily,  no  traces  of  arsenites 
are  discoverable  in  the  urine;  (4),  in  cases  in  whicli  rather  large 
doses  are  given  daily  for  ten  or  twelve  days,  the  elimination  of 
arsenites  goes  on  for  somewhat  longer  than  stated  in  the  second 
conclusion. — British  Medical  Journal^  January  13th,  1894. 

The  Effects  of  Antipyrin  on  certain  forms  of  Atrophy 
OF  THE  Optic  Nerve. — Valude  {Annales  d''Ocidistique,  September 
1893)  contributes  an  article  on  the  effects  of  antipyrin  in  the  treat- 
ment of  optic  nerve  atrophy,  and  believes  that  this  drug,  by  reason 
of  its  peripheric  vaso-motor  action,  may  have  a  favourable  effect  in 
certain  forms  of  this  disease  which  arise  from  a  vascular  change  in 
the  connective  interstitial  tissue  which  constitutes  the  stroma  of 
the  Oj)tic  nerve.  The  drug,  therefore,  will  act  in  atrophies  conse- 
quent upon  ascending  or  descending  neuritis,  excepting  in  tabetic 
grey  atropliy,  atrophic  from  compression,  where  tiie  nervous  fibre  is 
radically  degenerated.  He  thinks  that  subcutaneous  injections  are 
the  least  apt  to  cause  gastric  troubles,  and  uses  a  strong  solution, 
1  gramme  of  antipyrin  to  2  grammes  of  distilled  water,  to  which 
lie  adds  a  little  cocaine.  Every  two  days  he  administers  1  gramme, 
then  2  grammes, — that  is  to  say,  2  or  4  grammes  of  the  liquid. 
He  has  never  seen,  with  proper  precautions,  inflammatory  symptoms 
follow  this  treatment. — The  Therapeutic  Gazette,  Dec.  loth,  1893. 

Salol  in  Phthisis. — Lutz  (Fortschritte  d.  Medizin,  No.  23, 
December  1893)  refers  to  the  frequent  failures  after  the  adoption 
of  new  remedies  for  the  treatment  of  phthisis,  and  proceeds  to 
describe  a  method  he  has  now  successfully  employed  during  more 
than  two  years.  It  consists  in  giving  the  patient  about  1|  drachm 
of  salol  daily,  the  single  dose  being  20  to  30  grs.  Latterly  it  was 
found  that  6  to  7  grs.  per  diem  sometimes  suffice  to  give  similar 
results,  and  the  powder  is  recommended  to  be  given  in  capsules  or 
wafers.  The  reactions  of  salol  were  found  in  the  urine  eight  days 
after  discontinuance  of  the  drug.  Care  is  required  at  first,  and 
renal  disease  contra-indicates  its  use.  Occasionally  nausea,  aural 
symptoms,  etc.,  are  produced.  The  action  of  the  drug  is  most 
obvious  in  phthisis  florida,  and  details  of  some  twenty  cases  are 
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given.  Cases  with  high  fever  and  much  expectoration  at  first  show 
no  amelioration  ;  later,  however,  pyrexia  and  night-sweats  disappear 
totally,  this  occurring  in  from  several  days  to  one  or  two  weeks. 
The  relative  proportion  of  bacilli  is  not  changed,  but  the  sputum, 
as  remarked  by  the  patients,  becomes  less,  many  having  difficulty  iu 
expectorating  a  sufficiency  for  examination  purposes.  The  cough 
also  diminishes.  Salol,  in  tlie  author's  opinion,  appears  to  lessen 
disintegration  of  tuberculous  material,  but  he  does  not  attribute  to 
the  drug  an  antituberculous  action,  thinking  that  the  antibacterial 
complications  only  are  influenced,  and  that  a  mixed  infection  is 
thus  converted  into  a  slower  and  purer  tuberculous  process.  For 
instance,  increase  of  local  pleurisies,  and  consequently  probably 
extending  infiltration,  continued  while  actual  destruction  appeared 
to  diminish.  Even  in  severe  cases  the  drug  is  of  use,  and  should 
be  tried ;  in  one  patient,  where  death  appeared  imminent,  life  was 
prolonged  for  more  than  a  year,  showing  that  salol  is  most  useful 
in  ameliorating  the  patient's  condition. — British  Medical  Journal, 
February  3rd,  1894. 

The  Action  of  Sheep's  Brain  Extract  on  Adults  and  Chil- 
dren.— Moncorvo  {Bull.  Gen.  de  TlwraiJ.,  November  29,  1893) 
during  the  last  year  has  used  extract  of  sheep's  brain  on  thirteen 
children  from  2  to  10  years  of  age,  and  in  five  adults  at  variable 
periods  of  life.  In  the  case  of  the  former  187  l.-g.  injections,  and 
in  the  case  of  the  latter  196  injections  (generally  three  to  five  at 
one  sitting),  were  made  almost  invariably  into  the  intra-scapular 
region,  tlie  interval  of  time  being  two  to  four  davs.  Owing  to  the 
precautions  taken,  no  local  ill  effect  attended  any  of  the  operations. 
The  cases  comprised  various  forms  of  .syphilis,  tuberculosis,  hysteria, 
and  nervous  lesions.  The  result  was  most  satisfactory,  the  im- 
provement manifesting  itself  in  increase  of  appetite  and  strength, 
restoration  of  sleep,  healthy  complexion,  and  normal  body-weight. 
Slight  excitement  sometimes  occurred  at  first,  lasting  a  day  only. 
The  preparation  was  always  previously  examined  with  care  for  the 
absence  of  bacteria.  In  order  to  exclude  the  possibility  of  sugges- 
tion in  the  achievement  of  the  above  results,  an  adult  patient  was 
left  in  ignorance  of  the  nature  and  object  of  the  injection  ;  more- 
over, the  age  of  several  of  the  children  excluded  such  a  possibility. 
In  conclusion,  the  author  regards  this  extract  as  a  valuable  aid  in 
the  treatment  even  of  weakly  children. — British  Medical  Journal, 
February  3rd,  1894. 

Treatment  of  Chronic  Gastric  Ulcer. — Stepp  {Therai).  Monats., 
November  1893)  describes  a  method  which  he  has  successfully 
followed  during  the  last  four  years,  the  object  of  which  has  been 
to  prevent  fermentative  changes  in  the  organ  with  their  damaging 
influence  on  the  gastric  walls,  and,  further,  to  exert  a  beneficial 
and  tonic  action  on  the  damaged  surface.  This  he  has  effected  by 
the  frequent  use  of  a  §  per  cent,  aqueous  solution  of  chloroform, 
with   the  addition  of  subnitrate  of   bismuth,  the  latter,  however. 
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beiug  of  secondary  importance.  The  water  is  given  in  quantities 
of  one  to  two  bottles  daily.  The  author  says  chloroform  has  no 
anodyne  or  narcotic  properties  when  administered  internally,  its 
effects  being  more  those  of  an  astringent,  a  tonic,  and  an  antiseptic. 
A  few  cases  are  recorded  showing  how  early  the  patients  became 
convalescent  under  this  treatment.  When  vomiting  or  haemate- 
mesis  complicated  the  affection,  the  author  found  the  chloroform 
acted  effectually  in  quenching  thirst,  and  arrested  nausea  and 
haemorrhage.  A  burning  sensation,  probably  at  the  seat  of  the 
ulcer,  is  always  produced  at  first,  but  disappears  completely  in 
eight  to  ten  days.  No  unpleasant  consequences  occurred,  but 
indirectly  a  clean  tongue  and  improved  appetite  seemed  to  be 
produced.  At  the  end  of  tlie  second  week,  beef-tea  could  be 
administered  ;  during  the  third,  eggs ;  and  afterwards  selected  meats 
could  generally  be  added  to  the  preceding  foods. — British  Ifedical 
Journaly  January  27th,  1894. 

Petroleum  in  Diphtheria. — P.  J.  Kostenko  (Vratch,  Xo.  50, 
1893,  p.  1383)  fully  confirms  Flahaut's  high  opinion  of  petroleum  as 
a  remedy  for  diphtheria.  The  author's  experience  includes  seven 
consecutive  cases,  all  of  which  were  treated  by  painting  the  fauces 
with  cotton  wool  soaked  in  pure  petroleum,  the  procedure  being 
repeated  thrice  daily.  Eapid  recovery  invariably  ensued,  the  false 
membranes  disappearing  within  three  days.  It  appears  that  the 
Eussian  peasantry  successfully  treat  severe  cases  of  diphtheria  by 
the  internal  administration  of  petroleum.  The  substance  is  per- 
fectly innocuous,  even  when  swallowed  in  large  doses  (400  grammes 
at  a  time).  It  never  causes  local  pain  or  burning. — British  Medical 
Journal,  February  10th,  1894. 

Lilac  in  Malarial  Fever. — Mesiatzeff(^es^^w^  Obshtchestvennoi 
Highieny,  etc.,  December  1883)  successfully  treats  malarial  fevers 
by  an  infusion  made  of  about  six  fresh  leaves  of  the  ordinary  lilac 
{Syringa  vulgaris)  to  a  cupful  of  hot  water.  Two  cupfuls  should 
be  given  daily  until  the  cessation  of  paroxysms,  and  one  cupful 
for  two  or  three  days  afterwards. — British  Medical  Journal,  Feb- 
ruary 3rd,  1894. 

Atropine  and  Morphinism. — Koch  {Therap.  Monats.,  November 
1893)  records  the  case  of  a  patient  who  frequently  indulged  in 
morphine,  and  to  whom  on  five  occasions  he  administered  sub- 
cutaneous doses  of  atropine  as  an  antidote.  It  always  quickly 
arrested  the  profuse  secretion  from  tlie  skin,  air  passages,  and 
intestine,  also  considerably  diminishing  unpleasant  results  due  to 
the  abstinence  from  morphine,  and  thereby  assisting  gradual  dis- 
continuance of  the  narcotic.  One  three-hundredth  part  of  a  grain 
of  the  sulphate  should  be  given  at  first,  the  patient  being  watched 
for  several  hours.  A  second  dose  may  be  administered  if  neces- 
sary.— British  Medical  Journal,  February  3rd,  1894. 
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OCCASIONAL  PERISCOPE  OF  DERMATOLOGY. 

By  W.  Allan  Jamieson,  M.D.,  F.R.C.P.  Ed.,  Physician  for  Diseases  of  the 
Skin,  Edinburgh  Royal  Infirmary  ;  Lecturer  on  Diseases  of  the  Skin,  Edin- 
burgli  School  of  Medicine  ;  late  Consulting  Physician  to  the  Edinburgh  City 
Hospital  for  Infectious  Disease. 

The  Question  of  the  Communicability  of  Leprosy.  —  Dr 
Beaven  Kake,  after  a  careful  analysis  of  all  the  literature  bearing 
on  the  subject  in  recent  times,  thus  sums  up  his  conclusions: — 

1.  Bacteriological  evidence.  Leprosy  is  probably  due  to  a  bacillus, 
and  theoretically  we  must  admit  the  possibility  of  its  inoculation. 

2.  Inoculations  of  animals.  The  experimental  inoculation  of 
leprosy  in  man  or  animals  has  never  succeeded  beyond  the 
possibility  of  doubt.  3.  It  has  not  been  proved  that  vaccination 
has  conveyed  leprosy.  4.  While  practical  experience  points  to  a 
possible  communication  of  the  disease  from  one  person  to  another, 
the  weight  of  evidence  shows  that  this  must  be  extremely  rare, 
and  under  very  exceptional  conditions.  5.  Leprosy  has  steadily 
decreased  in  many  countries  without  any  attempt  at  compulsory 
segregation,  while  in  other  places  it  has  increased  in  spite  of 
isolation  of  lepers.  6.  The  immigration  of  lepers  into  leprosy-free 
countries  has  not,  in  recent  times,  been  followed  by  any  appreci- 
able spread  of  the  disease.  7.  For  practical  purposes  leprosy  may 
be  regarded  as  less  dangerous  to  the  community  than  tuber- 
culosis, and  as  requiring  no  greater  precautious  than  those  taken 
against  the  spread  of  that  disease. — New  York  Medical  Record, 
2nd  Dec.  1893. 

The  Use  of  Kristaline  in  Dermatotherapy.  —  Dr  Leslie 
Phillips  has  directed  attention  to  the  employment  of  kristaline, 
a  proprietary  lacquer  manufactured  in  America,  but  procurable  in 
Britain,  as  a  substitute  for  collodion.  It  is  a  solution  of  pyroxylin 
in  wood-naphtha,  containing  aniyl  acetate.  It  is  used  as  a  varnish 
to  protect  metal  ornaments  from  corroding.  It  evaporates  when 
applied  to  the  skin  more  slowly  than  collodion,  but  produces  a 
transparent,  flexible,  and  durable  film.  The  pungent  odour,  due 
to  the  contained  amyl  salt,  is  a  disadvantage.  It  can  be  made 
flexile  as  collodion,  thus : — Kristaline,  12'0  ;  Canada  balsam,  0"50  ; 
Castor  oil,  0"25  ;  but  for  many  conditions  the  proportion  of  castor 
oil  may  be  advantageously  augmented.  A  useful  skin-coloured 
enamel  may  be  thus  prepared: — Kristaline,  7  drachms  ;  Castor  oil, 
1  drachm ;  raw  umber,  2  grains ;  red  Arminian  bole,  1  grain ; 
Zinc  oxide,  40  grains  ;  Calamine,  20  grains.  As  a  practical  illustra- 
tion of  its  use  he  cites  those  cases  of  acne  in  which  a  large 
number  of  spots  are  placed  close  together ;  such  are  readily  cured 
by  the  following  procedure : — Over  the  whole  affected  region  brush 
lysol,  and  allow  it  to  remain  on  for  two  or  three  minutes.  Eemove 
by  dabbing  with  blotting-paper.  Now  cover  the  part  with  a  thin 
layer  of  kristaline,  applied  by  means  of  a  penholder  or  stick.  The 
advantage  of  lysol  over  carbolic  acid  or  other  caustics  is  that  it 
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produces  a  hyperemia  only,  while  the  film  formed  by  the  kristaline 
is  quite  invisible.  Unless  friction  is  used,  this  film  will  last 
nearly  a  week,  at  the  end  of  which  time  the  disease  will  be  found 
much  improved.  The  process  should  then  be  repeated,  and  it  will 
be  seldom  needful  to  again  renew.  Kristaline  is  exceedingly 
useful  to  insulate  part  of  an  electrolysis  needle  when  it  is  desired 
to  confine  the  electrolytic  action  to  the  deep  tissues,  and  to  prevent 
injury  to  the  skin  through  which  the  puncture  is  made.  If 
kristaline  is  allowed  to  run  over  a  sheet  of  warmed  glass  it  dries 
into  a  beautifully  thin  film,  as  homogeneous  and  transparent  as 
glass.  'J'his  forms  a  most  admirable  protective  for  wounds,  or 
can  be  used  as  a  cover,  through  which  progress  can  be  observed. 
The  film  is  secured  by  painting  a  line  of  kristaline  on  the  skin 
which  fixes  the  film.  It  can  also  be  used  for  tracing  with 
ink. — British  Journal  of  Dermatology,  Oct.  1893. 

Eecovery  from  Leprosy. — Mr  Hutchinson  has  recorded  some 
remarkable  and  interesting  examples.  Eesidence  in  England,  and 
entire  abstinence  from  fish  as  an  article  of  diet,  are,  in  his  opinion, 
the  chief,  if  not  the  only  elements  concerned  in  the  cure  of  these 
cases.  On  carefully  investigating  his  cases,  however,  it  would 
seem  that  all  the  symptoms  had  not  quite  disappeared,  for 
anaesthesia,  or  at  least  some  lessening  of  sensation,  remained, 
though  a  cessation  of  active  progress  was  apparent. — Medical  Press 
and  Circular,  29th  Nov.  1893. 

The  Nature  of  Xanthoma. — Torok  of  Buda-Pesth  has  made 
an  exhaustive  investigation  into  this  question.  Three  species  are 
recognised — Xanthoma  vulgare,  xantiioma  elasticum,  and  xanthoma 
diabeticorum.  The  first  form  may  be  divided  into  two  varieties, — 
1,  Localized  xanthoma,  which  appears  in  one  or  more  flat  spots,  or 
spots  very  little  raised,  more  rarely  as  papules  and  tubercles  a^Fei.. 
ing  a   single  region,  most  frequently  that  of  the  eyelids  lis- 

seminated  or  multiple  xanthoma,  which  may  be  flat,  tuberculated, 
or  turaiforra,  and  extends  over  the  whole  surface  of  the  body,  though 
with  certain  points  of  election, — the  knees,  elbows,  palms,  soles, 
fingers,  neck,  etc.  A  separation  has  been  made  between  cases  of 
xanthoma  occurring  before  puberty  and  those  manifesting  them- 
selves in  adult  life,  but  Torok  shows  that  there  can  be  drawn  up  a 
continuous  ciiain,  commencing  in  the  first  year  and  unbroken  to 
the  sixtieth.  Jaundice  and  liver  disease  have  been  met  with  at  all 
ages.  Xanthoma  of  the  eyelids  may  appear  in  childhood,  and  the 
complaint  starting  there  may  spread  over  the  body.  From  an 
analysis  of  the  histology,  he  concludes  that  xanthoma  vulgare  is 
made  up  of  adipose  tissue  in  a  heterotopic  situation,  and  in  conse- 
quence of  this  it  is  composed  of  adipose  cells  interrupted  in  their 
progress  to  complete  evolution.  Where  there  is  an  increase  of 
fibrous  tissue  the  formation  of  this  is  additional  to  that  of  adipose. 
We  cannot  at  present  come  nearer  the  cause  of  xanthoma  than  to 
assume  that  it  arises  through  a  proliferative  hyperactivity  of  cells 


958  t>ERISCOPE.  [APillL 

suited  to  undergo  the  fatty  transformation.  Xanthoma  should  not, 
lie  thinks,  be  regarded  as  a  tumour,  but  as  an  excess  of  growth. 
The  two  cases  of  xanthoma  ehisticum  he  considers  are  not  to  be 
referred  to  a  distinct  variety,  but  are  xanthoma  vulgare  planum  in 
a  condition  of  retrogression.  Xanthoma  diabeticorum  he  describes 
apart,  as  clinically  and  histologically  an  irritative  process  tending 
to  degeneration.  There  are  the  redness  of  the  lesions  at  their  com- 
mencement, their  sudden  evolution,  the  accompanying  subjective 
sensations,  the  transformation  which  occurs  in  the  centre,  the  fact 
tliat  they  have  been  seen  to  ulcerate  or  give  rise  to  cicatrices,  their 
disappearance  in  course  of  time.  There  are,  he  considers,  inflam- 
matory phenomena  not  seen  in  xanthoma  vulgare.  The  lesions  of 
xanthoma  diabeticorum  are  caused  locally  by  an  irritative  process 
ending  in  a  granulo-fatty  degeneration. — Annales  de  Dermatologie 
et  de  SypliiligraijMe,  Nov.  and  Dec.  1893. 


OCCASIONAL  PERISCOPE  OF  THE  DISEASES  OF  CHILDREN. 
By  Chas.  E.  Underbill,  B.A.,  M.B.,  F.R.C.P.  Ed. 

Dangers  of  thk  Cold-Watek  Treatment  of  Pneumonia  in 
Children. — In  discussing  the  use  of  baths  in  the  treatment  of 
pneumonia,  the  author  dismisses  cold  water  as  too  depressing  and 
dangerous,  and  disagrees  entirely  with  the  dictum  of  Jacobi,  that 
"  Tlie  best  antiseptic  is  cold,  and  the  rcitioncde  of  cold  bathing  is  the 
cooling  of  the  surface."  The  true  rationale  of  cold  bathing  is  the 
effect  upon  the  nervous  system,  which  is  invigorated  and  braced  by 
it,  not  the  reduction  of  temperature.  While  objecting  to  cold  baths, 
he  advocates  strongly  the  employment  of  cool  bathing — the  bath  at 
90°  to  95°  Fahr.  reduced  slowly  to  80°.  This  he  has  found  the 
most  effectual  of  all  methods  of  treating  pneumonia  with  high 
temperatures  and  embarrassed  respiration  in  children.  An 
interesting  case  in  point  is  recorded. — Simon  Baruch,  M.D.,  Arch, 
of  Pediatrics,  July  1893. 

The  Local  Lesion  of  Scarlet  Fever. — Scarlet  fever  differs 
from  some  of  the  other  specific  fevers — measles,  for  example — in  that 
it  only  attacks  a  limited  portion  of  the  population — something  well 
under  5  per  cent.  This  is  mainly  due  to  the  fact  that  the  liability 
to  its  attacks  diminishes  rapidly  after  ten  years  of  age,  and  almost 
ceases  after  the  age  of  fifteen.  As  a  reason  for  this  immunity  Dr 
Dowson  undertakes  to  show  that — 1.  The  primary  local  lesion  of 
ordinary  scarlet  fever  is  in  the  tonsils.  2.  This  disease  is  a  local 
disease  of  these  parts  and  associated  lymphatic  glands,  the  general 
symptoms  being  caused  by  the  absorption  of  toxines  produced  by 
the  microbic  growth  at  the  local  lesion.  3.  The  incidence  of  the 
disease  and  the  subsequent  immunity  are  related  to  the  structure 
and  life-history  of  the  tonsils.  After  satisfying  himself  as  to  the 
appearance  of  the  normal  tonsil — not  an  easy  matter — the  author's 
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observations  led  him  to  the  conclusion  that  the  tonsillitis  associated 
with  scarlet  fever  is  not  usually  symptomatic,  hut  a  destructive 
inflammation,  sometimes  slight,  but  always  definitely  marked ;  that 
it  is  invariably  present,  is  the  first  sign  apparent  to  both  patient  and 
observer,  and  that  it  is  directly  proportional  to  the  other  associated 
features  of  the  disease.  It  is  absent  only  in  those  cases  where 
there  is  reason  to  believe  the  local  infection  takes  place  in  an 
unusual  situation,  as  in  surgical  and  puerperal  scarlet  fever ;  that 
it  leaves  in  the  tonsil  a  permanent  lesion  ;  that  people  who  have 
normal  tonsils  have  not  suffered  from  scarlet  fever ;  that  the 
immaturity  of  the  tonsils  at  birth,  their  development  in  early  child- 
hood, the  onset  and  establishment  of  puberty  acting  by  way  of  the 
tonsils,  and  the  atrophied  condition  of  these  organs  after  the  age  of 
thirty,  control  to  an  important  extent  the  incidence  of  this  disease. 
— W.  Dowson,  M.A.,  M.D.,  The  Medical  Chronicle,  January  1894. 

Investigations  into  the  Increase  of  Length  and  Weight 
OF  Childuen. — To  arrive  at  the  true  facts  in  relation  to  the  growth 
of  children  in  length  and  in  weight  is  a  far  more  difficult  task  than 
at  first  sight  appears.  These  factors  are  exposed  to  so  many 
variations,  due  partly  to  differences  in  methods  of  feeding,  station 
in  life,  climate,  seasons  of  the  year,  and  even  tlie  time  of  day  at 
which  the  measurements  are  taken  ;  and  partly  to  the  conditions 
of  size  at  the  time  of  birth.  In  an  elaborate  paper,  full  of  tables 
and  cliarts,  worked  out  with  thoroughly  German  minuteness,  the 
author  gives  the  results  of  a  large  number  of  observations  of  his 
own,  and  compares  them  with  those  obtained  by  well-known 
authorities,  such  as  Vierordt,  Fleischmann,  Kaudnitz,  and  others. 
One  of  his  most  striking  facts  is,  that  at  the  end  of  the  first  year 
all  the  children  wlio  were  above  a  certain  minimum  weight  at  the 
time  of  birth  have  gained  nearly  the  same  amount  in  weight,  what- 
ever may  have  been  the  nature  of  their  food.  For  those  who  take 
a  special  interest  in  this  subject  the  paper  will  repay  a  careful  study. 
— W.  Camerer,  M.D.,  Jahrh.filr  Kinclerheilk.,  Bd.  xxxvi.,  H.  3-7. 

Scurvy  in  Children. — This  disease  is  not  a  very  common  one, 
and,  owing  to  its  almost  constant  association  with  rickets,  is  apt  to 
be  misunderstood  when  it  does  occur,  yet  the  symptoms  are  distinct 
enough :  a  gradually  increasing  debility  and  listlessness,  profound 
anaemia,  fretfulness  and  irritability,  loss  of  power  in  the  lower 
limbs,  with  severe  pain  in  them.  These  are  followed  by  effusions 
of  blood  under  the  periosteum  of  the  long  bones,  sometimes  of 
the  orbit,  and  occasionally  in  those  of  the  cranium.  Swollen  and 
bleeding  gums  in  children  who  have  or  are  cutting  teeth,  with 
haemorrhages  from  mouth,  nose,  bowels,  and  kidneys,  complete  the 
picture.  The  author  reports  two  cases  of  his  own,  and  gives  some 
interesting  statistics  from  upwards  of  twenty  cases  which  he  has 
gathered  from  various  sources. — G.  A.  Sutherland,  M.D.  Edin., 
M.R.C.P.  Lond.,  Practitioner,  February  1894. 

The  Medical  Cajie   of   Children. — This   little   paper,   which 
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was  delivered  as  the  opening  address  at  the  first  meeting  of  the 
Dublin  University  Biological  Association  this  session,  is  well 
worth  reading  by  those  practitioners  and  students  who  have,  or  hope 
to  have,  the  care  of  children.  There  is  nothing  new  in  it,  but  the 
author  points  out  in  a  vigorous,  and  sometimes  humorous  fashion, 
the  difficulties  which  crop  up  in  the  diagnosis  and  treatment  of 
disease  in  children,  and  the  best  way  to  meet  them.  The  two 
great  essential  attributes  of  a  good  children's  doctor  are  patience 
and  observation  ;  and  "  manner  "  is  an  indispensible  requirement. 
He  shows  how  much  can  be  gained  from  observing  the  expression, 
features,  attitude,  cry,  method  of  taking  food,  respiration,  etc.,  and 
then  deals  with  physical  examination,  temperature,  clothing,  and 
food.  It  is  full  of  useful  hints  for  students  and  young  practitioners. 
— H.  C.  Drury,  M.B.,  F.E.C.P.,  Dullin  Journ.  of  Medical  Science, 
January  1894. 

Contributions  to  the  Polymorphism  of  Diphtheria  of  the 
Pharynx. — The  dangerous  relationship  which  exists  between  cases 
of  follicular  tonsillitis  and  diphtheria  has  long  been  a  bugbear  to 
the  practitioner  of  medicine.  It  has  long  been  known  that  the 
former  occasionally  appears  to  be  infectious  and  to  occur  in  epi- 
demics, and  also  that  one  may  see  diphtheria  of  the  larynx  along 
with  a  follicular  tonsillitis  which  shows  none  of  the  appearances  of 
true  diphtheria.  In  1884  Jacoby  enunciated  the  statement  that 
the  majority  of  cases  of  follicular  tonsillitis  occurring  in  adults  are 
caused  by  the  poison  of  diphtheria,  and  this  opinion  gained  many 
supporters.  In  1889,  for  the  first  time,  Loftier  discovered  the 
bacillus  of  diphtheria.  But  as  it  is  only  given  to  the  few  to  make 
bacteriological  investigation  of  their  cases,  the  difficulty  of  diagnosis 
for  the  general  practitioner  still  remains.  An  outbreak  of  diphtheria 
occurring  in  an  orphanage  for  girls  at  Buda-Pesth  gave  an  oppor- 
tunity for  observing  the  multiform  cliaracter  of  the  disease.  Out 
of  a  total  of  102  girls  between  6  and  16  years  of  age,  35  contracted 
the  disease,  and  were  removed  to  a  hospital ;  19  more  were  affected 
so  slightly  that  they  were  treated  in  the  institution.  The  35  cases 
are  classified  in  three  groups.  Group  1,  in  which  the  throat  showed 
unmistakable  diphtheritic  membranes  from  the  outset ;  they  were 
20  in  number.  Of  these,  4  died,  and  3  were  followed  by  paralysis. 
Group  2 — cases  in  which  the  appearances  at  first  were  those  of 
pure  follicular  tonsillitis,  the  diphtheritic  membranes  appearing 
while  they  were  under  observation.  In  some  of  these  cases  the 
disease  spread  to  the  nasal  mucous  membrane,  and  one  was  fol- 
lowed by  paralysis  of  the  throat ;  they  were  4  in  number.  Group 
3 — cases  in  which  the  appearances  from  beginning  to  end  were 
those  of  follicular  tonsillitis;  these  were  11  in  number.  Several  of 
these  cases  were  unattended  by  fever.  Short  notes  of  all  the  cases 
are  given. — Dr  Koloman  Skego,  Jahr.  f.  Kinderheilk.,  Bd.  xxxiv., 
H.  2. 
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PERISCOPE  OF  SYPHILIS  AND  GENITO-URINARY 

DISEASES. 

By  Francis  Cadell,  F.R.C.S. 

The  Treatment  of  Syphilis  with  Sulphate  of  Copper. — In 
the  Medical  Record,  Feb.  3, 1894,  Dr  A.  F.  Price  gives  the  histories  of 
some  cases  of  constitutional  sypliilis  treated  in  this  manner,  and  the 
following  are  his  conclusions: — 1.  Copper  exercises  a  specific  action 
in  sypliilis,  which  is  especially  directed  toward  the  lymphatic 
system.     It  is  for  this  reason  more  radically  curative  than  mercury. 

2.  It  is  slow  in  removing  the  skin  symptoms  of  the  secondary  stage. 

3.  It  prevents  the  development  of  mucous  patches  and  throat  symp- 
toms. 4.  It  is  a  very  active  drug,  and  it  is  wise  to  omit  its  use  one 
day  in  a  week,  and  sometimes  more  frequently.  The  signs  of  its 
excessive  and  injurious  action  are  first  a  voracious  appetite,  and  this 
is  rapidly  followed,  if  the  dose  is  not  reduced  or  the  drug  temporarily 
discontinued,  by  prostration,  giddiness,  pallor,  and  a  rapid  and  weak 
pulse.  5.  The  average  dose  of  sulphate  of  copper  is  -^  of  a  grain 
thrice  daily.  It  is  better  to  give  it  with  the  sulphate  of  iron.  It 
can  be  given  either  in  pill  or  solution.  6.  This  dose  is  absolutely 
dangerous  in  cases  of  syphilitic  cachexia.  It  produces  at  once 
excessive  and  alarming  prostration.  If  a  sufficiently  small  dose  of 
the  drug  is  given  at  first,  a  tolerance  of  it  is  gradually  established, 
so  that  the  average  dose  may  in  time  be  obtained.  He  is  inclined 
to  think  that  in  some  cachectic  cases  as  small  a  dose  as  the  ^o^oo 
of  a  grain  may  be  necessary,  given  once  daily.  The  use  of  iron, 
arsenic,  and  iodide  is  also  usually  necessary  in  old  syphilis. 

Circumcision  :  Its  Advantages,  and  How  to  Perform  it. — 
In  a  pamphlet  by  Mr  M.  Clifford,  published  by  J.  &  A.  Churchill, 
1893,  the  evils  brought  about  by  the  existence  of  a  long  prepuce 
are  thus  stated  : — 1.  In  infancy  it  causes  constitutional  as  well  as 
local  irritation,  and  many  a  child,  at  one  time  puny  and  sickly,  has 
quickly  thriven  and  become  robust  when  the  foreskin  has  been 
removed.  2.  In  boys  the  natural  secretions  of  the  part,  smegma 
and  so  forth,  are  liable  to  accumulate  between  the  prepuce  and  the 
glans  penis,  and  balanitis  is  frequently  met  with  as  a  result.  3.  If 
a  sore  occurs  underneath  the  foreskin,  phimosis  is  a  common  con- 
sequence, often  necessitating  circumcision  before  proper  treatment 
can  be  undertaken.  Phimosis  is  also  met  with  as  a  congenital 
condition,  and  is  found  to  exist  in  a  great  many  children  who  are 
born  apparently  healthy  in  every  respect.  It  may  be  quite  unsus- 
pected until,  either  by  chance  or  on  account  of  some  trouble  which 
has  arisen  about  the  penis,  it  is  found  that  the  prepuce  cannot  be 
drawn  back  over  the  glans,  or  if  it  be  possible,  it  cannot  be  effected 
without  much  difficulty  nor  without  inflicting  great  pain.  Such  a 
condition  favours  the  retention  of  the  secretions  of  the  part,  and 
leads  to  one  or  other  of  the  diseases  here  mentioned.  4.  A  long 
foreskin  is  a  mechanical  impediment  to   the   passage  of  urine,  and 
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sometimes  gives  rise  to  symptoms  resembling  those  of  stone  in  the 
bladder.  5.  It  is  a  frequent  cause  of  incontinence  of  urine  at  night. 
6.  The  straining  to  pass  water,  which  its  presence  occasions,  is  one 
of  the  recognised  causes  of  hernia,  and  it  has  been  known  to  be  a 
cause  of  prolapse  of  the  rectum.  7.  Paraphimosis  is  another  con- 
dition brought  about  by  a  long  and  tight  prepuce.  In  this  case  the 
foreskin  has  been  drawn  back,  and  become  fixed  in  the  furrow  at 
the  back  of  the  glans  penis.  8.  The  prepuce  tends  to  keep  the 
surface  of  the  glans  penis  moist  and  wet,  and,  unknown  to  the 
individual,  little  cracks  and  fissures  are  liable  to  occur  on  and  around 
it.  These  may  be  easily  inoculated  by  any  noxious  or  contagious 
matter  to  which  they  may  be  exposed.  Hence  they  are  often  the 
starting-point  of  chancres  or  syphilis  in  young  persons,  and  of  cancer 
in  the  aged.  9.  Circumcision  has  been  performed  and  found  bene- 
ficial in  some  constitutional  diseases.  It  has  been  advocated  in 
hysteria,  epilepsy,  chorea,  etc.,  and  medical  literature  every  now  and 
then  calls  attention  to  the  value  of  the  operation.  10.  Circumcision 
is  conducive  to  cleanliness,  inasmuch  as  the  natural  secretion, 
smegma,  etc.,  which  always  collects  under  the  prepuce,  cannot  be 
retained,  and  the  part  is  kept  clean  in  the  ordinary  course  of  the 
day's  ablutions  without  entailing  any  extra  trouble  or  attention. 

The  Relation  of  Syphilis  to  General  Paralysis. — Peter- 
son {Med.  Record,  December  9th,  1893)  in  dealing  with  this  subject 
refers  to  the  great  attention  that  has  been  directed  to  it  in  recent 
years,  and  quotes  a  list  of  twenty-two  writers,  with  the  percentage 
frequency  of  syphilis  found  by  them  in  their  cases  of  general  paresis. 
The  numbers  therein  stated  range  from  17  per  cent.  (Kaes)  to  70 
(Savage),  76  (Mendel),  and  88  per  cent.  (Bannister).  The  author's 
own  investigations  in  forty  recent  cases  of  general  paresis  showed 
that  ten  of  the  patients  were  definitely  syphiliticj  twelve  were  non- 
syphilitic  ;  in  the  remaining  eighteen  the  point  was  not  determined. 
From  examination  of  all  the  available  data  he  concludes  that  a 
history  of  syphilis  is  found  in  about  65  per  cent,  of  general  para- 
lytics ;  he  notes  further  that  antecedent  syphilis  is  about  eight  times 
more  frequent  in  paralytic  dementia  than  in  other  forms  of  insanity. 
As  to  the  etiological  relationship  between  the  two  diseases,  Peterson 
considers  that  syphilis  does  not  act  as  a  direct  cause  in  the  produc- 
tion of  general  paresis,  but  by  its  pernicious  constitutional  effects  it 
renders  the  nervous  system  more  vulnerable  to  the  operation  of 
alcoholic  and  other  excesses.  He  mentions  that  among  the  native 
Egyptians  syphilis  is  one  of  the  most  widespread  disorders,  yet  no 
case  of  general  paresis  has  hitherto  been  reported,  nor  was  there  any 
case  in  the  Asylum  at  Cairo  when  visited  by  him  a  itvf  years  ago — 
an  immunity  that  he  thinks  may  be  attributable  to  the  prevailing 
abstinence  from  alcohol. — British  Medical  Journal,  January  20, 
1894. 

Syphilis  and  Disease  of  the  Spinal  Cord. — Gerhardt  (Be7'l. 
Klin.  Woch.,  1893,  No.  50)  says  that  syphilitic  disease  of  the  spinal 
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cord  may  follow  in  from  three  months  to  twenty  years  after  primary 
syphilis.      He    advocates    thorough    and    continued    antisyphilitic 
treatment   as   soon  as   the   diagnosis   is  made.     In  syphilis  of  tlie 
spinal  cord  the  meninges  and  vessels  are  chiefly  affected.     Amongst 
the  clinical   varieties  a  certain  irregularity  in  the  symptoms,  with 
paraplegic  symptoms  which  are  predominant  on  one  side,  tending 
to  the  form  of  paralysis  described  by  Brown-Sdquard,  should  direct 
the  attention  to  syphilis.     Cerebral  symptoms  are  frequently  asso- 
ciated with  the  spinal  symptoms,  and  Gerhardt  regards  what  may 
be  termed   a  "triplegia"   as   characteristic  of  a  syphilitic  origin. 
This  triplegia  is  due  to  the  combination  of  a  paraplegia  of  spinal 
origin  with   a  hemiplegia   of  encaphalic  origin.     Vascular  disease 
associated  with  disease  of  the  meninges  may  show  itself  by  sudden 
exacerbation  of  the  spinal  symptoms,  or  by  a  sort  of  spinal  apoplexy, 
witli   sudden  onset  of  complete  paraplegia.     To  illustrate  this  he 
mentions  the  case  of  a  tabetic  man  who  denied  syphilis,  but  in  whom 
later  on  a  definite   history  of  syphilis  was   obtained  ;  this  man,  in 
the   course  of  an   hour,  developed  complete    paraplegia,   and    his 
sphincters  were  affected.     Under  energetic  antisyphilitic  treatment 
these  symptoms  completely  disappeared,  and  only  his  earlier  tabetic 
symptoms   remained.     Speaking  of  other  clinical  forms,  Gerhardt 
expresses  the  opinion  that  various  symptoms,  such  as  partial  anaes- 
thesia of  the  trunk,  paralyses  of  rarely  affected  trunk  muscles,  and 
herpes  zoster,  when  associated  with  other  symptoms,  may  be  attri- 
buted to  the  nerve  roots  being  affected.     He  mentions  also  two  rare 
cases  in  which  the  spinal  cord  was  affected  by  syphilitic  disease  of 
the  vertebral  column,  and  thinks  that  in  such  cases  the  cervical 
vertebiTe  are  the  ones  most  usually  affected.     As  regards  the  con- 
nexion between  syphilis  and  tabes,  Gerhardt  states  that  his  cases  of 
tabes  in  the  last  eight  years  number  102,  and  that  in  exactly  50  per 
cent,  a  history  of  previous  syphilis  could  be  obtained.     This  accords 
with  his  previous  experience  at  Wiirzburg.     A  few  cases  of  tabes, 
he  thinks,  are  really  benefited  by  antisyphilitic  treatment,  and  this 
is  most  likely  to  occur  if  the  patient  is  well  nourished,  if  compara- 
tively  little   time   has   elapsed   since   the   primary  syphilis,  if  the 
patient  still  shows  signs  of  undoubted  syphilis,  and  especially  in  the 
so-called  "  atypical  cases  of  tabes."     Of  the  latter  class,  however, 
he  allows  that  some  may  be  teimed  cases  of  "  pseudo-tabes,"  and 
be  due  to  a  true  syphilitic  lesion  in  the   posterior  columns  of  the 
spinal  cord. — British  Medical  Journal,  January  20,  1894 
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Institute  of  Chemistry. — The  Eighth  Annual  General  Meeting 
of  the  Institute  of  Chemistry  of  Great  Britain  and  Ireland  (Incor- 
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porated  under  Royal  Charter),  was  held  on  Thursday,  March  1st, 
at  the  offices  of  the  Institute,  30  Bloorasbury  Square,  London,  W.C. 
Dr  W.  A.  Tilden,  F.R.S.,  the  retiring  President,  delivered  an 
address,  in  which  he  referred  to  tlie  progress  of  the  Institute  during 
the  three  years  of  his  presidency.  The  register  contains  738  Fel- 
lows, 109  Associates,  and  207  Students.  The  Officers  and  Council 
for  the  ensuing  session  were  elected, — Dr  W.  J.  Russell,  F.R.S., 
of  St  Bartholomew's  Hospital,  succeeding  Dr  Tilden  as  President 
of  the  Institute. 

List  of  successful  Candidates  for  Commissions  in  the  Medical  Staff 
of  Her  Majesty's  Army  at  the  recent  Examination  in  London. 


Order  of                    Names 
Merit.                      Names. 

Number 

^e^rU?' 

Number 

of  Marks. 

of  Marks. 

1.  Evans,  P., 

.     2849 

(■  6.  Milner,  A.  E.,     . 
t  7.  Sweetnam,  S.  W., 

.     2360 

2.  Silver,  J.  P., 

.     2462 

.     2360 

3.  Buist,  J.  M., 

.     2391 

8.  Dove,  F., 

.     2345 

4.  Vaughan  VVimams,  H.  W 

,     2390 

9.  Morgan,  C.  K.,    . 

.     2282 

5.  Walker,  J., 

.     2365 

10.  Thorn,  G.  H.  C, 

.     2178 

The  Liquor  Carnis  Company. — We  are  informed  that  Messrs 
Raimes,  Clark,  &  Co.,  Leith  Walk,  are  agents  for  this  Company's 
preparations  as  well  as  Messrs  Duncan,  Flockhart,  &  Co.,  Edin- 
burgh, and  hold  samples  at  the  call  of  medical  men. 

"  King  Johannis." — We  learn  from  one  of  our  London  con- 
temporaries that  among  the  leading  prize  winners  at  one  of  Sir 
Augustus  Harris's  popular  Covent  Garden  Fancy  Dress  Balls 
lately,  "  King  Johannis "  made  his  appearance  in  a  remarkable 
dress,  and  that  his  portly  Majesty  "promoted  the  appetite"  and 
"  prolonged  the  life  "  of  thirsty  ones  from  several  boxes  in  various 
parts  of  the  house. 

BOVRIL. — On  1st  March  a  decree  for  £1000  was  granted  in 
absence,  by  Lord  Kincairney  in  the  Court  of  Session,  against  a 
person  in  the  West  of  Scotland,  who  had  slanderously  represented 
himself  as  an  agent  employed  by  the  Bovril  Company,  Limited,  to 
purchase  old  horses  to  be  manufactured  into  the  fluid  beef  prepara- 
tion known  as  Bovril.  The  pursuers  assured  the  Court  that  the 
preparation  in  question  was  the  guaranteed  product  of  prime  ox  beef 
in  the  very  best  condition,  and  that  it  is  manufactured  under  the 
direct  supervision  of  Dr  Harkness,  Government  Analyst,  Somerset 
House,  London.  We  notice  that  the  illustrated  weekly  journal 
called  Commerce  has,  in  its  issue  of  March  7,  a  very  interesting 
article  on  the  rise  and  progress  of  the  manufacture  of  Bovril. 


OBITUARY. 


THE  LATE  PROFESSOR  LEISHMAN. 

The  announcement  of   the  death   of  Dr  William   Leishman, 
Professor  of  Midwifery  in  the  University  of  Glasgow,  has  been 
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received  with  great  regret  among  a  wide  circle  in  and  beyond 
the  medical  profession.  In  the  midst  of  his  usefulness,  he  was 
laid  aside  from  work  over  a  year  and  a  half  ago  by  a  cerebral 
seizure  from  which  he  never  quite  recovered.  Latterly  hopes 
were  entertained  of  his  restoration  to  health,  but  grave  symptoms 
appeared  about  a  week  before  his  death,  and  he  sank  on  18th 
February  last,  at  Fairy  Kuowe,  Blairmore,  his  country  residence. 

Dr  Leishman,  second  son  of  the  Eev.  Dr  Leishman,  parish 
minister  of  Govan,  was  born  8th  June  1834.  He  distinguished 
himself  as  a  student  in  Glasgow  University,  and  graduated  there 
as  M.D.,  with  honours,  in  1855.  Settling  in  Glasgow,  he  began  as 
general  practitioner,  but  devoted  particular  attention  to  midwifery 
and  gynaecology,  and  was  soon  recognised  by  his  professional 
brethren  as  an  authority  in  these  departments.  He  became 
Physician  to  the  Eoyal  Infirmary  and  the  Maternity  Hospital, 
and  Professor  of  Medical  Jurisprudence  at  Anderson's  College. 
Among  other  local  appointments,  he  had  been  Surgeon  to  the 
prison  of  Glasgow,  and  was  Examining  Physician  to  the  Scottish 
Amicable  Insurance  Company.  After  his  appointment  to  the 
University,  he  was  Physician  to  the  Dispensary  for  Diseases  of 
Women  at  the  Western  Infirmary,  and  to  the  Sick  Children's 
Hospital.  On  the  death  of  Dr  Pagan  in  1868,  who  had  held  the 
Chair  of  Midwiferv  in  the  University  from  18-10,  Dr  Leishman 
was  appointed  his  successor,  and  continued  to  fill  that  position 
actively  till  the  occurrence  of  his  illness  above  mentioned. 

The  appointment  of  Dr  Leishman  to  the  Midwifery  Chair  was 
regarded  as  a  peculiarly  happy  one  by  the  profession  and  the 
students  alike.  Besides  being  able  to  speak  as  a  master  and 
authority  in  his  subject,  he  was  a  man  not  only  of  strong  natural 
ability  but  of  general  and  social  culture,  had  a  good  presence, 
ready  expression,  and  a  fine  manly  voice ;  and  he  possessed,  in  a 
high  degree,  the  quality  of  clearheadedness,  indispensable  to  a 
true  teacher.  He  has  been  described  as  an  ideal  lecturer,  but  he 
was  better  than  that — he  was  an  ideal  teacher.  That  such  a  pro- 
fessor had  the  respect  and  admiration  of  his  students  goes  without 
saying.  Among  other  tributes  that  have  reached  the  writer  may 
here  be  quoted  one  from  a  former  student,  Dr  John  A.  Macdonald 
of  Grantham,  who  had  attended  Dr  Leishman's  course  in 
1884-5  :— 

"  Every  one  who  has  had  the  pri\dlege  of  being  a  student  in  Dr  Leishman's 
clasf5  wiU  hear  of  his  death  with  sincere  regret  and  with  a  feeUng  of  personal 
loss.  No  class  in  the  curriculum  was  more  keenly  enjoyed  by  the  students 
than  his.  The  junior  student  looked  forward  to  the  time  w'hen  he  would 
become  a  member  of  it,  and  the  senior  was  truly  sorry  when  he  found  the  end 
of  it  drawing  near.  It  was  a  class  which  could  never  be  dull  or  uninteresting, 
and  no  member  was  ever  willingly  absent  from  it.  The  strong  personality  of 
Dr  Leishman  fascinated  and  enchained  the  attention  of  all  who  sat  in  front  of 
him.  His  great  personal  dignity,  his  exceptionally  fluent  and  picturesq^ue 
language,  his  keen  sense  of  humour  and  enjoyment  of  a  good  story,  and  his 
evident  enthusiasm  in  his  work  as  a  teacher,  formed  a  combination  which 
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roused  even  the  most  apathetic  of  students.  Even  more  remarkable  than  the 
brilliance  of  his  style  was  the  extreme  lucidity  of  his  explanation  of  even  tlie 
most  difficult  and  complicated  problems,  and  details  which  otherwise  might 
have  proved  dry  and  uninteresting  at  his  touch  glowed  with  animation. 

"Apart  from  the  special  work  of  his  own  class,  Dr  Leishman  had  the 
strongest  sympathy  for  all  students  and  students'  doings,  and  no  one  who  was 
ever  brought  into  personal  contact  with  him  would  hesitate  to  appeal  to  him 
again  for  guidance  or  support.  The  strongest  testimony  to  his  success  as  a 
teacher  is  found  by  his  old  students  in  the  frequency  with  which,  in  the 
difficulties  and  anxieties  of  their  work,  the  precepts  and  practice  they  have 
learned  from  Dr  Leishman  come  to  their  aid." 

What  Dr  Leishman  was  as  a  colleague,  and  in  the  affairs  of  the 
University,  may  best  be  told  in  the  words  of  Prof.  Gairdner, 
his  fellow-worker  for  twenty-four  years.  Eeferriug  to  the  obituary 
notice  in  the  Glasgow  Herald  of  February  19th,  Dr  Gairdner 
says : — 

"  I  should  be  glad  to  be  allowed  to  add  a  few  sentences  to  the  generally  true 
and  kindly  remarks  to  be  read  in  the  Herald  to-day  as  regards  one  whom  all 
his  colleagues  will  remember  with  respect  and  affection,  as  alike  devoted  to  the 
university  which  he  served  and  to  the  profession  which  he  loved.  Dr  Leishman, 
especially  in  later  years,  gave  a  great  deal  of  time  to  public  work  in  the  General 
Medical  Council,  in  the  University  Court,  and  in  the  Senate.  He  was  almost 
an  ideal  councillor,  as  we  know  from  the  words  of  sincere  sympathy  s])oken  by 
Sir  Richard  Quaiu  in  connexion  with  his  retirement  from  the  first  of  these 
positions.  But  it  was  necessary  to  have  lived  and  worked  alongside  of  him  for 
a  number  of  years  to  learn  the  secret  of  his  combined  strength  and  suavity. 
It  was  not  at  all  because  Dr  Leishman  disliked  or  was  afraid  of  controversy 
that,  as  you  remark,  his  words  were  usually,  if  not  always,  on  the  side  of  peace 
and  harmony,  and  yet  carried  great  weight.  It  was  because  they  carried  great 
weight,  and  were  always  kept  studiously  free  from  personal  considerations, 
that  they  tended  on  the  whole  in  the  dii-ection  of  peace  and  amity.  He  liked 
to  look  at  a  subject  all  round,  and  to  see  what  was  reasonably  to  be  said  on 
every  side  of  it.  He  had  strong  convictions — personal,  political,  and  academi- 
cal, and  never  hesitated  in  expressing  them  ;  but  he  was  entirely  above,  and 
incapable  of,  the  exaggerations  that  spring  from  a  heated  and  ill-cousidered 
partisanship.  Hence  among  his  colleagues  his  judgment  was  felt  to  be  one 
that  could  be  relied  upon  in  all  circumstances.  It  was  safe,  and  in  the  main 
conciliatory,  without  being  weak  or  colourless.  And  even  his  enemies  (if 
he  had  any)  must  at  once  have  come  to  know  that  here  was  a  man  whom 
it  was  of  no  use  to  try  to  fight  with  the  weapons  of  detraction  and  abuse, 
because  he  not  only  did  not  use  these  himself,  but  stuTounded  all  his  words 
and  his  doings  with  an  impersonal  atmosphere  against  which  such  venom- 
ous shafts  fell  powerless,  because  the  man  himself  was  invulnerable  in  his 
sense  of  duty  and  public  spirit.  He  was,  in  short,  a  strong  man  and  a  wise 
one  in  dealing  with  subjects  which  he  thoroughly  understood,  and  he  rarely 
went  beyond  these.  And  yet,  as  all  his  intimate  friends  well  knew,  he  was  a 
large  reader  of  much  and  varied  literature,  both  English  and  foreign,  and  espe- 
cially French  and  German.  And  all  his  conversation  was  thus  full  of  the  sug- 
gestiveness  that  comes  only  of  a  high  culture  and  great  acti^'ity  of  thought  upon 
many  and  varied  problems.  As  an  individual  member  of  the  Senate  much  in 
contact  with  my  now  departed  colleague,  I  feel  that  there  is  no  one  to  whom 
we  all  owed  more,  or  who  more  ably  and  fully  reflected  the  intelligence  and 
maintained  in  a  more  dignified  manner  the  interest  and  character  of  the  uni- 
versity, than  Dr  Leishman.  There  was  in  him  a  great  store  of  loyalty  as  well 
as  of  '  sweet  reasonableness '  which  never  failed  to  assert  itself  at  the  right 
time,  and  usually  carried  the  convictions  of  all  who  were  capable  of  being  con- 
vinced by  argument." 
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Dr  Leishman  was  well  known  as  an  author.  He  had  already 
published  various  contributions  on  obstetrical  subjects  in  the 
medical  journals  ;  in  1864  appeared  his  work  on  The  Mechanism  of 
Parturition ;  and  in  1870  a  larger  work,  his  System  of  Michvfery. 
This  work  attracted  general  notice,  and  became  the  standard  text- 
book of  the  day.  It  went  through  four  English  editions  and 
three  editions  in  America,  and  Dr  Leishman  was  encfan-ed  on  a 
fifth  edition  when  he  was  laid  aside  by  illness.  His  knowledge 
of  French  and  German  enabled  him  to  be  in  touch  with  what  was 
doing  in  his  subject  on  the  Continent,  and  was  an  additional 
source  of  power  in  his  teaching.  He  was  a  Corresponding 
Member  of  the  Obstetrical  Societies  of  Berlin  and  Edinburgh,  a 
Vice-President  of  the  Obstetrical  Society  of  London,  and  was 
the  first  Honorary  President  of  the  Glasgow  Obstetrical  Society. 
He  had  a  wide  consulting  practice  in  midwifery  and  diseases 
of  women  in  and  beyond  Glasgow,  enjoying  to  the  full  the 
confidence  of  the  profession.  Latterly  he  confined  his  practice 
mostly  to  diseases  of  women. 

Eeference  is  made  above  to  Dr  Leishman  as  a  member  of  the 
General  Medical  Council.  A  few  words  may  be  added  in  regard 
to  what  I  knew  of  him  in  that  capacity  and  cognate  to  it.  I 
became  acquainted  with  Dr  Leishman  at  conferences  that  took 
place  in  Glasgow  and  Edinburgh  of  representatives  of  the  Scottish 
Universities  in  regard  to  projects  of  medical  legislation,  in  the 
years  preceding  the  Medical  Act  of  1866.  The  situation  was 
critical,  involving  c|uestions  of  policy  in  regard  to  the  method  of 
entering  the  medical  profession.  There  was  no  difficulty  in 
singling  out  Dr  Leishman  as  the  strong  man,  manifest  in  his 
grasp  of  the  subject,  his  fairness  to  those  who  were  at  that  time 
opposed  to  us,  and  in  his  foresight  as  to  what  was  practicable.  In 
regard  to  subsequent  Bills  before  Parliament  he  was  entrusted  by 
his  University  with  full  powers,  and  in  the  many  communications 
that  passed  between  us  he  was  always  a  candid  critic  and  safe 
adviser. 

When,  under  the  Medical  Act,  1886,  the  representatives  of  the 
Scottish  Universities  on  the  Medical  Council  were  increased  from 
two  to  four,  it  was  a  pleasure  to  have  Dr  Leishman  there.  He 
was  a  strength  to  the  Council  and  a  friend  to  rely  on.  But  he 
was  not  a  partisan  of  "  interests."  In  the  Education  Committee, 
and  in  the  Council  itself,  in  planning  the  new  five-year  course  of 
study,  he  joined  cordially  in  the  wide  view  of  what  was  best  for 
improving  the  education  of  the  profession  in  the  public  interest, 
irrespective  of  the  interests  of  universities  and  corporations.  I 
need  not  now  abstain  from  saying  that  he  was  the  member  of  the 
Education  Committee  to  whom  I  chiefly  looked  for  candid  and 
valuable  criticism  on  the  reports  it  fell  to  me  to  draft,  and  it  was 
a  satisfaction  to  me  to  have  such  a  successor  when  I  left  the 
Council  in  1891,  on  the  settlement  of  the  new  five-year  system. 
In  the  Council  Dr  Lei.shman's  qualities  above  referred  to  gave 
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liim  weij^ht  from  tlie  beginning.  He  was  not  addicted  to  speaking 
unless  he  had  something  important  to  say,  and  when  he  did  speak 
his  strong  common  sense  and  conciliatory  aim  always  secured  him 
an  attentive  hearing. 

I  may  be  allowed  to  say,  further,  that  I  had  still  better  oppor- 
tunity of  seeing  into  Dr  Leishman's  nature,  as  during  the  meetings 
of  the  Medical  Council  we  generally  lived  together ;  another 
esteemed  friend,  his  colleague,  Sir  George  Macleod,  also  with  us, 
whose  sudden  death,  in  1892,  was  a  severe  blow  to  Dr  Leishman. 
In  these  opportunities  I  had  abundant  evidence  of  Dr  Leish- 
man's upright  nature, — his  scorn  for  the  tortuosities  and  selfish- 
nesses which  his  insight  into  character  enabled  him  to  see  through, 
and  his  contempt  for  the  little  quackeries  too  often  seen  within 
the  profession. 

I  can  well  understand  what  a  loss  a  man  of  these  personal 
qualities  and  that  business  faculty  must  be  to  a  body  like  the 
University  Court,  and  generally  to  the  University  of  Glasgow. 
The  death  of  Dr  Leishman,  in  the  midst  of  his  ripest  experience, 
cannot  be  reckoned  as  less  than  a  loss  to  the  whole  medical 
profession. 

Dr  Leishman  is  survived  by  Mrs  Leishman,  his  son,  who  is 
surgeon-captain  in  the  army,  and  by  three  daughters. 

JoHX  Struthers. 
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ORIGINAL    COMMUNICATIONS. 

I.-THE  DISORDERS  OF  SPEECH. 

By  John  Wyllie,  M.U.,  F.R.C.P.  Ed.,  one  of  the  Ordinary  Physicians  to  the 
Royal  Intirmary,  Edinburgh  ;  Lecturer  on  Medicine  in  the  Edinburgh 
School. 

{Concluded  from -page  881.) 

Dysarthric  and  Anarthric  Disturbances  of  Speech  due  to 
Lesions  affecting  the  Motor  Speech-Tracts — Contimied. 

Lesions  in  the  Second  Trophic  Eealm. 

In  the  foregoing  notes  upon  lesions  in  the  first  trophic  reahn  of 
the  speech-tract,  I  have  taken  the  part  of  tlie  tract  for  the  vocal 
mechanism  and  the  part  for  tlie  oral  articulative  mechanism 
together  ;  because  they  lie  in  juxtaposition  throughout  their 
course,  and  wlien  affected  by  disease  are  almost  necessarily 
involved  together.  But  in  now  treating  of  the  second  trophic 
realm,  it  will  be  best  for  us  to  take  the  two  parts  of  the  tract 
separately ;  because  each  part,  springing  from  its  own  root-cells  in 
the  medulla,  is  continued  to  its  muscular  distribution  in  the  form 
of  separate  and  distinct  motor  nerves,  which  can  easily  be  affected 
by  disease  independently  of  each  other.  I  shall  first  consider  the 
lesions  of  the  nerve  trunks,  and  then  the  lesions  of  the  medullary 
nuclei  from  which  they  spring ;  and  I  shall  begin  with  the  motor 
nerves  of  the  Vocal  Mechanism. 

1.  Lesions  in  the  Second  Trophic  Realm  of  the  Motor  Tract  for  the 
Vocal  Mechanism. — The  reader  will  remember  that  the  motor 
nerves  for  the  larynx  take  their  origin  in  the  medulla  from  the 
nerve-cells  of  the  spinal-accessory  nucleus  ;  that  the  root-fibres 
proceeding  from  this  nucleus  soon  join  themselves  to  the  trunk  of 
the  vagus ;  and  that,  after  joining  the  vagus,  they  are  continued 
down  in  the  neck  as  part  of  its  trunk,  until — (1),  a  small  number 
of  them  leave  the  vagus  to  form  the  motor  portion  of  the  superior 
laryngeal  nerve ;  and  (2),  the  bulk  of  them  leave  the  vagus  at  a 
much  lower  level,  to  constitute  the  great  motor  nerve  of  the  larynx, 
viz.,  the  recurrent  laryngeal. 

As  to  the  Superior  Laryngeal  nerves,  it  will  be  remembered  that 
the  muscles  of  the  larynx  deriving  their  motor  innervation  from 
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them  are  the  crico-thyroid  muscles  and  the  small  muscles  which 
depress  the  epiglottis  during  deglutition.  According  to  some 
authorities,  filaments  from  them  are  also  supplied  to  the  inter- 
arytenoid  muscle,  and  to  the  lateral  crico-arytenoid  muscles;  but  this 
is  doubted  by  others,  and  seems  to  be  contradicted  by  the  evidence 
obtained  from  the  study  of  paralysis  due  to  lesions  of  the  recurrent 
nerve.  The  crico-thyroid  muscles,  undoubtedly  supplied  by  the 
superior  laryngeal  nerves,  help  to  fix  the  thyroid  cartilage  during 
phonation,  and  to  tighten  the  cords  during  tlie  production  of  high 
notes.  They  act  by  approximating  the  cricoid  cartilage  to  the 
thyroid,  in  front.  Bilateral  paralysis  of  the  superior  laryngeal 
nerves  is  said  to  be  of  not  uncommon  occurrence  as  an  accompani- 
ment or  a  sequela  of  Diphtheria,  and  Sir  Morell  Mackenzie  states 
that  in  such  cases  the  chink  of  the  glottis,  in  phonation,  instead 
of  being  straight,  is  bent  in  zigzag  or  sinuous  fashion,  owing  to 
the  undue  slackening  of  the  cords.  The  patient,  it  would  appear, 
may  be  either  voiceless  or  merely  husky.  But  the  chief  symptom 
of  paralysis  of  the  superior  laryngeal  nerve  is  paralysis  of  sensa- 
tion within  the  larynx.  It  w^ll  be  remembered  that,  besides 
containing  the  motor  fibres  above  mentioned,  the  superior  laryngeal 
is  also  the  sensory  nerve  for  the  larynx.  Within  the  nerve,  and 
within  the  trunk  of  the  vagus,  its  sensory  fibres  course  along  with 
the  motor ;  but  in  the  medulla  the  two  sets  of  fibres  are  separated 
from  each  other,  the  sensory  fibres  being  connected  with  the 
nucleus  of  the  vagus,  and  the  motor  with  the  nucleus  of  the  .spinal- 
accessory.  It  will  be  readily  understood  that  the  sensory  and  motor 
symptoms  characteristic  of  paralysis  of  the  superior  laryngeal  nerve 
may  be  produced  either  by  a  lesion  of  the  nerve  itself  or  by  a 
lesion  of  the  trunk  of  the  vagus  above  the  point  at  which  the 
nerve  branches  from  it. 

The  Eecurrent  Laryngeal  nerve  is,  of  course,  the  great  motor 
nerve  of  the  larynx.  With  the  exception  of  the  crico-thyroid 
muscles  above  mentioned,  it  supplies  all  the  muscles  which  act 
upon  the  vocal  cords.  It  thus  supplies  both  the  adductors  which 
close  and  the  abductor  which  opens  the  glottis. 

Careful  observation  within  recent  years  has  brought  out  some 
interesting  facts  about  the  two  sets  of  fibres — adductor  and 
abductor — that  go  to  make  up  the  recurrent  laryngeal  nerve.  On 
the  one  hand,  it  has  been  found  that  when  the  whole  nerve  is 
stimulated  with  electricity,  the  effect  is  not  an  equally  balanced 
contraction  of  adductor  and  abductor  muscles,  resulting  in  absence 
of  movement  in  either  one  direction  or  the  other,  but  a  movement 
of  adduction,  which  closes  the  glottis.  And,  on  the  other  hand,  it 
has  been  found  that  when  the  whole  nerve  is  gradually  compressed 
from  without  by  a  tumour,  the  result  is  not  a  slowly  increasing 
paresis  equally  marked  in  adductors  and  abductor,  but  a  paresis 
which  shows  itself  first  in  the  abductor  movement,  and  goes  on  to 
paralysis  of  that  movement  before  there  is  any  distinct  paresis  in  the 
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movement  of  adduction.  How  are  these  two  facts  to  be  explained  ? 
There  has  been  much  controversy  about  their  explanation,  and  it 
would  take  a  great  deal  of  space  to  make  a  statement  of  all  the 
hypotlieses  that  have  been  advanced.  I  shall  content  myself  with 
making  a  brief  note  of  two  different  explanations,  which  are  each 
supported  by  high  authority. 

Dr  Gowers^  holds  that  there  may  be  no  inherent  difference  in 
the  properties  of  the  two  sets  of  fibres,  and  that  both  of  tlie 
phenomena  above  noted  may  be  explained  if  the  bulk  and  strength 
of  the  adductor  muscles  are — as  tliey  seem  to  be — greater  than  those 
of  the  abductor;  or  if,  as  he  thinks  is  the  case,  the  weaker 
abductor  acts  at  a  disadvantage  as  compared  with  its  opponents, 
owing  to  the  nature  of  its  attachment  to  the  arytenoid  cartilages, 
and  tlie  angle  at  which  it  pulls.  If  we  grant  that,  in  the 
muscular  and  mechanical  arrangements  within  the  larynx,  it  is 
thus  provided  that  adduction  has  a  distinct  preponderance  of 
power  over  abduction,  then  we  can  understand  how  it  is  that 
stimulation  of  the  whole  nerve  trunk  may  cause  closure  of  the 
glottis,  owing  to  this  preponderance  of  the  adductor  power ;  and 
how,  again,  when  the  whole  nerve  trunk  is  being  slowly  weakened 
by  pressure,  paresis  may  show  itself  first  in  the  movement  that  is 
originally  the  weaker. 

Dr  Semon,2  however,  explains  the  phenomena  in  a  very 
different  manner.  He  holds  that,  in  the  two  sets  of  fibres  com- 
posing the  nerve  trunk,  there  are  inherent  physiological  differences. 
To  the  adductor  fibres,  he  attributes  a  greater  inherent  excitability ; 
and  to  this,  he  thinks,  is  due  the  closure  of  the  glottis  which 
occurs  when  the  whole  trunk  is  stimulated.  To  the  abductor 
fibres,  on  the  other  hand,  he  attributes  a  greater  vulnerability ; 
and  in  this  he  finds  the  explanation  of  the  fact  that  paralysis  of 
abduction  precedes  paralysis  of  adduction,  when  the  whole  trunk 
is  being  slowly  disabled  by  pressure  from  without.  If,  hereafter, 
it  should  be  thoroughly  established  that,  in  these  cases  of  pressure 
on  the  nerve,  there  is  distinctly  greater  ivastiny  in  the  abductor 
muscle  than  in  the  adductors,  then  Dr  Semon's  explanation  must 
be  accepted ;  but  if,  on  the  other  hand,  the  degree  of  wasting  is 
equal  in  abductor  and  adductors,  then  Dr  Gowers's  explanation 
will  have  the  advantage. 

A  third  explanation  of  the  early  appearance  of  paresis  of 
abduction  in  these  cases  of  pressure  on  the  nerve  trunk  was 
offered  by  Sir  Morell  Mackenzie,  in  his  work  on  Diseases  of  the 
Larynx.  He  suggested  that,  in  the  trunk  of  the  nerve,  the 
abductor  fibres  might  be  arranged  peripherally  in  the  outer  zone 
of  the  nerve-trunk ;  whereas  the  adductor  fibres  might  be  collected 
in  the  centre.     This  would  account,  he  thought,  for  the  earlier 

1  Diseases  of  the  Nervous  System,  vol.  ii.  p.  262. 

2  "  Geschichte  der  Lelire  von  den  motorischen  Kehlkopf Uihmungeu,"  a  con- 
tribution to  Virchovys  Festschrift,  vol.  iii.  p.  407. 
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appearance  of  abductor  paresis.  But  experimental  stimulation  of 
the  nerve  fibres  in  the  trunk  has  not  confirmed  this  suggestion. 
Dr  Kisien  Kussell,^  especially,  has  made  a  series  of  conclusive 
experiments  upon  the  nerves  of  living  animals.  Dissecting  out 
the  nerve  bundles  from  each  otlier,  and  stimulating  them  indi- 
vidually with  electricity,  he  has  been  able  to  distinguish  the 
adductor  from  the  alxluctor  bundles,  and  has  found  them  not  to 
be  arranged  as  suggested  by  Mackenzie,  but  to  be  mixed  up 
indifferently  throughout  the  thickness  of  the  trunk. 

Let  us  now,  from  a  more  strictly  clinical  and  practical  point  of 
view,  consider,  for  a  moment,  the  effects  of  pressure  upon  the 
trunk  of  the  recurrent  nerve.  As  a  typical  example,  let  us  take 
a  case  of  Aneurism  of  the  Arch  of  the  Aorta,  with  pressure  upon 
the  left  recurrent  nerve.  In  the  course  of  such  a  case,  there  is 
apparently  always  a  first  stage,  during  which  the  paralysis  betrays 
itself  by  no  symptom  whatever,  except,  it  may  be,  a  very  slight 
alteration  of  the  voice.  This  is  the  stage  at  wliich,  as  yet,  there  is 
only  paralysis  of  the  abductor  muscle,  witliout  paralysis  of  the 
adductors.  If  the  patient  be  examined  with  the  laryngoscope  at 
this  stage,  the  left  cord  is  found  fixed  near  the  median  line — in 
the  position  it  ought,  normally,  to  occupy  only  during  phona- 
tiou.  It  remains  there  even  when,  on  the  patient  taking  a  long 
breath,  the  opposite  cord  is  abducted  to  its  full  extent.  It  seems 
to  be  the  tone  of  the  unopposed  adductor  muscles  that  thus  keeps 
the  cord  of  the  affected  side  fixed  permanently  in  the  position  for 
l)honation.  In  this  stage,  the  voice  is  normal,  or  only  very 
slightly  altered;  and  there  is  no  difficulty  of  breathing,  because 
the  other  "gate  of  the  glottis"  is  open  during  respiration,  and  can 
be  swung  open  to  the  fullest  extent  when  a  long  breath  is  taken. 
In  fact,  this  stage  of  recurrent  paralysis  can  only  be  diagnosed 
with  the  aid  of  the  laryngoscope. 

With  continued  and  increasing  pressuie  upon  the  nerve  trunk, 
there  is,  by-and-by,  developed  the  second  stage,  characterized  by 
the  addition  of  adductor  paralysis  to  the  already  existing  para- 
lysis of  abduction.  In  this  stage,  the  cord  of  the  affected 
side  is  no  longer  stretched  near  the  median  line — in  the  position 
for  phonation, — as  it  was  in  the  first  stage.  The  tone  of  the 
adductor  muscles  which  kept  it  there  being  now  lost,  the  cord 
falls  back  from  the  middle  line  into  the  "cadaveric  position" — a 
position  midway  between  that  of  adduction  and  that  of  abduction  ; 
— and  there  it  lies  immobile,  both  during  attempted  phonation 
and  during  deep  inspiration.  When  the  patient  attempts  to 
phouate,  the  cord  of  the  opposite  side  is  strongly  adducted ;  and, 
in  its  effort  to  meet  its  paralyzed  neighbour,  it  even  crosses  the 
middle  line,  so  as  to  leave  but  a  narrow  interval  between  itself 
and  the  paralyzed  cord.  The  interval  is  sufficiently  narrow  to 
enable  the  patient  to  whisper ;  and,  in  the  whisper,  there  is 
1  Proceedings  of  the  Royal  Society,  vol.  li.  p.  102. 
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generally  a  feeble  vocal  element  due  to  the  vocal  vibration  of  the 
sound  cord.  The  symptoms  and  the  laryngoscopic  appearances  of 
this,  the  second  stage  of  recurrent  paralysis  due  to  aneurism,  are 
familiar  to  every  physician  ;  but  the  hrst  stage  is  not  so  familiarly 
known,  as  there  may  be  no  symptoms  betraying  its  presence,  and 
as  it  can  only  be  diagnosed  with  the  aid  of  the  laryngoscope. 

Unilateral  paralysis  of  tlie  recurrent  nerve,  such  as  is  thus 
so  often  due  to  aneurism  of  the  aorta,  may  also  be  due  to 
other  causes,  and  occur  in  connexion  either  with  the  left  or  with 
the  right  recurrent.  Thus  the  pressure  from  a  tumour  in  the 
mediastinum,  or  from  a  glandular  tumour  in  the  neck,  or  from 
the  enlarged  lateral  lobe  of  a  goitrous  thyroid  body,  or,  again,  the 
involvement  of  the  nerve  in  cancerous  disease  of  the  oesophagus, 
or  its  compression,  on  the  right  side,  by  the  newly-formed  con- 
nective tissue  of  a  pleuritic  thickening  at  the  apex  of  the  right 
lung, — all  of  these  conditions  may  produce  paralysis  of  the 
recurrent  nerve  on  one  or  other  side;  and  the  paralysis  may 
present  a  first  and  a  second  stage,  as  when  it  is  due  to  the 
pressure  of  an  aortic  aneurism. 

Further,  it  should  be  remembered  that  recurrent  paralysis  is 
sometimes  due  to  pressure  upon  the  trunk  of  the  vagus,  at  some 
point  above  the  level  at  which  the  recurrent  nerve  is  given  off.  If 
the  point  pressed  against  be  so  high  in  the  neck  as  to  be  above 
even  the  point  at  which  the  superior  laryngeal  is  given  off,  then, 
along  with  recurrent  paralysis,  there  will  be  also  paralysis  of  the 
superior  laryngeal  nerve,  with  its  characteristic  anajsthesia  of  the 
larynx. 

In  some  rare  cases,  Bilateral  Paralysis  of  the  recurrent  nerves 
has  been  found  to  be  due  to  pressure,  either  upon  the  two  recurrent 
nerves  or  upon  the  two  pneumogastrics.  This  bilateral  paralysis 
presents  the  same  two  stages  in  its  progress  as  have  already 
been  described  as  occurring  in  unilateral  recurrent  paralysis. 
First,  in  the  stage  of  simple  abductor  paralysis,  the  cords 
lie  in  the  position  of  adduction,  close  to  each  other  in  the 
middle  line;  and  then,  in  the  stage  of  combined  abductor  and 
adductor  paralysis,  the  cords  have  retired  from  the  middle  line,  and 
lie  in  the  cadaveric  position  at  some  distance  from  each  otlier. 
It  will  be  readily  understood  that  in  the  first  stage  there  is  great 
danger  of  suffocation.  The  cords  lie  so  close  to  each  other  that 
there  results  that  crowing  stridulous  inspiration  so  characteristic 
of  bilateral  abductor  paralysis.  The  noise  is  loudest  when  the 
patient  makes  any  exertion,  and  when  he  is  asleep  ;  and  during 
sleep  a  paroxysm  of  laryngeal  dyspncea  may  set  in,  and  may 
end  fatally.  Tracheotomy  is  thus  often  advisable,  in  bilateral 
paralysis  of  the  abductor.  Though  inspiration  is  noisy  and 
difficult,  expiration  is  easy  ;  and  the  voice,  in  speech,  may,  in 
this  stage,  be  natural.  When,  in  tlie  second  stage,  the  cords  retire 
into   the  cadaveric   position,   breathing   becomes   easy,  all  stridor 
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disappearing;    but,  in   this  stage,  the   voice  is  lost,  because  the 
adductors  are  now  paralyzed,  as  well  as  the  abductor. 

Before  leaving  the  laryngeal  nerves,  I  may  refer,  in  a  word,  to  the 
occasional  occurrence  of  neuritis  in  one  or  other  of  their  branches 
of  distribution,  and  to  the  resulting  paralysis  of  one  or  other  of 
the  individual  muscles  of  the  larynx.  I  have  alread}^  in  the 
second  paper  of  this  series,  made  some  brief  reference  to  the  loss 
of  voice  which  may  be  caused  in  this  way,  by  the  paralysis  of  some 
single  adductor  muscle. 

It  still  remains  for  us  to  consider  the  Nuclear  Cells  in  the 
Medulla,  from  which  the  motor  nerves  of  the  larynx  spring.  As 
already  indicated,  these  cells  form  part  of  the  nucleus  of  the 
spinal-accessory  division  of  the  eighth  cranial  nerve.  It  has  been 
asserted  that  some  of  them  are  also  contained  within  the  nucleus 
of  the  vagus,  but  this  opinion  still  requires  confirmation. 

There  are  many  lesions,  coarse  and  fine,  which  may  affect  the 
motor  and  sensory  nuclei  in  the  medulla ;  but,  as  some  of  these 
affect,  indifferently,  the  cells  of  either  the  oral  articulative 
mechanism  or  the  vocal  mechanism,  or  affect  both  sets  of  cells 
simultaneously,  and  as  others,  such  as  the  lesion  in  glosso-labio- 
laryngeal  paralysis,  are  primarily  developed  in  the  cells  of  the 
oral  articulative  mechanism,  I  think  it  will  be  well  to  reserve  any 
enumeration  of  them  until  we  come  to  look  at  the  nuclear  origins 
of  the  nerves  for  the  oral  articulative  mechanism.  But  there  is 
one  lesion  which  is  of  special  interest  in  the  present  connexion,  as, 
on  invading  the  nuclei  of  the  medulla,  it  seems  to  have  a  special 
proclivity  to  affect  the  motor  cells  of  the  vocal  mechanism, — I 
mean  the  spread  of  degeneration  into  the  medulla  in  cases  of 
tabes  dorsalis  (locomotor  ataxy). 

It  is  now  well  ascertained  that,  in  the  course  of  ordinary  tabes 
dorsalis,  two  forms  of  laryngeal  complication  may  be  developed, 
in  consequence  of  this  invasion  of  the  spinal-accessory  nucleus. 
These  are — (1),  Temporary  paroxysms  of  laryngeal  dyspnoea 
("  laryngeal  crises  "),  which  by  some  authorities  are  attributed  to 
temporary  spasm  of  the  adductor  muscles,  and  by  others  to 
temporary  paralysis  of  the  abductor ;  (2),  permanent  paralysis 
of  laryngeal  muscles.  This  paralysis  seems  always  to  affect  the 
abductor  in  the  first  instance.  It  may  be  confined  to  this 
throughout,  or,  in  course  of  time,  may  involve  also  the  adductors. 

Often,  especially  at  first,  the  paralysis  is  unilateral ;  and  then, 
so  long  as  it  is  purely  a  unilateral  abductor  paralysis,  it  can  only 
be  detected  with  the  laryngoscope, — there  being  no  symptoms, 
such  as  loss  of  voice,  or  laryngeal  dyspnoea.  When,  however,  the 
adductors  are  also  affected,  and  the  cord  has  fallen  back  from  the 
median  into  the  cadaveric  position,  then  there  is  loss  of  voice,  as 
in  the  advanced  stage  of  unilateral  recurrent  paralysis  in  cases  of 
aneurism. 

If  there  is  bilateral  paralysis  of  the  abductor  muscle  alone — as, 
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in  tabes  dorsalis,  there  often  is, — then  the  patient  suffers  from  the 
marked  and  dangerous  laryngeal  dyspnoea  which  has  been  already 
noted  as  characteristic  of  that  condition.  This  will  disappear,  but 
the  voice  will  be  lost,  if  the  paralysis  ultimately  involves  also  the 
adductors. 

These  laryngeal  complications  of  tabes  dorsalis  must  be  commoner 
than  is  usually  imagined.  Dr  Semon  says  that  in  the  first  twelve 
cases  of  tabes  examined  by  him  in  the  "  National  Hospital  for 
Epilepsy  and  Paralysis,"  he  found  no  fewer  than  seven  to  be 
affected  either  with  unilateral  paralysis  of  the  abductor,  or  with 
unilateral  paralysis  of  both  the  abductor  and  the  adductors,  or  with 
severe  bilateral  paresis  of  the  abductor.  But  he  adds  that  in  the 
next  fifty  or  sixty  cases  not  a  single  case  presented  any  symptom 
of  laryngeal  paralysis.^ 

Seeing  that  in  so  many  of  these  cases  the  abductor  is  affected 
alone,  or  is  affected  first,  before  the  adductors  are  also  involved, 
Dr  Semon  has  been  naturally  led  to  the  conclusion  that  in  the 
medullary  nuclei  of  the  laryngeal  nerves  there  is  tlie  same  com- 
parative vulnerability  in  the  abductor  nerve-cells  that  he  believes 
to  exist  in  the  abductor  nerve-fibres  of  the  recurrent  nerve.  And 
this  conclusion  would  be  irresistible,  if  it  were  proved  that  all 
degenerative  conditions  invading  the  medullary  nuclei  singled  out 
the  abductor  cells  in  similar  fashion.  But  this  is  not  proved. 
The  leading  degenerative  disease  of  the  medullary  nuclei  is 
Progressive  Bulbar  Paralysis  (glosso-labio-laryngeal  paralysis)  ; 
and  when  that  disease,  in  its  latter  stage,  spreads  from  the  nuclear 
cells  of  the  oral  articulative  mechanism  into  those  of  the  vocal 
mechanism,  it  attacks  first  the  adductor  cells, — not  the  cells  for 
abduction.  It  does  not,  however,  often  cause  complete  paraly.sis 
of  the  adductors.  "  The  laryngeal  palsy,"  says  Dr  Gowers,  "  rarely 
becomes  complete,  and  it  is  still  rarer  for  the  power  of  abduction 
to  be  specially  lost,  common  as  abductor  palsy  is  in  some  other 
forms  of  central  degeneration." 

Some  explanation  other  tlian  that  offered  by  Dr  Semon  may 
yet  be  found — possibly  one  connected  with  the  anatomical  position 
of  the  abductor  cells, — to  account  for  the  frequent  occurrence  of 
abductor  paralysis  as  a  complication  of  tabes  dorsalis. 

In  dealing  with  any  case  of  laryngeal  paresis  or  paralysis,  a  very 
important  question  for  us  to  determine  is,  whether  the  paralysis  is 
of  functional  or  of  organic  origin.  As  recent  investigation  has 
tlirown  considerable  light  on  this  question,  perhaps  it  may  be  well 
for  us  to  devote  here  a  little  attention  to  it. 

If  we  take  first  the  Bilateral  forms  of  paresis  or  paralysis,  we 
may  make  note  of  the  following  general  conclusions : — 

1.  That  a  bilateral  paresis  of  the  Adductor  muscles,  without  any 
affection  of  the  abductor,  is  almost  always  of  functional  origin, 

1  Op.  cit,  p.  444. 
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and  is  commonly  due  to  hysteria.  When  it  is  slightly  pronounced, 
it  causes  "  hysterical  aphonia."  Wlien  it  is  better  marked,  it 
causes  the  common  variety  of  hysterical  mutism.  This  subject 
has  already  been  fully  discussed  in  the  second  paper. 

We  must,  however,  admit  that  in  a  few  cases  this  paresis 
of  the  adductors  may  be  of  organic  origin,  —  if  it  is  true 
that  when  progressive  bulbar  paralysis  invades  the  nuclear  cells 
of  the  vocal  mechanism  the  adductor  cells  are  the  first  to  be 
affected. 

2.  That  a  bilateral  paresis  or  paralysis  of  the  Abductor,  without 
apparent  affection  of  the  adductors,  is  very  generally  of  organic 
origin, — being  most  commonly  the  result  of  lesion  in  the  bulbar 
nuclei,  as  well  as  being  also,  in  rare  cases,  the  first  effect  of  pressure 
upon  both  recurrent  nerves  or  botli  pneumogastrics. 

It  is  believed  by  some  authorities,  however,  that  this  paralysis 
may  in  a  few  cases  be  of  functional  causation.  Gowers,  for 
example,  states  tliat  temporary  attacks  of  it,  attended  with  the 
characteristic  dyspncea,  have  been  known  to  follow  an  ordinary 
laryngeal  catarrh ;  and  he  expresses  his  belief  that  the  laryngeal 
paroxysms  of  dyspnoea  which  occur  occasionally  in  some  cases  of 
hysteria  may  sometimes  be  due  to  temporary  paralysis  of  the 
abductor,  and  not  always  to  spasm  of  the  adductors,  as  is  usually 
supposed. 

3.  That  a  bilateral  paralysis  involving  both  Abductor  and 
Adductor  muscles  is  always  of  organic  origin.  There  seems  to  be 
no  exception  to  this  rule. 

If  we  now  pass  to  the  Unilateral  forms  of  paralysis,  we  can  say 
in  brief  about  them,  that  whether  they  affect  adductors  or 
abductor,  they  are  practically  all  of  organic  origin. 

Possibly  it  may  yet  be  found  that  there  are  rare  cases  of 
Hysteria  in  which  there  is  adductor  paresis  of  one  cord  onl3^ 
This  possibility  I  shall  discuss  presently. 

As  to  the  Situation  of  the  lesions  accountable  for  these  various 
forms  of  paralysis  when  they  are  of  organic  origin,  we  can  say 
that  in  the  vast  majority  of  cases,  if  not  in  every  case,  it  is 
somewhere  in  the  second  trophic  realm  of  the  motor  tract.  It 
is  either  in  the  medullary  nuclei,  or  in  the  trunks  of  the  nerves, 
or  in  their  branches  of  distribution.  Being  due  to  lesion  in  the 
second  trophic  realm,  these  paralyses  are  attended  with  the 
characteristic  wasting  of  the  paralyzed  muscles. 

The  rare  exceptions  to  this  law — that  the  organic  lesions  capable 
of  producing  paralysis  in  the  larynx  are  situated  in  some  part  of 
the  second  trophic  realm  of  the  motor  tract — are  furnished  by 
bilateral  lesions  involving  the  first  trophic  realm,  in  both  hemi- 
spheres or  in  both  crura ;  and  by  central  lesions  in  the  pons  which 
disable  both  tracts.  In  such  cases,  as  we  have  seen,  there  is 
pseudo-bulbar   paralysis — a  paralysis  always  bilateral  ; — and    all 
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voluntary  control  over  the  larynx,  as  well  as  over  the  muscles  of 
the  tongue  and  lips,  is  lost. 

If  the  motor  representation  of  the  vocal  cords  in  the  cerebral 
cortex  is  inrfecthj  bilateral  (as  Semon  and  Horsley  believe  it  to 
be),  then  it  is  not  possible  for  any  lesion  in  the  first  trophic 
realm — whether  in  one  cortical  centre  or  in  its  tract — to  produce 
paralysis  of  one  vocal  cord  (unilateral  paralysis  in  the  larynx) ; 
because  the  remaining  cortical  centre  and  its  tract  continue  to 
innervate  both  cords.  Nor,  a  fortiori,  is  it  possible  for  any 
disablement  there  from  functional  causes,  such  as  hysteria,  to 
produce  unilateral  laryngeal  paralysis. 

But  if  further  investigation  should  show  that  Masini  is  right  in 
stating  that  the  motor  representation  of  the  vocal  cords  in  the 
cortex  is  not  perfectly,  but  is  only  imperfectly,  bilateral — ^just  as  is 
the  motor  representation  of  the  tongue,  lips,  etc., — it  would  then 
appear  that  it  is  possible  for  a  unilateral  lesion  in  the  first  trophic 
realm  (either  in  one  cortical  centre  or  in  its  motor  tract)  to  produce 
paresis  of  the  opposite  cord, — ^Just  as  a  lesion  in  the  first  trophic 
realm  of  one  tract  for  the  oral  articulative  mechanism  produces  a 
slight  paresis  in  the  opposite  side  of  the  mouth  and  of  the  tongue, 
as  is  seen  in  ordinary  hemiplegia.  And  if  an  organic  lesion  on  one 
side  can  tiius  produce  a  unilateral  paresis  in  the  opposite  cord,  so 
perhaps  may  a  functional  disablement  on  one  side,  due  to  hysteria. 

As  we  saw  in  a  former  paper,  cases  of  cerebral  lesion  in  one 
or  other  of  the  hemispheres  attended  with  motor  paralysis  in 
the  opposite  cord  have  already  been  published.  It  is,  however, 
suggested  by  Dr  Semon  and  others,  that  in  these  cases  some  other 
lesion,  in  what  I  have  termed  the  second  trophic  realm  of  the  tract, 
must  have  been  present,  though  overlooked.  We  must  wait  for 
further  evidence,  before  we  can  be  quite  sure  which  party  in  this 
controversy  is  right.  If  cases  of  hysterical  hemiplegia  should  be 
met  with  in  which  there  is  loss  of  voice  from  adductor  paresis  of 
the  vocal  cord  on  the  same  side  as  the  hemiplegia,  they  would  lend 
support  to  the  opinion  of  Masini  that  the  motor  representation  of 
the  vocal  cords  is  only  imperfectly  bilateral ;  since  they  would 
tend  to  show  that  even  a  functional  unilateral  disturbance  of  the 
cerebral  cortex  is  capable  of  producing  a  unilateral  paresis  of  the 
opposite  cord.  The  weight  of  evidence,  however,  at  the  present 
time,  is  strongly  in  favour  of  the  conclusion  of  Semon  and  Horsley, 
that  the  representation  of  the  vocal  cords  is  perfectly  bilateral, 
and  that  it  is,  therefore,  impossible  for  any  organic  lesion  or 
functional  disturbance  in  the  first  trophic  realm  to  produce  uni- 
lateral paralysis  or  paresis  in  the  larynx. 

The  common  bilateral  paresis  of  the  adductors  in  hysteria  is 
commonly  believed  to  be  due  to  functional  disturbance  of  motor 
})Ower,  or,  shall  we  say,  the  power  of  will,  in  both  hemispheres.^ 

1  For  fuller  information  regarding  the  Paralyses  of  the  Larynx,  see  the 
chapter  on  the  subject  by  Dr  Gowers  in  his  worlv  on  Diseases  of  the   Nervous 
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2.  Lesionfi  in  the  Second  Tropliic  Realm  of  the  Motor  Tract  for 
the  Oral  Artmdative  Mechanism. — This  realm  begins  in  the  motor 
nuclei  of  the  medulla,  and  extends,  in  the  form  of  various  motor 
nerves,  to  the  muscles  of  oral  articulation.  The  nuclei  from  which 
the  nerves  spring  are  the  motor  nuclei  of  the  seventh  pair,  the 
hypoglossal  nuclei,  and  portions  of  the  nuclei  of  the  spinal 
accessory.  The  nerves  are  the  portio  dura  of  the  seventh,  the 
hypoglossal,  and  the  nerves  from  the  spinal  -  accessory  nucleus 
which  supply  the  soft  palate  and  the  muscular  wall  of  the 
pharynx. 

As  I  do  not  think  it  would  be  of  much  advantage  to  attempt 
here  an  elaborate  description  of  the  lesions  of  the  nerve  trunks,  I 
shall  content  myself  with  reminding  the  reader  of  a  few  leading 
facts  about  these  lesions. 

First,  about  the  portio  dura  of  the  Seventh,  I  need  scarcely  say 
that  unilateral  paralysis,  due  to  neuritis  of  the  nerve  trunk  (Bell's 
paralysis),  is  one  of  the  commonest  of  all  the  forms  of  local  para- 
lysis. Though  the  mouth  is  pulled  towards  the  opposite  side,  and 
the  lips  on  the  paralyzed  side  are  flaccid,  the  articulation  of  the 
labials  and  the  labio-dentals  is  only  slightly  interfered  with.  In 
rare  cases,  both  nerves  are  paralyzed ;  and  then  the  whole  face  is 
expressionless,  and  the  lips  are  flaccid  on  both  sides.  Commonly, 
these  cases  are  due  to  the  pressure  of  a  tumour  at  the  base  of  the 
brain  upon  the  nerve  roots.  But,  some  years  ago,  I  had,  in  my  wards, 
a  case  in  which  this  bilateral  paralysis  had  been  caused  by  injury 
of  the  nerve  trunks,  at  or  about  their  exit  from  the  stylo-mastoid 
foramina.  In  the  bilateral  cases,  the  enunciation  of  the  labials 
and  labio-dentals  is  impossible ;  but,  as  the  other  parts  of  the 
articulative  mechanism  are  intact,  speech  is  not  very  seriously 
damaged,  and  is  always  easily  intelligible.  It  is  most  striking  to 
hear  and  see  a  patient  with  double  facial  paralysis  laugh :  there  is 
something  so  incongruous  between  the  sad,  flaccid,  and  immobile 
countenance,  and  the  merry  sounds  that  come,  as  it  were,  from 
behind  it.  The  patient  just  referred  to,  whose  double  paralysis  was 
due  to  injury,  used  sometimes  to  laugh  heartily ;  and  she  always 
produced  a  strong  impression  on  her  hearers  when  she  did  so. 

Paralysis  of  the  Hypoglossal  nerve  from  lesion  of  the  nerve 
trunk  is  so  rare,  that  I  think  we  may  pass  it  over.  It  would,  of 
course,  produce  paralysis  of  the  tongue  on  the  same  side,  with  very 
marked  wasting ;  but  would  probably  not  interfere  very  seriously 
with  articulation. 

Paralysis  of  the  fibres  from  the  Spinal-accessory  nucleus  which 
supply  the  soft  palate  is  of  importance,  because  it  is  a  frequent 
complication  or  sequela  of  diphtheria.     In  such  cases,  it  is  usually 

System,  vol.  ii.  p.  256  ;  or  the  article  by  Dr  Semon  referred  to  in  the  footnote 
to  p.  865  ;  or  the  chapter  by  Dr  ]\l'Bride  in  his  work  on  Diseases  of  the  Throat, 
Nose,  and  Ear,  and  an  article  by  the  same  author  in  the  Edinburgh  Medical 
Journal,  July  1885. 
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bilateral.  It  causes  tlie  soft  palate  to  droop,  and  to  remain  droop- 
ing even  when  the  patient  takes  a  long  breath  or  sings  a  high 
note.  During  deglutition,  it  permits  the  escape  of  fluid  through 
the  nose.  In  speech,  it  produces  the  peculiar  and  characteristic 
nasal  snuffle.  It  is  one  of  the  advantages  of  studying  the  function 
of  speech  with  close  attention,  tliat  sucli  an  alteration  of  speech  as 
is  produced  by  the  presence  of  even  a  slight  nasal  snuffle  is  at  once 
detected  by  the  trained  ear.  I  can  recall,  at  the  present  moment, 
a  case  in  which  the  presence  of  a  slight  nasal  snuffle  in  speech  led 
to  the  immediate  detection  of  a  diphtheria,  though  the  patient  was 
making  no  complaint  about  the  throat ;  and  another  case — one  of 
suppression  of  urine  from  blocking  of  both  ureters — in  which  it 
led  to  the  examination  of  the  throat,  and  the  detection  of  an 
cedema  of  the  soft  palate  and  uvula, — the  beginning,  as  it  proved  to 
be,  of  an  acutely  advancing  dropsy,  which  caused  death  in  a  few  hours, 
by  invasion  of  the  lungs.  Many  other  conditions  besides  paralysis 
of  the  soft  palate,  and  oedema  of  it,  may  produce  a  nasal  snuffle  in 
speech — as,  for  example,  perforating  ulcer  of  the  soft  palate,  and 
split  palate ; — and  some  people  snuffle  in  speech  either  from  habit 
and  carelessness,  or  from  not  having  learned  in  childhood  how  to 
manage  the  soft  palate  in  speaking. 

More  important  than  the  lesions  of  the  nerve  trunks,  are  lesions 
of  the  medullary  nuclei  from  which  they  spring.  Affections  of 
these  nuclei  produce  the  type  of  paralysis  known  as  Bulbar  Paralysis. 

There  are  a  few  cases  in  which  this  type  of  paralysis  is  suddenly 
or  rapidly  produced  by  such  gross  lesions  as  apoplexy,  or  acute 
inflammatory  softening,  in  the  medulla ;  but  such  cases  are  com- 
paratively rare,  and  usually  prove  rapidly  fatal.  More  common 
and  important  are  those  in  which  disease  is  of  the  degener- 
ative and  sclerotic  type.  Such  disease  slowly  involves  the  nuclei 
more  and  more,  until  there  is  total  paralysis  of  the  muscles 
supplied  from  them.  This  slow  degeneration  of  the  bulbar  nuclei 
is  sometimes  a  complication  of  certain  diseases  of  the  spinal  cord, 
such  as  chronic  progressive  poliomyelitis  (progressive  muscular 
atrophy),  or  tabes  dorsalis,  or  multiple  sclerosis.  Sometimes  it  is 
a  disease  per  sc,  being,  throughout  its  course,  confined  to  the 
nuclei  of  the  medulla.  It  is  then  known  as  Progressive  Bulbar 
Paralysis,  or  Glosso-Labio-Laryngeal  Paralysis.  This  is  the  most 
important  of  the  varieties  of  Bulbar  Paralysis ;  and  I  think  it  will 
suffice  for  the  purposes  of  this  paper  if  I  make  a  very  few  notes 
about  it. 

Progressive  bulbar  paralysis  is  always  bilatei-al ;  and  the  nuclei 
first  affected  are  usually  those  for  the  innervation  of  the 
tongue.  Thence  the  disease  spreads  to  the  nuclear  cells  for  the  lips, 
and  to  those  for  the  soft  palate  and  the  pharynx.  It  is  only,  as 
a  rule,  when  all  these  parts  have,  in  course  of  time,  become 
totally,  or  almost  totally,  paralyzed,  that  the  disease  overflows,  as 
it  were,  into  the  nuclei  for  the  innervation  of  the  larynx. 
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I  need  not,  in  detail,  describe  the  well-known  symptoms  of 
progressive  bulbar  paralysis,  but  I  may  remind  tbe  reader  that,  in 
the  advanced  stage  of  the  disease,  the  lower  part  of  the  face 
becomes  expressionless  as  a  mask,  the  lips  being  entirely  paralyzed 
and  remaining  helplessly  apart,  so  that  the  patient  cannot  prevent 
the  dribbling  of  saliva  from  the  open  mouth ;  that  the  tongue  not 
only  lies  paralyzed  in  the  mouth,  but  generally  presents  a  wrinkled 
and  shrunken  or  shrivelled  appearance,  due  to  marked  wasting  of 
its  muscular  substance,  and  often  in  its  wasting  fibres  presents  fine 
fibrillar  movements  like  those  in  the  wasting  muscles  of  a  patient 
with  progressive  muscular  atrophy  ;  that  the  palate  hangs  drooping 
and  paralyzed ;  and  that  the  paralysis  of  the  pharynx  renders 
deglutition  impossible. 

It  will  be  readily  understood  that  as  the  paralysis  extends  from 
tongue  to  lips,  and  from  lips  to  soft  palate  and  pharynx,  correspond- 
ing deteriorations  of  articulation  appear  in  the  patient's  speech. 
These,  however,  need  not  be  described  ;  as  the  best  key  to  them  is 
to  be  obtained  from  tlie  study  of  the  Physiological  Alphabet. 
Sometimes  the  lips  are  affected  before  the  tongue ;  and  then  it  is 
the  labials  and  the  labio-dentals  that  first  suffer.  When  the 
palate  becomes  affected,  the  characteristic  nasal  suufltie  appears. 
In  the  advanced  stage  of  the  disease,  if  the  larynx  be  yet 
unparalyzed,  the  patient,  though  totally  unable  to  articulate,  may 
still,  when  he  tries  to  speak,  be  able  to  emit  monotonous  vocal 
sounds  of  a  grunting  character. 

As  to  the  final  invasion  of  the  larynx  by  the  paralysis,  it 
seems  certain  that,  in  the  great  majority  of. cases  of  this  disease, 
the  first  muscles  affected  are  the  adductors, — not,  as  in  tabes 
dorsalis,  the  abductor.  It  is  rare  for  the  patient  to  exhibit  that 
laryngeal  dyspnoea  which  is  so  characteristic  of  bilateral  abductor 
paralysis.  Usually  he  first  exhibits  a  want  of  explosiveness  in  his 
cough ;  and  afterwards  the  voice  becomes  enfeebled,  though  it  is 
rarely  altogether  lost.  Amesthesia  of  the  mucous  membrane, 
from  involvement  of  the  sensory  nuclei,  is  sometimes  added  to 
the  motor  paralysis.  Owing  to  the  combined  motor  and  sensory 
paralysis  of  the  larynx,  the  air- passages  are  imperfectly  protected 
from  the  entrance  of  food  or  fluid,  if  the  patient  attempts  to 
swallow ;  and  it  therefore  becomes  necessary  to  feed  him  with  the 
stomach-tube. 

I  would  here  make  a  special  note  regarding  the  loss  of  ex- 
plosiveness in  the  patient's  cough,  which  often  forms  the  first 
indication  that,  in  the  spread  of  bulbar  paralysis,  tlie  larynx  is 
beginning  to  be  invaded.  Some  years  ago,  I  noticed  it  in  two 
cases  of  my  own  ;  and  I  made  a  note  of  it  in  a  paper  on  "Extra- 
auscultation,"  recently  contributed  to  the  first  volume  of  the 
Edinhuryh  Hospital  Reports.  I  now  find,  however,  that  Dr  Gowers 
had  already  made  careful  note  of  it,  in  his  wc»rk  on  Diseases  of 
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the  Nervous  Sjjstem.  But  I  should  like  to  direct  attention  to 
the  expLanatiun  I  have  suggested  for  this  want  of  explosive- 
uess  in  the  cough,  as  it  is  different  from  the  explanation  offered 
by  Dr  Gowers.  Dr  Gowers  evidently  holds  the  common  opinion 
that  in  the  closure  of  the  glottis  whicii  is  preliminary  to  the  act 
of  coughing,  and  wliich  attends  upon  the  act  of  straining,  the 
glotti.s  is  closed  efficiently  against  the  exit  of  air  by  the  co-aptation 
of  the  true  vocal  cords, — that,  in  short,  it  is  closed  in  the  same 
manner  as  it  is  for  phonation,ouly  with  greater  strength  and  firmness. 
He  therefore  regards  the  loss  of  explosiveuess  in  the  cough  as 
simply  a  first  indication  of  adductor  paresis.  But,  as  I  have 
already  explained  in  a  former  paper,  the  closure  of  the  glottis  for 
coughing  or  straining  is  a  very  different  thing  from  its  closure  for 
phniiation;  because  in  plionation  only  the  true  cords  are  co-aptated, 
whereas  in  the  preliminary  stage  of  coughing  and  in  straining  the 
false  cords  are  co-aptated  as  well  as  the  true ;  and  it  is,  I  believe, 
the  false  cords,  with  the  Ventricles  of  Morgagni,  which,  in  valve- 
like fashion,  hold  in  the  imprisoned  air  during  the  preliminary  or 
compressive  stage  of  a  cough.  I  do  not  know  that  the  innervation  of 
this  important  closure  of  the  false  cords  has  ever  yet  been  adequately 
investigated.  It  may  be  that  the  muscular  fibres  which  effect  the 
movement  are  innervated,  like  those  which  depress  the  epiglottis, 
by  the  superior  laryngeal  nerve.  But  whether  this  be  so  or  not, 
I  think  it  highly  probable  that  the  nuclear  cells  for  the  move- 
ment are,  in  the  course  of  progressive  bulbar  paralysis,  invaded 
before  the  nerve-cells  for  the  ordinary  adductors  of  the  larynx, 
and  that  thence  results  the  early  loss  of  explosiveness  in  the 
cough. 

In  my  paper  in  the  Edinburgh  Hospital  Eeports  I  have  termed 
the  unexplosive  cough  above  mentioned  the  "  Bovine  Cough," 
because  an  ox  has  no  Ventricles  of  Morgagni  or  false  cords,  and  its 
cough  is  therefore  an  unexplosive  grunt  or  wheeze. 

In  a  normal  cough,  there  are  both  an  explosive  element,  due  to 
the  action  of  the  false  cords,  and  a  vocal  element,  due  to  the 
action  of  the  true  cords.  In  the  Bovine  cough,  the  explosive 
element  is  lost,  but  the  vocal  may  be  retained.  In  severe  cases  of 
hysterical  aphonia,  on  the  other  hand,  the  vocal  element  is  often 
lost,  while  the  ex})losive  is  retained ;  though  in  mild  cases  both 
elements  are  retained.  I  have  at  present,  in  my  wards,  a  severe 
case  of  this  kind,  in  which  the  aphonia  amounts  almost  to  complete 
mutism,  and  has  hitherto  resisted  treatment,  even  bv  our  skilled 
specialists ;  and  in  this  case  the  absence  of  the  vocal  element  of 
the  cough  and  retention  of  the  explosive  element  are  well 
exhibited.  I  think  this  condition  of  things  shows  that  there  may 
be  adductor  paresis  of  the  true  without  adductor  paresis  of  the 
false  cords.  Further,  we  can,  each  of  us,  in  our  own  persons, 
cough  at  will,  either — (1),  in  the  normal  way,  with  both  elements 
in  tlie  cough  ;  ur  (2),  like  the  patient  in  the  above-mentioned  case 
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of  hysterical  aphonia,  with  the  initial  explosive  element,  but  with- 
out the  accompanying  vocal  element ;  or  (3),  after  the  manner  of 
the  ox,  with  the  accompanying  vocal  element,  but  without  the  initial 
explosive  element.  Does  not  all  this  show  that  there  are  two 
laryngeal  mechanisms  employed  in  the  act  of  coughing,  viz.,  that 
of  the  false  cords  and  that  of  the  true  ?  It  is  now  close  upon 
thirty  years  since  I  first  demonstrated  the  valvular  action  of  the 
false  cords  and  ventricles  of  Morgagni  during  the  act  of  straining, 
and  at  the  initial  stage  of  coughing;  and  it  is  eleven  years  since 
my  conchisions  were  confirmed  by  the  joint  investigations  of  Dr 
Lauder  Bruntou  and  Dr  Cash,  wliich  I  have  already  referred  to. 
Wlien  will  physiologists  and  physicians  recognise  tliat  the  subject 
is  worthy  of  attention  ? 

Alongside  of  these  notes  regarding  the  probable  spread  of 
degeneration,  in  the  second  trophic  realm,  from  the  nuclear  cells 
of  the  oral  articulation  mechanism  into  the  nuclear  cells  for 
the  closure  of  the  false  cords,  I  should  like  to  put  a  note  reminding 
the  reader  of  a  point  discussed  in  the  first  paper  of  this  series,  viz., 
the  occurrence,  a  rather  rare  variety  of  stammering,  of  an  overflow 
of  energy,  from  the  over-stimulated  centres  of  the  oral  articulative 
mechanism  into  the  centre  for  the  closure  of  the  false  cords. 
There  results,  it  will  be  remembered,  when  the  patient  attempts 
to  speak,  a  closure  of  the  "  upper  glottis,"  which  gives  its  special 
feature  to  the  "  gutturo-tetanic  "  variety  of  stammering.  I  think 
it  probable  that  this  overflow  occurs  in  the  cortical  cells  of  the^rs^ 
trophic  realm. 

In  concluding  this  sketch  as  to  the  tract  for  the  oral  articulative 
meclianism,  it  may  be  well  for  us  to  ask  ourselves  what  general 
conclusion  it  tends  to  lead  up  to  regarding  the  diagnostic  value 
of  the  dysarthric  disturbances  of  speech  that  are  produced  by 
lesions  of  the  speech-tracts. 

I  think,  on  the  whole,  it  should  teach  us  that  in  diagnosing 
the  seat  of  any  lesion  involving  the  tract,  either  in  its  first  or  in 
its  second  realm,  we  should  not  rely  exclusively,  or  even  mainly, 
upon  the  specific  speech-disturbances  present.  There  is  too  much 
sameness  in  the  alterations  of  speech,  whatever  may  be  the  part 
of  the  tract  involved,  to  warrant  an  exclusive  reliance  upon  them. 
A  thick,  slurring,  and  more  or  less  laborious  articulation  is  the 
leading  characteristic  in  nearly  all  such  cases. 

Yet  there  are  varieties  in  the  degree  of  the  dysarthria  which 
may  sometimes  help  us  to  diagnose  the  seat  of  lesion.  A  total 
anartliria  is  more  common  in  lesions  of  the  pons  or  of  the 
medulla  than  in  lesions  of  the  hemispheres  or  of  the  crura.  A 
special  slurring  upon  Unguals  or  labials  may  suggest  the  early 
stage  of  bulbar  paralysis ;  and  a  nasal  snuffling  may  suggest  a 
paralysis  of  the  soft  palate,  perhaps  of  diphtheritic  origin.  Again, 
predominance  of  the    staccato   element    in    the    speecli    ought    to 
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suggest  multiple  sclerosis,  though  something  of  the  s^«cca<o  element 
may,  as  we  have  seen,  be  present  in  other  conditions. 

On  the  whole,  however,  we  shall  do  well,  in  trying  to  diagnose 
the  nature  and  locality  of  disease  in  any  case  of  dysarthria  or 
anarthria,  not  to  trust  too  much  to  the  specific  alterations  of  the 
speech,  but,  whilst  giving  these  their  due  weight,  to  arrive  at  our 
conclusions  only  after  having  taken  fully  into  account  the  asso- 
ciated symptoms  of  paralysis,  and  all  the  other  symptoms  of  the 
case. 

My  task  is  now  finished.  I  began  these  papers  by  considering 
the  nature  of  Stammering,  a  disorder  which,  by  the  disruption  it 
exhibits  in  the  harmonious  action  of  the  vocal  and  oral  articulative 
mechanisms,  is  admirably  fitted  to  illustrate  the  semi-independence 
of  each  of  these  mechanisms,  and  to  enable  us  to  realize  the 
beautiful  coordination  with  which,  in  normal  speech,  they  work 
together.  I  have  now  finished  by  tracing  down  the  motor  tracts 
of  the  two  mechanisms  to  their  terminations  in  the  executive 
muscles,  and  by  noting  the  leading  conditions  of  disease  that 
may  interfere  with  motor  conduction  in  them.  In  the  course 
of  the  papers,  we  have  been  led  to  consider  many  matters  of  great 
interest  and  importance ;  for  it  is  a  great  subject  we  have  been 
discussing, — a  subject  full  of  interest  in  all  its  relations.  I  hope 
that  these  papers,  as  a  contribution  to  the  study  of  the  subject,  will 
be  found  practically  useful.  There  are  few  studies,  I  think,  so 
well  calculated  to  give  material  help  in  the  diagnosis  of  nervous 
diseases  as  the  careful  study  of  the  Disorders  of  Speech.  If  these 
papers  should  prove  of  practical  value  to  others,  as  an  aid  in  the 
prosecution  of  this  important  study,  it  will  be  to  me,  I  need 
scarcely  say,  a  lasting  pleasure  and  satisfaction. 

I  beg  respectfully  to  tender  my  thanks  to  the  Editor  and 
Publishers  of  the  Edinhurgh  Medical  Journal,  for  allowing  me  to 
publi.sh  consecutively  in  the  Journal  so  many  papers  on  this 
subject;  and  to  the  Staff  of  the  Journal,  for  much  courteous  help 
and  attention. 
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{Continued  from  'page  898.) 

Lecture  IV. 

We  must  now  turn  our  attention  to  a  very  important  series  of 
symptoms  produced  by  morbid  hyperaemia  and  congestion  of  the 
Rolandic  area, — the  impairment  of  the  health   of  the  general 
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system.  These  somatic  symptoms  are  of  great  interest,  and 
their  consideration  has  very  considerable  bearings  on  treatment 

It  is  not  my  intention  to  discuss  in  any  detail  the  vexed  question 
as  to  the  manner  in  which  the  central  nervous  system  affects 
metabolism— whether  by  the  action  of  special  "trophic"  fibres, 
by  the  action  of  the  vaso-motor  systems,  or  by  any  undiscovered 
special  quality  of  nerve  regulating  its  government  of  muscle, 
gland,  or  connective  tissue.  The  whole  subject  is  far  too 
complicated  to  admit  of  profitable  discussion  on  the  present 
occasion.  We  must  content  ourselves  with  the  clinical  fact  that, 
under  certain  diseased  conditions  of  the  nervous  centres  and  of 
their  extensions,  profound  changes  take  place  in  the  nutrition  of 
the  general  system  ;  that  no  tissue  is  immune  from  their  influence ; 
and  that  the  functions  of  each  and  all  suffer  manifestly.  We 
must  work  on  the  general  principle  "  that  the  nutrition  of  each 
tissue  is,  in  the  complex  animal  body,  so  arranged  to  meet  the 
constantly  recurring  influences  brought  to  bear  on  it  by  the 
nervous  system,  that,  when  those  influences  are  permanently 
withdrawn  [or  morbidly  implicated],  it  is  thrown  out  of  equili- 
brium :  its  molecular  processes,  so  to  speak,  run  loose,  since  the 
bit  has  been  removed  from  their  mouths."  ^ 

The  earliest  symptoms  of  over-exertion  of  the  brain  have  been 
already  stated  : — A  general  falling-off  from  the  normal  condition 
of  the  body  ;  the  skin  gets  harsh  or  clammy,  the  complexion 
pale  or  dusky;  dry  hair;  uneasy,  or  actually  painful,  sensa- 
tions are  experienced  at  the  vertex,  less  frequently  over  the 
temples  and  occipital  region  ;  the  temperature  may  be  slightly 
raised  at  night,  sometimes  unilaterally;  the  pulse  is  irritable, 
small,  and  compressible,  increasing  in  volume  as  the  case 
progresses,  until  it  may  become  "  cerebral "  in  character  ;  the 
first  heart-sound  is  generally  accentuated ;  oxalates  or  phosphates 
are  frequently  present  in  the  urine.  Without  any  manifest 
disease  of  any  particular  organ,  the  whole  system  is  out  of  tone. 
Apart  altogether  from  the  symptoms  of  restlessness,  irritability, 
and  anxiety,  the  patient  is  ill  ;  to  use  a  common  colloquialism, 
he  is  below  par.  His  nourishing  power  is  diminished.  As  a 
rule  the  digestive  system  is  the  first  to  suffer  prominently, 
dyspepsia  in  various  forms  presenting  itself  The  muscular 
system  next  shows  indications  of  loss  of  tone.  This  prodromal 
period  may  last  for  long  unnoticed  by  relatives  or  friends,  except 
so  far  as  they  may  remark  that  the  patient  is  not  looking  well, 
and  is  not  quite  himself  The  patient  himself  is  not  unfrequently 
painfully  conscious  of  the  change,  and  consults  his  medical 
adviser  as  to  his  condition;  the  symptoms  most  strongly  weighing 
on  him  being  the  general  sense  of  weakness,  and  the  inability  to 
apply  himself  to  work.  It  is  during  this  stage  that  we  most 
frequently  meet  with  abnormal  salts  in  the  urine.  Are  we  to 
1    Tfxt-Book  of  Physiology,  Foster,  Part  ii. 
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infer  from  thi.s  symptom  that  systemic  degradation  results  from 
nerve  waste,  which,  in  its  turn,  may  be  ascribed  to  perverted 
metabolism  of  the  superior  cortical  areas,  and  that  reduction  of 
nerve  conductivity  shows  its  effects  on  the  glandular  and  muscular 
systems  ?  To  my  mind  it  is  impossible  to  refuse  to  draw  the 
inference.  But  then  the  question  arises,  Is  this  a  direct  action, 
or  is  it  through  modifications  of  the  vaso-control  apparatus  ?  I 
fear  that  in  the  present  state  of  our  knowledge  the  solution  of 
this  problem  cannot  be  definitely  arrived  at ;  but  I  venture  to 
say  that,  keeping  before  us  the  general  results  of  physiological 
and  pathological  inquiry  at  our  command,  the  strong  probability 
is  that  impairment  of  the  vaso-control  system  consequent  on 
nerve  implication  is  the  efficient  factor  in  producing  reduction  of 
general  functional  activities.  It  appears  to  me  that  a  rough 
analogy  is  afforded  by  the  study  of  herpes,  and  certain  forms  of 
scleroderma.  In  that  condition  we  have  an  illustration  of  the 
coarse  effects  of  impaired  nervous  control  over  limited  areas,  due 
to  implication  of  ganglia  ;  and  to  more  extended  areas,  due  to 
destructive  disease  of  the  cord  and  brain.  According  to  Kaposi^ 
the  skin  affection  in  herpes  zoster  appears  to  depend  in  many 
cases  on  a  congested  condition  of  the  vessels  supplying  the 
ganglion  or  ganglia  of  the  nerve  or  nerves  supplying  the  parts 
affected.  I  only  instance  this  disease  as  a  possible  illustration 
of  the  widespread  effects  on  nutrition  exercised  by  a  localized 
curable  nerve  condition. 

The  blood  suffers  sooner  or  later  in  respect  of  loss  of  red 
corpuscles  and  a  diminished  amount  of  haemoglobin.  My 
experience  is  that  this  deterioration  does  not  occur  till  towards 
the  end  of  the  prodromal  period,  or  even  later.  It  is  not  easy  to 
get  definite  information  on  this  point;  patients  are  nervous, 
restless,  anxious,  and  suspicious,  and  are  apt  to  resent  the 
necessary  processes  of  examination.  Moreover,  the  number  of 
observations  necessary  to  arrive  at  any  thoroughly  satisfactory 
conclusion  is  a  further  obstacle.  In  the  few  cases  I  have 
examined  with  any  degree  of  satisfaction,  I  have  failed  to  find 
definite  indications  of  the  quality  of  the  blood  becoming  markedly 
affected  at  an  early  stage  ;  but  as  the  case  advances  the  blood 
certainly  falls  off  in  quality  in  the  directions  already  indicated, 
the  loss  of  haemoglobin  not  being  proportionate  to  the  diminu- 
tion of  the  number  of  corpuscles.  There  does  not  appear  to  be 
any  loss  of  leucocytes.  As  to  the  relative  amounts  of  the  other 
blood  constituents  I  have  no  experience  ;  and,  so  far  as  I  can 
discover,  no  very  authoritative  observations  on  the  subject  have 
as  yet  been  published.  I  cannot  venture  to  generalize  on  the 
few  cases  obser\^ed  by  myself;  they  only  support  the  general 
result  of  the  careful  preliminary  work  of  Macphail-  and  Smyth,^ 

'  Pathologie  und  Therapie  der  Haiitkrankheiten,  3rd  edition. 

"^  Journal  of  Mental  Science,  vol.  xxxii.  '  Ibid.,  vol.  xxxvi. 
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that  the  blood  in  the  insane  is  in  a  morbid  condition  ;  but  we 
have  no  scientific  data  to  help  us  to  arrive  at  conclusions  as  to 
this  morbidity  being  a  primary  or  secondary  condition.  Pro- 
ceeding on  clinical  observation,  we  have  strong  reasons  for 
believing  that,  in  certain  classes  of  insanity,  the  pathological 
condition  of  the  blood  is  a  direct  consequence  of  impaired 
nervous  influence  acting  on  the  blood-glands,  producing  results 
on  the  nourishment  of  the  general  system  ;  that,  in  others,  mere 
deficiency  in  quality  and  quantity  is  the  efficient  factor  in  the 
production  of  morbid  mental  symptoms  ;  and,  in  a  third  section, 
toxjEmia,  using  the  word  in  a  very  broad  sense,  is  the  active 
cause.  But  the  actions  and  reactions  of  the  blood  conditions 
produced  demands  careful  inquiry.  This  is  now  one  of  the 
great  fields  open  to  the  student  of  the  pathology  of  insanity,  who, 
in  prosecuting  his  research,  must  not  only  address  himself  to 
analytical  processes,  but  must  employ  experimental  methods. 
Mosso  has  set  the  example  by  transfusing  the  blood  of  fatigued 
animals  into  the  circulation  of  the  healthy,  and  has  obtained 
interesting  results.  No  one  will  accuse  me  of  the  weak  jocularity 
of  suggesting  that  the  blood  of  insane  persons  transferred  into  a 
healthy  animal  would  produce  similar  mental  symptoms  ;  this 
line  of  inquiry  would  probably  throw  light  on  the  nature  of  blood 
degradation,  and  of  that  of  any  poisonous  material  it  might  con- 
tain, present  in  consequence  of  elaboration  or  of  non-elimination. 
As  to  my  own  rough  observations  made  on  the  special  class 
of  cases  we  are  considering,  I  can  only  say  that  they  were  taken 
for  the  most  part  during  the  prodromal  stage  and  the  early 
period  of  excitement.  The  general  result  was  that  blood 
changes  were  not  manifested  until  actual  insane  excitement  bad 
appeared,  and  that  in  cases  of  active  mania  or  melancholia  the 
changes  were  not  so  marked  as  in  those  in  which  the  mental 
symptoms  were  less  acute.  I  need  hardly  remind  you  that  the 
incidence  of  acute  mania  or  acute  melancholia  (the  term  acute 
being  employed  as  indicating  intensity  of  excitement),  is,  as  a 
rule,  much  more  rapid  than  in  the  subacute  conditions.  Con- 
sidering these  statements  alongside  of  the  opinion  expressed  that 
oxalates  and  phosphates  are  found  in  the  urine  more  abundantly 
at  an  early  stage  of  the  disease,  it  appears  to  me  that  the 
sequence  of  pathological  events  is  as  follows  : — Acute  congestion 
and  nerve  waste,  productive  of  active  S3'mptoms,  which,  if  not 
relieved,  is  followed  more  or  less  rapidly  by  weakened  action  of 
the  glandular  systems,  and  consequent  deterioration  of  function 
of  the  alimentary  canal,  and  implication  of  the  blood  ;  and  that 
as  a  condition  of  nervous  congestion  and  stasis  is  reached  we 
have  to  deal  with  a  further  reduced  functional  activity,  not  only 
of  the  organ  primarily  affected,  but  also  of  the  various  systems 
which  it  governs.  Nerve  waste  has  reached  its  minimum  capacity 
for  loss,  as  indicated  by  oxaluria  and  phosphaturia.     Hodge's 
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experiments  have  shown  us  how  rapidly  what  I  have  termed  ccU- 
collapse  can  be  reached  :  it  is  not  difficult  to  realize  what  the 
consequences  of  the  maintenance  of  that  condition  would  be, 
what  disaster  must  follow  if  repair  is  not  obtained. 

Loss  of  tone  of  the  digestive  apparatus  is  an  almost  invariable 
prodromal  symptom.  It  is  manifested  by  obstinate  constipation, 
large  offensive  stools,  fcetid  breath,  eructations,  furred  tongue, 
and  unea.sy  sensations.  This  condition  is  the  objective  starting- 
point  for  many  delusions.  It  constitutes  an  important  train  of 
symptoms,  whether  we  regard  it  from  a  physiologico-pathological 
or  from  a  therapeutic  point  of  view :  for,  as  regards  the  former, 
it  is  another  indication  of  the  action  of  the  diseased  brain. 

Accentuation  of  the  first  heart-sound,  which  is  a  common 
symptom,  is  of  no  importance,  except  so  far  as  it  is  a  further 
indication  of  the  general  implication  of  the  nervous  system.  The 
same  remark  applies  to  the  slight  rise  of  temperature,  which  is 
seldom  maintained  for  any  great  length  of  time. 

Much  greater  importance  is  often  attached  to  menstrual  dis- 
turbances than  is  actually  warrantable.  Insanity  is  never 
directly  due  to  arrest  of  menstruation.  Its  cessation  is  one  of 
the  symptoms  of  general  degradation  of  the  system,  however 
caused,  or  of  involution.  Its  return  during  convalescence  does 
not  mark  a  crisis  in  the  case  :  it  simply  means  that  the  repro- 
ductive organs  are  resuming  function  along  with  other  systems. 
In  that  respect  it  is  of  importance,  but  in  nothing  more. 

It  may  be  well  here,  in  connexion  with  the  bodily  symptoms, 
to  point  out  the  dangers  to  accurate  diagnosis  of  the  too  ready 
employment  of  an  etiological  classification  of  the  insanities.  In 
looking  over  a  list  of  varieties  of  insanity,  we  find  Amenorrhoeal, 
Menstrual,  and  Post-menstrual  Insanity  enumerated,  and  we 
have  the  broad  statement  of  such  eminent  authorities  as  Esquirol 
and  Morel  before  us,  that  mental  aberration  is  caused  by  men- 
strual disturbances  in  one-sixth  of  all  cases.^  I  cannot  help 
thinking  that  on  its  very  face  this  statement  carries  the  impress 
of  too  broad  and  precipitate  generalization.  No  one  will  now 
accept  it ;  but  it  illustrates  how  prone  the  mind  is  to  jump  at 
conclusions  as  to  the  relation  of  cause  to  effect.  We  will  all 
acknowledge  that  in  the  insane  menstrual  disturbances  occur 
very  frequently,  and  that  at  the  period  the  mental  symptoms 
are  liable  to  undergo  various  modifications,  exacerbations,  or 
diminutions.  Further,  it  may  be  allowed  that  during  the  pro- 
dromal period  of  many  insanities  the  monthly  flow  is  arrested. 
But  does  it  follow  on  these  admissions  that  amenorrhoea  is  to  be 
held  to  be  the  proximate  cause  of  the  mental  symptoms,  or  that 
we  have  in  a  given  case  sufficient  to  warrant  us  in  calling  it  one  of 
"  amenorrhoeal  "  insanity.  First  let  me  appeal  to  )'our  experience 
amongst  women  who  from  puberty  have  suffered  from  scanty 
'  Dictionary  of  Psychological  Medicine,  vol.  ii.  p.  8oi. 
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or  profuse  menstruation,  or  dysmenorrhcea  unassociated  with 
disease  of  any  sort.  Have  you,  amongst  such,  seen  insanity 
occurring  as  a  direct  consequence?  There  are  many  present 
whose  experience  in  such  matters  must  be  much  greater  than 
mine;  still,  I  can  state  that  the  large  proportion  of  such  women 
are,  so  far  as  I  know,  much  the  same  mentally  as  the  mass,  and 
are  not  more  liable  to  break  down,  unless  the  conditions  of 
menstruation  are  associated  with  neuroses  not  necessarily  accom- 
panied by  insanity.  Putting  it  conversely,  have  we  not  met  with 
cases  in  which  arrest  was  caused  by  severe  mental  shock,  or  has 
occurred  during  the  progress  of  some  acute  bodily  disease? 
When  women  reach  the  climacteric  period,  nervous  symptoms, 
whether  amounting  to  insanity  or  otherwise,  do  not  present 
themselves  at  the  exact  period  of  menopause,  but  a  year  or  so 
before  the  actual  arrest,  more  frequently  from  one  to  two  years 
after.  Let  us  take  a  very  common  case — that  of  servant  girls  who, 
coming  from  country  districts  and  farm-work  to  domestic  service 
in  a  city,  after  a  shorter  or  longer  period  fall  off  in  health,  cease 
to  menstruate,  and  become  depressed  and  melancholic.  Are  we 
warranted  in  assuming  that  such  women  are  suffering  from 
amenorrhceal  insanity  ?  I  think  not.  The  case,  as  roughly  stated, 
gives  us  data  for  believing  that  both  sets  of  symptoms,  bodily 
and  mental,  are  due  to  anaemia. 

The  great  objection  to  the  cataloguing  of  such  cases  under  such 
headings,  the  employment  of  incorrect  diagnostic  terms,  is  that  it 
may  lead  to  errors  in  treatment.  My  conviction  is  that  the 
weight  of  evidence  favours  the  conclusion  that  in  idiopathic 
insanity  menstrual  troubles  are  a  consequence  of  the  general 
impairment  of  the  system,  and  that  they  are  not  important  factors 
in  the  progress  of  a  given  case.  Pray  do  not  mistake  me  :  1  do 
not  deny  that  interesting  phenomena  occasionally  present  them- 
selves in  the  chronic  insane  synchronously  with  menstruation, 
and  that  recrudescence  and  remission  of  symptoms  may  be 
noticed  at  the  period.  All  I  desire  to  indicate  is,  that  such 
phenomena  are  of  no  great  import  as  regards  the  issue  of  the 
case,  and  only  indicate  that  the  nervous  system  is  liable  to 
stimulation  from  slight  excitants.  Am  I  wrong  when  I  say  that 
the  importance  attached  to  the  influence  of  menstruation  on  the 
course  of  a  case  of  non-nervous  disease  is  gradually  waning,  and 
that  the  physician  does  not  watch  its  appearance  with  such  a 
jealous  eye  as  of  old  ;  crises  are  not  anticipated  as  concurrent 
effects  ;  and  that  the  regularity  or  irregularity  of  the  functional 
discharge  is  regarded  more  as  an  index  of  the  general  condition 
than  as  mysterious  agents  acting  directly  on  the  course  of  the 
case. 

Another  instance  of  mistaken  relation  between  bodily  condi- 
tions and  mental  symptoms  is  afforded  in  the  case  of  diseases  of 
the  female  organs  of  generation.     So  far  as  the  graver  forms  of 
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disease,  such  as  tumours,  are  concerned,  1  may  say  I  have  never 
met  with  a  case  in  which  insanity  was  thereby  produced.  I  have 
applied  to  many  leading  g)'n;ecologists  for  their  experience  ; 
amongst  others,  Matthews  Duncan  and  the  Keiths,  and  their 
evidence  is  to  the  same  effect.  Text-books  on  diseases  of  women 
are  silent  on  the  point.  That  insanity  may  occur  alongside  of 
uterine  or  ovarian  tumours  is  most  true,  as  a  result  of  anxiety, 
uneasiness,  misery,  and  other  inevitable  accompaniments  ;  but 
that  does  not  imply  a  peripheral  irritative  insanity,  nor  does  the 
fact  that  in  certain  reputed  cases  of  extirpation  recovery  of  sanity 
has  followed,  prove  any  direct  causative  action  of  the  tumour. 
For  all  practical  purposes  peripheral  irritation  may  be  dismissed 
from  the  list  of  producers  of  insanity.  Did  it  so  act,  the  records 
of  surgical  hospitals  would  afford  endless  examples  of  its  morbid 
action  on  brain  health. 

It  is  of  importance  to  note  the  absence  of  insanity  as  an 
accompaniment  or  sequela  of  certain  complaints  which,  a  priori, 
might  be  supposed  to  be  prolific  causes,  but  to  which  morbid 
mental  symptoms  can,  in  fact,  be  rarely  referred.  Insanity  is 
never  the  pathological  consequence  of  diseases  of  individual 
organs,  but  is  occasionally  more  or  less  closely  associated  or 
connected  with  those  forms  of  disease  which  result  from  diathesis 
or  cachexia,  such  as  tuberculosis,  rheumatism,  gout,  and  syphilis. 
There  are  many  diseases  painful  in  character  and  very  depressing 
to  the  nervous  system,  such  as  calculus,  fistula,  cancer  of  the 
rectum  and  uterus,  stricture  with  its  often  miserable  complica- 
tions, and  many  others  which  suggest  themselves,  which  might 
be  presupposed  to  be  probable  fertile  causes  of  insanity,  but  which, 
in  point  of  fact,  are  not  specially  inimical  to  brain  health.  They 
may  be  so  indirectly,  inasmuch  as  they  prevent  sleep,  and 
produce  anxiety  and  worry  ;  but  even  in  this  wise  their  effect  is 
wonderfully  slight.  Nor  does  there  appear  to  be  sufficient 
evidence  to  warrant  the  connection  of  insanity  with  diseases  of 
the  heart,  liver,  or  kidneys.  It  has  been  sought  to  show  that 
certain  forms  of  heart  disease  are  associated  occasionally  with 
simple  or  hypochondriacal  melancholy,  and  others  with  mania. 
These  observations,  however,  are  not  supported  by  extended 
clinical  observation.  It  is  true  that  in  certain  rare  cases, 
especially  in  connexion  with  aneurism  and  aortic  regurgitation, 
a  maniacal  delirium  of  short  duration  may  present  itself,  due,  in 
all  probability,  to  an?emia  of  the  brain  ;  but  it  is  doubtful  whether 
this  condition  can  be  classed  as  a  true  insanity,  except  for 
scientific  purposes,  on  the  principle  that  all  morbid  mental 
manifestations  should  be  regarded  as  vesaniae.  Nor  does  it 
appear  to  me  that  diseases  of  the  liver  or  kidneys  have  any 
direct  connection  with  the  induction  of  insanity,  except,  perhaps, 
that  in  some  forms  of  Bright's  disease  a  temporary  mania  is 
rarely  met  with,  probably  the  first  indication  of  blood  poisoning. 
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The  direct  production  of  delirium,  possibly  passing  the  arbitrary 
line  drawn  between  it  and  mania,  has  been  often  observed,  but 
it  is  very  doubtful  whether  prolonged  mania  or  melancholia  can 
be  clearly  shown  to  be  associated  with  such  diseases,  except  as 
producers  of  psychical  over-exertion  of  the  brain. 

As  regards  cachexiae  and  diatheses,  we  may  at  once  accept  the 
factorship  of  syphilis.  Much  more  doubt  surrounds  the  question 
of  how  far  rheumatism  and  gout  can  induce  true  rheumatic  or 
gouty  insanity,- — i.e.,  an  insanity  arising  out  of  unphysiological 
conditions  produced  primarily  in  the  nervous  centres  by  the 
action  of  their  toxic  material.  That  they  both  produce  alarming 
head  symptoms,  due  to  implication  probably  of  the  membranes 
of  the  encephale,  we  know  ;  but,  so  far  as  my  experience  goes, 
supported  by  reference  to  the  literature  of  the  two  subjects, 
permanent  mental  aberration  is  unknown.  That  they  both  may 
influence  the  course  of  a  case  of  insanity  may  be  freely  admitted. 
The  connective  tissues  of  the  brain  and  cord,  predisposed  by  the 
diatheses  to  morbid  change,  no  doubt  now  and  then  become 
implicated,  probably  in  the  immediate  neighbourhood  of  blood- 
vessels, and  by  the  consequent  affection  of  sensory-motor  areas 
and  spinal  segments,  choreic  movements  are  induced,  and  mental 
phenomena  may  result  from  the  increase  or  decrease  of  the  local 
condition.  So  far  as  I  can  ascertain,  choreic  movements  present 
themselves  after  the  incidence  of  insanity,  which  is  hardly  the 
sequence  of  events  to  be  anticipated  were  the  case  truly  one  of 
rheumatic  or  gouty  insanity.  The  history  of  such  cases  leads  to 
the  conclusion  that  the  poison  in  either  case  attacks  regions 
undergoing  degeneration  or  weakening  by  disease  ;  and,  given 
vessels  in  a  sub-inflammatory  condition,  the  strong  probability 
is  that  these  toxic  agents  fasten  on  their  connective  tissues,  and 
complicate  the  condition  and  the  symptoms.  That  we  have  not 
a  true  insanity  resulting  from  these  two  diathetic  conditions  is 
all  the  more  remarkable,  as,  in  at  least  one  of  them,  gout,  mental 
phenomena  in  the  form  of  irritabilit)',  depression,  and  paralysis 
of  energy  are  prodromata  of  the  acute  manifestations,  dis- 
appearing for  the  most  part  with  the  appearance  of  local  inflam- 
mation. As  our  knowledge  of  the  pathology  of  tuberculosis 
increases,  stronger  probabilities  arise  that  it  may  be  the  direct 
cause  of  insanity;  but  even  in  this  case  we  have  many  secondary 
conditions  to  take  into  account,  markedly  ana:;mia,  which  prevent 
us  coming  to  a  definite  conclusion  on  the  subject.  There  cannot 
be  a  doubt  that  the  diathesis  conditions  the  insanity  of  patients 
in  which  it  is  present,  but  this  fact  does  not  support  the  original 
proposition  that  the  disease  produces  morbid  mental  symptoms. 

This  excursion  is  warranted  in  order  to  bring  more  prominently 
under  view  the  fact  that  the  post  hoc  propter  hoc  line  of  argument 
has  to  be  most  carefully  guarded  against  in  dealing  with  the 
diagnosis  of  the  insanities.     It  is  of  the  utmost  importance  to 
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the  future  of  each  case  that  its  causation  should  be  most  carefully 
worked  out;  for  not  only  is  the  original  brain  lesion  different  in 
kind  according  as  it  depends  on  over-exertion,  traumatism, 
toxaemia,  involutional  and  evolutional  processes,  and  imperfect 
formation,  but  the  line  to  be  taken  in  treatment  is  indicated  more 
or  less  distinctly  by  a  knowledge  of  the  efficient  causes. 

{To  he  continued.) 


in.— ON    THE    RELATIVE    PROPORTIONS    OF    THE    TWO 
PROTEIDS  IN  THE  URINE  IN  CASES  OF  ALBUMINURIA. 

By  Francis  D.  Boyd,  M.D.,  F.R.C.P.  Ed.,  CHnical  Medicine  Tutor, 
Royal  Infirmary,  Edinburgli. 

Since  the  time  wlien  Lehman  of  Copenhagen  first  described 
the  passage  of  the  two  proteids  of  the  blood  serum  into  the 
urine  in  cases  of  albuminuria,  a  good  many  obervations  have  been 
made  on  the  proportions  oi  the  two  proteids.  These  observations 
are  extremely  contradictory. 

In  such  a  research  the  conclusions  obtained  entirely  depend  for 
their  accuracy  upon  the  method  used.  Many  of  the  methods  used 
have  been  faulty,  some  entirely  erroneous,  and  hence  few  of  the 
observations  are  at  all  trustworthy. 

Though  Hammarsteu  in  1878  described  the  magnesium  sul- 
phate method  for  the  precipitation  of  globulin,  the  method  was 
very  tedious,  and  few  observations  seem  to  have  been  made  by  it ; 
and  the  work  of  Estelle  must  be  entirely  discounted,  as  he  dicl  not 
neutralize  the  urine  before  precipitating  globulin,  and  hence 
carried  down  serum  albumin  as  well. 

In  1886  Dr  Julius  Pohl  directed  attention  to  the  ammonium 
sulphate  method,  which  is  entirely  accurate,  and  is  more  easily 
carried  out  than  the  magnesium  sulphate.  The  total  proteids  are 
estimated  by  heat  and  the  gravimetric  method.  In  a  known 
quantity  of  urine  the  globulin  is  precipitated  by  the  addition  of 
an  equal  quantity  of  a  saturated  solution  of  ammonium  sulphate, 
the  mixture  being  rendered  acid.  In  twelve  hours  the  precipit- 
ated globulin  is  filtered  off,  and  the  proteid  in  the  filtrate  esti- 
mated by  heat.  This  gives  the  amount  of  serum  albumin,  and  the 
amount  of  globulin  is  obtained  by  deducting  from  the  total  pro- 
teids the  amount  of  the  serum  albumin. 

Though  the  method  is  accurate  it  is  tedious.    The  length  of  time 
required  for  the  estimation  of  proteids  by  the  gravimetric  method 
probably  accounts  for  the  fact  that  since  the  method  was  described 
there  have  not  been  many  observations  published  on  the  subject 
and  these  observations  are  at  variance  with  former  results. 

During  the  last  three  years  numerous  cases  of  albuminuria  have 
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come  iiiicler  my  notice.    The  following  fignres  show  the  proportions 
of  the  two  proteids  in  the  different  forms : — 

Acute  Nephritis. — As  Paton  points  out,  in  cases  of  albuminuria 
where  blood  is  present,  the  proportion  of  globulin  in  the  urine 
is  very  high.  Cases  of  acute  nephritis  without  blood  in  the  urine 
are  not  of  frequent  occurrence,  but  in  five  cases  I  have  been  able 
to  get  observations  on  the  urine.^ 


No. 

T.  P. 

S.  A. 

G. 

Quotient. 

1. 

0-70 

0-36 

0-34 

1-05 

2. 

2-15 

1-36 

0-79 

1-7 

3. 

1-25 

0-67 

0-58 

11 

4, 

0-17 

010 

007 

1-4 

5. 

0-26 

015 

Oil 

1-3 

In  these  cases  there  ^vas  no  blood  present  in  the  urine,  but  the 
history  of  the  case,  the  condition  of  the  patient,  and  the  characters 
of  the  urine,  all  showed  that  we  had  to  deal  with  an  attack  of 
acute  nephritis.  We  find  that  the  proportional  amounts  of  serum 
albumin  and  globulin  show  a  remarkable  constancy.  In  all,  the 
proportion  of  serum  albumin  is  slightly  in  excess  of  the  globulin, 
the  quotient  varying  from  1*05  as  the  lowest  to  1"7  as  the 
highest. 

Numerous  cases  of  acute  nephritis  and  acute  exacerbations 
of  chronic  nephritis,  where  blood  is  present  in  the  urine,  are 
to  be  met  with.  In  all,  the  amount  of  globulin  is  high.  For 
example,  the  proteids  in  two  cases  of  acute  nephritis  with  heema- 
turia  show — 


T.  P. 

S.  A. 

G. 

Quotient. 

0-78 

016 

0-62 

0-27 

1-47 

040 

1-07 

0-37 

Chronic  Interstitial  Nephritis. — Numerous  cases  of  this  form  of 
disease  have  been  observed.  The  following  twenty  cases  are 
representative : — 

S.  A. 

005 

Oil 

004 

0'54 

0-GO 

0-31 

014 

0-53 

003 

048 

032 

1  In  this  paper  the  figures  represent  grammes  per  100  ccm.     AU  observ^a- 
tions  were  made  on  a  specimen  of  the  mixed  urine  of  twenty-four  hours. 


No. 

T.  P. 

1. 

006 

2. 

0-13 

3. 

0-05 

4. 

0-60 

5. 

0-65 

6. 

0-52 

7. 

0-22 

8. 

0-76 

9. 

007 

LO. 

0-55 

LI. 

040 

G. 

Quotient, 

0-01 

5 

0-02 

5-5 

001 

4 

0-06 

9 

005 

12 

0-21 

1-4 

008 

1-7 

0-23 

1-3 

004 

0-75 

0-07 

6-8 

0-08 

4 
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No. 

T.  P. 

S.  A. 

0. 

Quotient. 

12. 

1015 

0925 

0-09 

10-2 

13. 

1-33 

1015 

0-315 

3-2 

14. 

0-62 

0-60 

0-02 

30 

15. 

0-475 

0-325 

0-150 

2-8 

16. 

0-165 

0-095 

0-07 

1-3 

17. 

0-44 

0-39 

0-05 

7-9 

18. 

0-745 

0-74 

0-005 

148 

19. 

0-06 

006 

none 

20. 

0-765 

0-765 

none 

— 

These  observations  were  made  on  twenty  different  cases.  In 
some  cases  repeated  observations  were  made  ;  in  those  the  first  is 
given  here.  All  were  nndoubted  cases  of  chronic  interstitial 
neplu'itis.  Excluding  the  last  three  cases,  which  are  exceptional, 
and  which  I  refer  to  in  a  paper  elsewhere,  we  have  an  average 
quotient  over  the  sixteen  cases  of  625. 

On  lookincf  at  the  figures,  we  are  struck  at  once  with  the  varia- 
bility  of  the  quotient,  in  ordinary  cases  varying  from  12  to  1,  m 
exceptional  cases  there  being  a  still  greater  difference.  In  cases 
where  numerous  observations  were  made  from  day  to  day  the 
quotient  was  found  to  undergo  variations  of  the  most  marked 
character. 

Amyloid  Disease  of  Kidney. — Analysis  of  the  urine  was  made  in 
four  cases  of  albuminuria  from  waxy  disease. 


No. 

T.  P. 

S.  A. 

G. 

Quotient. 

1. 

0-49 

0-35 

0-14 

2-5 

2. 

0-945 

0-625 

0-32 

1-9 

3. 

1-08 

0-6 

0-48 

1-2 

4. 

1-17 

0-33 

0-84 

0-39 

Here,  again,  there  is  considerable  variation  in  the  quotient 
The  first  case  is  of  interest.  The  urine  was  that  of  a  child  with 
well-marked  waxy  disease  of  the  liver,  spleen,  bowel,  and  kidneys, 
the  result  of  long-standing  hip  suppuration.  She  was  in  an 
extreme  state  of  emaciation,  yet  there  was  not  a  large  proportional 
amount  of  globulin  in  the  urine, — in  fact,  not  nearly  so  large  a  pro- 
portion as  in  the  second  case,  which  shows  the  analysis  of  the 
urine  in  a  case  of  early  amyloid  degeneration  with  phthisis,  where 
the  nutritive  chan<Tes  were  not  well  marked.  These  observations 
would  tend  to  contradict  the  conclusions  of  Hammarsten  and 
Senator,  that  in  waxy  disease,  when  the  nutritive  changes  are  well 
marked,  we  always  get  a  large  proportion  of  globulin  in  the  urine. 

The  figures,  taken  as  a  whole,  would  show  that  in  waxy  disease 
there  is  considerable  variation  in  the  proportional  amounts  of 
serum  albumin  and  globulin,  but  that  the  variations  are  not  so 
great  as  in  chronic  interstitial  nephritis ;  and,  secondly,  that 
globulin  is  not  always  present  in  a  proportionally  large  amount  in 
cases  of  waxy  disease  of  the  kidney. 
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Alhumimiria  of  Pregnancy. — Very  few  observations  have  been 
made  on  the  albuminuria  of  pregnancy.  M'Guire  states  that  in 
one  case  he  examined,  the  proteid  consisted  entirely  of  globulin. 
Professor  Grainger  Stewart  found  serum  albumin  present  as  well 
as  globulin  in  one  case  he  examined. 

I  have  made  observations  in  the  following  cases : — 

Case  I. — Mrs  M'G.  Normal  labour,  O.L.A.  ;  primipara ;  no 
convulsions  ;  no  symptoms  or  signs  of  chronic  kidney  disease. 
The  albuminuria  disappeared  during  the  puerperium.  Urine 
drawn  off  with  the  catheter;  clear,  no  adventitious  matter ;  contains 
albumin  ;  no  blood,  no  sugar,  no  casts  found. 

T.  P.  =  l-5) 

S.  A.  =  0-8  V  Quotient  =  114. 
G.     =0-7  J 

Case  IT. — Mrs  J.  Labour  normal ;  no  convulsions.  No  evi- 
dence of  clironic  kidney  disease.  No  heart  lesion.  Urine  drawn 
off  with  catheter ;  clear  ;  no  deposit ;  acid  ;  contains  albumin  ;  no 
blood,  no  sugar,  no  mucus  or  pus.  Albuminuria  disappeared  dur- 
ing the  puerperium. 

T.  P.  =  0-22    ) 

S.  A.  =  0025  V Quotient  =  012 

G.      =0195J 

Case  III. — E.  C.  Had  oedema  before  labour.  No  signs  or 
symptoms  of  chronic  kidney  disease.  Labour  normal.  Albu- 
minuria disappeared  on  tenth  day  of  puerperium.  No  heart 
lesion.  Urine  drawn  off  with  catheter  ;  faintly  alkaline  ;  contains 
albumin,  but  no  blood  or  sugar.     No  casts,  pus,  or  mucus  found. 


P.  =  0-09 
S.  A.  =  0-04  V  Quotient  =  0-8. 


G.      =0-05  J 


A  second  estimation  was  made  some  days  afterwards,  and  is 
of  interest. 

T.  P.  =  008) 

S.  A.  =  0-06  y  Quotient  =  3. 

G.      =002) 

In  the  first  estimation,  which  is  from  the  urine  drawn  off  imme- 
diately after  labour,  while  there  was  a  good  deal  of  oedema  present, 
tliere  is  a  very  higli  proportion  of  globulin  present  as  compared 
with  the  second,  which  was  made  at  a  later  date,  when  the  oedema 
had  disappeared ;  the  globulin  was  then  much  less  in  proportion. 
In  other  forms  of  albuminuria  I  liave  made  observations  on  the 
influence  of  the  secretory  activity  of  the  kidney  on  the  proportion 
of  the  proteids  in  the  urine,  and  in  some  cases  found,  as  here,  that 
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with  increased  secretion  of  urine  there  was  a  marked  fall  in  the 
proportional  amount  of  globulin. 

Case  IV. — Mrs  W.  Case  of  delayed  labour ;  no  convulsions. 
No  evidence  of  clironic  kidney  disease.  No  heart  lesion.  Urine 
drawn  off  with  catheter  ;  faintly  acid  ;  contains  albumin,  no  blood, 
no  sugar  ;  granular  casts  present ;  no  mucus  or  pus. 

T.  P.  =  0-30) 

S.  A.  =  012  V-Quotient  =  0-66. 

a     =0-18J 

Case  V. — Mrs  G.  Case  seen  with  Dr  H.  A.  Peddie.  Had  con- 
siderable oedema.  Was  delivered  of  a  dead  foetus  at  fifth  month. 
No  evidence  of  chronic  kidney  disease. 

T.  P.  =  0-26) 

S.  A.  =  012  y Quotient  =  0-85. 

G.      =0-14J 

Case  VI. — Mrs  B.  Case  of  hydramnios ;  forceps ;  oedema  of 
legs,  but  not  of  face ;  no  evidence  of  chronic  kidney  disease ;  no 
heart  lesion.  Urine  drawn  off  with  catheter ;  contains  albumin, 
no  blood,  no  sugar,  no  mucus  or  pus  ;  no  casts  found. 

T.  P.  =  0-10) 

S.  A.  =  0-07  V  Quotient  =  2-3. 

G.      =003  J 

The  analysis  of  these  cases  shows,  as  in  other  forms  of  albumin- 
uria, a  considerable  variation  in  the  quotient.  The  average  shows 
a  large  proportional  amount  of  globulin, — indeed,  a  larger  pro- 
portional amount  than  in  any  other  form  of  albuminuria.  In  none 
was  there  blood  present  to  account  for  the  high  proportion  of 
globulin. 

Albuminuria  of  Heart  Disease. — It  is  not  an  easy  thing  to  get 
cases  where  the  albuminuria  appears  to  be  due,  not  to  chronic 
kidney  disease,  but  to  errors  in  circulation.  I  made  observations 
on  three  cases,  however,  where  neither  from  the  history  nor  from 
the  physical  examination  could  any  evidence  of  kidney  disease  be 
found,  but  where  there  was  a  cardiac  lesion  with  albuminuria. 


The  urine  gave — 

No.              T.  P. 

1.  006 

2.  0-26 

3.  0-16 

S.  A. 
0-04 
0-20 
0-10 

G. 
0-02 
004 

0-06 

Quotient, 
2 

5-5 
1-6 

In  these  cases  the  proportion  of  serum  albumin  to  globulin  was  not 
high,  the  average  being  3'03. 

So  far  as  I  know,  only  one  observation  has  been  made  on  the 
albuminuria  of  heart  disease,  by  Dr  Noel  Paton.  His  two  cases 
varied  very  much.     In  one  the  globulin  was  very  high,  in  the  other 
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SO  small  in  amount  as  not  to  be  estimable.  In  the  cases  I  met  the 
figures  seem  to  be  fairly  constant,  the  globulin  being  in  consider- 
ably smaller  proportion  than  the  serum  albumin,  but  in  larger 
amount  than  found  in  the  average  case  of  chronic  interstitial 
nephritis. 

From  the  above  observations  the  following  general  conclusions 
might  1)6  drawn  : — 

1.  That  in  albuminuria  both  the  proteids  of  the  blood  and  serum 
are  present  as  a  rule,  but  there  are  certain  exceptional  cases  where 
this  does  not  hold. 

2.  That  we  cannot  diagnose  the  form  of  kidney  lesion  from  the 
proportions  of  the  two  proteids  in  the  urine. 

3.  That  the  proportions  of  serum  albumin  and  globulin  may  vary 
widely  in  albuminous  urine. 

4.  That  even  in  amyloid  degeneration,  where  the  patient  is  very 
emaciated,  the  globulin  may  not  be  in  excess. 

5.  That  in  the  albuminuria  of  pregnancy,  both  serum  albumin 
and  globulin  are  present,  the  tendency  being  for  the  globulin  to  be 
in  a  proportionally  large  amount. 

6.  That  in  the  albuminuria  of  heart  disease,  where  there  is  no 
clironic  kidney  disease,  the  globulin  is  usually  in  larger  proportion 
than  is  commonly  found  in  chronic  interstitial  nephritis. 

7.  That  in  acute  nephritis,  where  there  is  no  haematuria,  the 
serum  albumin  and  globulin  are,  as  a  rule,  about  equal  in  propor- 
tion ;  but  when  there  is  blood  in  the  urine,  the  globulin  is  propor- 
tionally large  in  amount. 
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IV.— RECENT  GASTRIC  LITERATURE. 
By  A.  LocKHART  Gillespie,  M.D.,  F.R. C.P.Ed. 

A  COMPLETE  review  of  the  literature  which  ha.s  been  published 
during  the  last  year  in  connexion  with  diseases  of  the  intestinal 
tract  would  be  a  labour  of  some  difficulty  and  of  considerable 
length.  In  these  days  of  innumerable  journals,  and  still  more 
numerous  investigators,  the  writings  on  this  one  subject  alone  are 
more  than  can  be  comfortably  assimilated.  The  predominating 
impression,  however,  whicli  may  be  gathered  from  a  perusal  of 
some  of  the  papers  bearing  on  this  subject,  is  that  a  large  mass  of 
evidence  is  being  rapidly  accumulated  in  support  of  those  methods 
of  practical  examination  of  the  accessible  contents  of  the  alimentary 
canal,  whicli  have  comparatively  recently  been  published,  and 
which  are,  even  now,  really  on  their  trial. 

Of  the  different  problems  involved  none  is  of  greater  interest 
than  that  which  concerns  the  origin,  diagnosis,  and  treatment  of 
gastric  ulcer.  One  of  the  most  valuable  contributions  comes  from 
the  pen  of  Dr  Boas,  Berlin  ("  Certain  Xew  Views  concerning  the 
Diagnosis  and  Treatment  of  Eound  Ulcer  of  the  Stomach,"  Medical 
Record,  June  17,  1893).  After  describing  the  ordinary  diagnostic 
signs  and  symptoms,  the  frec|uent  co-existence  of  chlorosis,  the 
hyperacidity  especially  due  to  hydrochloric  acid,  and  the  localized 
pain  in  the  epigastrium,  all  of  which  may  be  due  to  some  other 
condition,  he  alludes  to  a  test  which  he  looks  upon  as  almost  pathog- 
nomonic. A  sharply  circumscribed  zone,  pressure  on  which  causes 
sharp  pain,  is  in  such  cases  frequently  located  at  the  level  of  and  to 
the  left  of  the  tenth  to  the  twelfth  dorsal  vertebra,  rarely  higher 
or  lower.  The  painful  area  usually  lies  directly  against  the 
vertebrae,  seldom  at  a  slight  distance.  Sometimes  a  similar  area 
may  be  found  on  the  right  side,  either  separately  or  along  with  one 
on  the  left.  Such  painful  points  may  also  be  defined  in  gastric 
neurosis,  in  malignant  disease  of  the  stomach  or  oesophagus.  They 
do  not  exhibit,  however,  such  a  fixed  character,  and  may  even  be 
found  as  high  up  as  the  cervical  region.  In  cholelithiasis,  again, 
an  important  diagnostic  painful  area  is  to  be  found  on  the  right  of 
and  close  to  the  twelfth  dorsal  vertebra.  The  painful  spots  so 
frequently  noted  in  muscular  rheumatism,  pleuritic  effusions,  and 
caries  of  the  vertebrae  cannot  be  confounded  with  the  above,  the 
other  symptoms  being  sufficiently  distinctive.  Dr  Boas,  to  estimate 
the  amount  of  algesia  at  these  spots,  uses  an  instrument  which  he 
terms  an  "  algesimeter."  By  means  of  this  he  can  accurately 
determine  the  amount  of  pressure  requisite  to  cause  pain  either  on 
the  epigastric  region  or  on  the  dorsal  area  above  described,  and  by 
comparing  the  increase  or  decrease  of  the  pressure  required  is  able 
to  gauge  the  result  of  treatment. 

With  regard  to  the  treatment   itself,  if   the   Leube-Ziemssen 
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method  is  not  successful,  Dr  Boas  strongly  recommends  a  per- 
severing trial  of  silver  nitrate,  beginning  with  gr.  iij.-§iv.,  and 
rising  to  gr.  vj.-§iv.,  in  tablespoonful  doses.  If  this  be  ineffectual, 
rectal  alimentation  should  be  tried,  nothing  being  given  by  the 
mouth.  Fourteen  days  of  this  is  quite  sufficient.  I  have  found, 
however,  that  a  little  milk  given  by  tlie  mouth,  when  the  injections 
are  used,  often  assuages  the  pain  which  may  be  caused  by  the 
reflex  secretion  of  gastric  juice. 

Dr  Curnow  [The  Clinical  Journal,  April  12,  1893)  adds  to  the 
nutrient  enemata  used  in  such  a  case  seven  minims  of  laudanum. 
He  does  not  give  suppositories,  since  he  discovered  in  the  rectum 
of  a  patient  who  had  died  more  than  twenty  of  these  articles 
undissolved. 

The  fact  that  the  stomach  contents  as  a  rule  contain  a  larger 
percentage  of  hydrochloric  acid  in  cases  where  a  gastric  ulcer  is 
present  than  they  do  normally,  continues  to  be  very  generally 
corroborated.  Eisner  {Nevj  York  Medical  Journal,  May  20,  189.3) 
comes  to  the  conclusion  that  in  two-thirds  of  all  cases  there  is  an 
excess  of  HCl,  while  in  the  remainder  the  acidity  may  be  normal 
or  subnormal,  or  as  Ewald  {Klinik  cler  Verdauungs  Krankheiten, 
2nd  ed.,  Bd.  ii.  s.  232)  puts  it,  "  the  gastric  juice  always  contains 
HCl  in  cases  of  gastric  ulcer,  and  usually  an  excess  of  it ;  "  while 
Eiegel,  writing  of  the  same  matter  ("  Zur  Lehre  vom  Ulcus  ventri- 
culi  rotundum,"  Deutsche  Med.  Wochenschrift,  1886,  No.  52,  s.  931), 
expresses  tlie  opinion  that  "on  account  of  the  hyperacidity  an 
erosion  or  injury  of  the  mucous  membrane,  trivial  in  itself  and 
tending  to  rapid  repair,  attains  a  greater  significance  ;  it  heals  more 
slowly  or  the  ulcer  spreads." 

Two  interesting  papers  may  be  noted  here  dealing  with  the 
more  remote  effects  of  gastric  ulcer.  Sidney  Coupland  {The  Clinical 
Journal,  March  15,  1893),  in  a  clinical  lecture  on  this  snl)ject, 
gives  the  details  of  a  case  diagnosed  during  life  as  one  of  pouching 
of  the  stomach  from  cicatrization  of  a  large  ulcer,  in  which  the 
symptoms  of  anaemia  and  cachexia  were  so  profound  as  to  imitate 
malignant  disease.  Another  case  with  symptoms  identical  with  those 
of  cancer  died,  and  post-mortem  a  chronic  inflannnatory  state  of  the 
mucous  membrane  of  the  stomach  with  the  remains  of  old  ulceration 
was  found.  The  lymphatic  glands  in  the  vicinity  were  all  enlarged, 
but  only  with  fibrous  tissue.  Unfortunately  the  stomach  contents 
were  not  analyzed  in  either  patient,  as  Dr  Coupland  is  cliary  of 
passing  a  stomach  tube  in  such  cases.  A  still  more  interesting 
case,  however,  will  be  found  in  the  No.  31  Bulletin  of  the  Johns 
Eojykins  Hospital,  vol.  iv.,  where  Dr  W.  S.  Thayer  gives  a  short 
account  of  the  history,  symptoms,  and  the  autopsy  of  a  patient 
suffering  from  cicatricial  stenosis  of  the  pylorus  following  peptic 
ulcer.  During  life  the  presence  of  an  ulcer  did  not  seem  probable, 
from  the  absence  of  pain  and  the  want  of  free  hydrochloric  acid  in 
the  gastric  juice.     Unluckily  quantitative  estimations  of  the  acids 
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present  were  not  attempted.  The  patient  was  only  22  years  old 
and  appeared  anemic,  but  the  number  of  corpuscles  in  her  blood 
was  4,030,000,  and  the  amount  of  htemoglobin  69  per  cent.  Dr 
Thayer  incidentally  calls  attention  to  the  fact  that  in  the  ansemia 
dependent  on  carcinoma  of  the  pylorus  the  red  blood  corpuscles 
are  frequently  increased  in  number  and  the  hemoglobin  in  amount, 
the  volume  of  the  blood  being  smaller  than  normal.  As  the  patient 
was  emaciating  rapidly  and  did  not  improve  either  on  Condurango, 
nux  vomica,  or  nutrient  enemata,  Dr  Finney  performed  gastro- 
enterostomy with,  temporarily,  a  successful  result,  although 
dysentery  carried  her  off  fourteen  days  later. 

In  two  very  marked  cases  of  cicatricial  stenosis  of  the  pylorus 
following  on  the  same  condition  as  in  the  above,  which  I  have  seen 
and  examined,  one  of  which  came  to  an  autopsy,  the  acidity  of  the 
contained  and  retained  food  in  the  consequently  dilated  stomach 
was  extremely  high,  reaching  in  one  case  '536  per  cent,  as  HCl,  in 
the  other  ••489  per  cent.,  free  HCl  being  abundantly  present.  In 
the  fatal  case  death  was  preceded  by  muscular  twitchings  and 
convulsions.  Kriege  {Berlin.  Klin.  Woch.,  No.  49,  December  5, 
1892)  records  a  case  in  which  recovery  took  place  after  the  rupture 
of  a  gastric  ulcer.  Laparotomy  was  performed.  The  ulcer  was  at 
the  cardiac  end  of  the  organ. 

The  etiology  of  hyperacidity  is  a  fruitful  source  of  theory.  Many 
of  those,  however,  who  discuss  the  subject  forget  to  distinguish 
sufficiently  between  hyperacidity,  caused  by  diminished  HCl  secre- 
tion, and  hyperacidity,  due  to  increased  secretion  of  that  acid, — 
hypercJilorhydrie,  as  the  French  have  it.  The  normal  acidity  of  the 
gastric  juice — from  "25  to  "3  per  cent. — is  looked  upon  by  Bunge 
and  others  as  almost  exactly  the  amount  necessary  to  make  the 
food  aseptic.  That  calculation,  however,  was  made  on  the  supposi- 
tion that  all  the  acidity  of  the  gastric  contents  was  available  for 
this  purpose.  But,  as  I  have  shown  elsewhere  {Journal  of  Patho- 
logy and  Bacteriology,  Jan.  1893),  the  hydrochloric  acid  combined 
with  proteids  has  little  antiseptic  power  compared  with  the 
originally  free  acid,  and  that,  therefore,  the  normal  acidity  of  the 
gastric  contents  will  allow  the  more  resistant  of  the  micro-organisms 
swallowed  with  the  food  to  survive,  and  that,  also,  this  combined 
acid  does  not  inhibit  the  conversion  of  starches  and  sugars  so 
powerfully.  L.  Wolff  ("  The  Dyspepsia  of  Hyperacidity,"  Medical 
News,  May  27,  1893)  overlooks  these  facts,  and  he  also  states  that 
the  pancreatic  ferments  are  inactive  save  in  an  alkaline  medium,  a 
statement  which  I  also  believe  to  be  incorrect.  He  regards  tlie 
hyperacidity — meaning  by  this  increase  of  HCl  over  the  normal — as 
produced  "  by  special  irritations,  as  psychical  strain,  ingestion  of 
acid  and  irritant  substances,  and  also  very  often  after  smoking, 
especially  of  very  strong  tobacco."  The  word  which  I  have  under- 
lined is  very  misleading,  for  it  requires  a  large  quantity  of  acid  in 
the  ingesta  to  cause  hyperacidity, — indeed,  I  could  well  believe  that 
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the  more  acid  the  food  the  less  HCl  is  secreted.     The  diet  he 
recommends  is  chiefly  proteid  in  character,  with  absence  of  salted 
foods,  and,  indeed,  as  great  a  diminution  of  the  salt  taken  as  is 
possible.     The  treatment  consists  of  lavage,  the  giving  of  diluents 
and  of  alkalies  before  meals.     In  his  hands  alkalies  before  meals 
have  been  better  borne  and  of  greater  efficacy  than  when  given 
after.     I  suppose  that  he  believes  in  alkalies  given  before  food 
reducing  the  acidity  of  the  gastric  contents  after  meals.    Unluckily 
for  this  theory  it  has  long  been  understood  that  alkalies  given 
before  meals  bave  a  very  considerable  power  of  causing  an  increased 
secretion  of  HCl  when  food  has  been  taken.     Einger  states  so  in 
his  book.     Linossier  and  Lemoine  ("  Contribution  a  I'etude  de 
Taction   des   alcalins  sur  la  digestion   gastrique   chez  I'homme," 
Archives  Gcncraks  de  Medccine,  Jnin  1893),  however,  have  con- 
clusively proved  in  a  very  careful  series  of  observations,  made  on  a 
man  the  subject  of  rumination,  that  bicarbonate  of  soda  in  doses  of 
from  1  to  10  grammes  increases  gastric  secretion,  the  maximum 
effect  being  produced  by  the  administration  of  5  grms.  of  the  drug 
one  hour  before  the  meal ;  and  that  while  the  smaller  doses  only 
excite  the  secretion  of  HCl  in  a  fugitive  manner,  the  larger  doses 
do  so  more  persistently.    After  meals  the  increase  in  acidity  is  not 
so  marked.     Here,  then,  we  have  it  proved,  in  the  clearest  manner 
possible,  that  alkalies  are  the  very  worst  drugs  to  exhibit  in  hyper- 
acidity,— the  present  effect  is  fleeting,  the  future  aggravates  the 
condition. 

The  authors,  in  addition,  found  that  the  action  of  the  alkali  is 
prolonged  beyond  the  period  of  administration.  Their  contention 
that  alkalies,  especially  the  bicarbonate  of  soda,  are  the  drugs  par 
excellence  for  use  in  insufficient  secretion  of  HCl  is,  on  the  other 
hand,  not  a  logical  induction  from  their  experiments,  for  the 
stomach  cells  in  such  cases  are  already  incapable  of  responding  to 
the  stimulus  afforded  them  by  the  food,  and  drowning  them  in 
an  alkaline  solution  would  still  more  effectually  quench  their 
secreting  power.  In  some  cases  small  doses  before  meals  would 
probably  bring  about  the  result  required,  especially  if  the  lowered 
acidity  be  due  to  nervous  causes.  Where  the  insufficient  gastric 
secretion  is  due  to  local  degeneration  little  good  can  result. 

This  gastric  anacidity  is  the  subject  of  a  paper  by  Dr  Allen  A. 
Jones  {New  York  Medical  Journal,  May  27,  1893),  in  which  he 
very  properly  points  out  that  however  one  may  despise  the  stomach 
q^id  a  digestive  organ,  in  such  a  state  of  its  secretory  powers  the 
whole  task  of  digestion  is  imposed  on  the  intestine,  which  soon 
becomes  incapable  of  performing  it  perfectly.  Ergo,  the  stomach 
must  have  some  digestive  action.  He  forgets  the  result  of  the 
unfettered  passage  of  micro-organisms  into  the  intestinal  tract 
under  such  conditions.  This  alone,  however,  could  not  cause  all 
the  symptoms  observed.  After  detailing  one  or  two  cases  in  which 
the  contents  of   the  stomach   were  either   neutral  or  only  very 
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slightly  acid,  Dr  Jones  gives  some  rules  for  treatment.  He 
advocates  an  attempt  to  re-establish  gastric  digestion  by  giving 
copious  doses  of  HCl,  with  pepsin  if  necessary.  Xux  vomica  and 
physostigma  may  be  given  also  if  required.  He  thus  exactly 
reverses  the  procedure  recommended  by  Eobin  {Brit.  Med.  Journ., 
1892,  i.  p.  283),  who  would  try  the  nux  vomica  first,  and  then,  if  it 
did  no  good,  exhibit  the  acid.  Dr  Jones  also  advises  the  ingestion 
of  much  common  salt  and  salted  foods,  the  employment  of  lavage 
with  a  weak  solution  of  sodium  chloride  (Lowenthal,  Medical  Week, 
Jan.  6,  1893,  recommends  a  0"6  per  cent,  solution),  and  the  use  of 
both  galvanic  and  faradic  currents  of  electricity  to  promote  the 
secretion  of  acid,  the  faradic  also  stimulating  the  motility  of  the 
gastric  walls. 

Sir  Dyce  Duckworth  {Clinieal  Journal,  Jime  4,  1893)  is  pleased 
to  be  facetious  over  the  withdrawal  and  examination  of  the  stomach 
contents  in  cases  of  dyspepsia.  He  calls  it  a  dirty,  unpleasant  job. 
The  dirtiness  depends  entirely  on  the  performer,  and  it  is  not  so 
unpleasant  as  many  otlier  routine  duties  a  practitioner  may  be 
called  upon  to  perform.  He  alludes  to  the  fact  that  HCl  is  dimin- 
ished in  Cancer  of  the  Stomach,  the  subject  on  which  he  writes,  but 
is  satisfied  with  this  knowledge,  and  wishes  no  further  local 
chemical  information.  For  medicines  he  finds  creasote  in  minim 
doses,  or  a  similar  quantity  of  pure  carbolic  acid,  the  most  useful. 

Einhorn  [Neio  York  Medical  Journal,  July  8,  1893)  gives  some 
further  experiences  with  direct  electrization  of  the  stomach  with 
his  deglutable  electrode.  The  details  of  his  treatment  of  thirty- 
one  cases  by  direct  gastro-faradization,  and  of  eight  cases  by  direct 
faradization  and  then  by  direct  galvanization  of  the  stomach,  show 
that  in  many  cases,  after  such  applications,  free  HCl  appeared 
where  tliere  had  been  none  before,  and  that  the-  distressing  symp- 
toms were  generally  relieved.  What  diet  and  medicinal  treatment, 
if  any,  these  patients  got  does  not  appear.  Three  cases  were  also 
treated  simply  by  direct  galvanization  of  the  stomach,  with  good 
results.  He  thinks,  therefore,  that  secretion  and  absorption  of  the 
stomach  are  increased  by  direct  electrization,  that  it  is  a  potent 
agent  in  chronic  (non-malignant)  diseases,  especially  in  dilatation 
and  enteroptosis,  and  that  it  is  "  almost  a  sovereign  means  of  com- 
bating severe  and  most  obstinate  gastralgias,  no  matter  whether 
their  origin  is  of  a  nervous  nature  or  caused  by  a  cicatrized  ulcer 
of  the  stomach." 

Dr  Charles  Stockton  ("  Gastric  Neuroses,"  International  Clinics, 
second  series,  vol.  iii.)  also  advocates  electricity  for  use  in  treat- 
ment of  such  gastric  complaints.  He  divides  the  hyperacidity  of 
neurotic  origin  into — («),  uniform  increase  of  HCl;  (h),  increase  of 
HCl,  coupled  with  dilatation  of  the  stomach  ;  and  (c),  excess  of 
HCl  one  day,  diminution  the  next ;  while  the  motor  neuroses  are 
divisible  into  those  occasioning  a  lack  of  motility  or  an  excess  of 
the  same,  or  premature  relaxation  of  either  orifice  of  the  stomach, 
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Dr  Einhorn  states  {he.  cit.),  as  will  be  seen  above,  that  he  can 
induce  by  means  of  direct  electrization  of  the  stomach  an  increased 
absorption  by  the  mucous  membrane  of  that  organ.  Now  it  is 
still  a  moot  question  whether  the  stomach  absorbs  fluids  to  any 
extent  at  all.  I  believe  that  it  does  so  very  considerably  in  liealth. 
Professor  Dr  J.  von  Mering,  however  ("  Ueber  die  Function  des 
Magens,"  Forschritte  der  MecUcin,  No.  14,  July  15th,  1893),  has  set 
himself  to  answer  this  question.  Experimenting  on  large  dogs,  he 
opened  the  abdomen,  cut  across  the  duodenum  not  far  from  the 
pylorus,  and  formed  a  duodenal  fistula.  A  finger  introduced 
through  the  pyloric  ring  could  feel  it  open  and  close  twice  to  six 
times  in  a  minute,  while  on  each  occasion  2  to  15  c.  cms.  of  fluid 
were  discharged.  He  then  introduced  440  c.  cms.  of  water  into 
the  stomach.  The  following  table  gives  the  amounts  evacuated 
through  the  pylorus  : — 

Numljer  of  expulsions 
through  Pylorus. 

10 
10 
20 
18 

1,  fluid  slimy. 


Minutes  after. 

Amount  in  c.  cms. 

0-5 

120 

5-8 

35 

8-15 

185 

15-20 

90 

20-30 

15 

445  59 

No  absorption  had,  therefore,  taken  place. 

300  c.  cms.  of  a  25  per  cent,  solution  of  alcohol  were  then 
introduced. 


Minutes  after. 

Amount  in  c.  cms. 

Reaction. 

Alcohol  per  cent. 

0-10 

105 

Neutral. 

10-5 

10-15 

77 

)) 

9-5 

15-35 

109 

Acid. 

5-2 

35-60 

130 

9> 

2-7 

60-90 

75 

91 

1-0 

Or  in  all  496  c.  cms.  were  recovered,  an  increase  of  196  c.  cms., 
the  contained  alcohol,  however,  being  only  28 "2  c.  cms.  instead  of 
75  c.  cms.     Fluid  had  been  secreted  while  alcohol  was  absorbed. 

In  conclusion,  Dr  v.  Mering  finds  that  the  stomach  absorbs  very 
little  water,  but  a  considerable  quantity  of  sugar,  alcohol,  and 
peptones,  while  it  neutralises  HCl  if  that  be  given  in  water  on  an 
empty  stomach.  He  argues  from  this,  that  in  cases  of  dilated 
stomach  due  to  contraction  of  the  pylorus  little  but  concentrated 
food  should  be  given,  and  lavage  practised  afterwards.  His  ex- 
periments would  have  been  more  convincing  if  he  had  given  the 
animals  food  in  a  solid  form,  as  well  as  in  solution. 

That  curious  di.sturbance  of   the  gastric  chemistry  known  as 
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hypersecretion  of  a  hyperacid  juice,  sometimes  called  Eeichiuanu's 
disease  (Eeichmaun,  Berlin.  Klin.  IVochen.,  1886,  Nos.  32  and  33), 
has  had  some  attention  directed  to  it  lately.  A  Eussiau  prac- 
titioner, Dr  Voinovitch  {Scmaine  Medicale,  1892,  Ixvi.),  advocated 
the  use  of  atropine  in  its  treatment,  while  in  a  later  number  of  the 
same  journal  Bouveret  of  Lyons  and  Devic  are  said  to  have  been 
unable  to  observe  any  remedial  action  from  that  alkaloid.  In  the 
same  place  Dr  Fostanini  of  Turin  and  Drs  Leubuscher  and 
Schoeft'er  are  quoted  as  having  found  that  atropine  was  of  con- 
siderable use  for  a  short  time,  but  that  it  hinders  digestion  if 
persevered  in.  The  last  two  observers  found  also  that  morphine, 
given  liypodermically,  diaiiuishes  the  secretion  of  HCl  both  in 
health  and  in  Eeichmann's  disease,  while  it  does  not  do  so  when 
given  by  the  mouth.  Hitzig  {Berliner  Klin.  Wochenschrift,  No. 
49,  Dec.  5,  1892)  obtained  the  same  effect  from  the  administra- 
tion of  morphia.  Dr  Thayer  has  reported  a  case  of  this  affection 
in  the  Johns  Hopkins  Bulletin  for  December  1892,  in  which  lavage 
and  a  diet  chiefly  made  up  of  albuminoids  relieved  the  symptoms. 

During  the  meetings  of  the  Societe  de  Therapeutique  held  in  Paris 
in  the  months  of  November  and  December  last  year,  very  consider- 
able friction  and  heat  were  caused  by  the  question  of  the  treatment 
of  hyperacidity  and  hypersecretion.  Dr  Bardet  advocated  easily- 
digested  articles  of  food  and  gastric  antisepsis  with  benzo-naphthol, 
etc.,  Dr  Huchard  recommended  large  and  continued  doses  of 
alkalies,  Dr  Bouchard  albuminoids,  Dr  Dujardin  Beaumetz  a 
strictly  vegetarian  regimen,  while  Dr  Bovet  found  benefit  from  the 
use  of  raw  meat  pulps  with  the  addition  of  small  quantities  of 
vegetables ! 

The  physiology  and  chemistry  of  gastric  digestion  have  not  been 
added  to  very  extensively.  A  new  method  for  the  estimation  of 
HCl  has  been  published  by  LUttke  ("  Eine  neue  Methode  znr 
quantitativen  Bestimmung  der  Salzsaure  im  Mageninhalt,"  Deutsche 
Med.  Wochenschrift,  1891,  No.  49,  with  a  fuller  account  in  Die 
Magens'dure  der  Menschen,  Martins  und  Llittke,  p.  101).  It  depends 
on  the  precipitation  of  all  the  chlorides  with  a  strongly  acidulated 
solution  of  silver  nitrate.  Several  fundamental  facts  have  been 
overlooked  in  the  process  recommended,  and  it  seems,  on  the  face 
of  it,  entirely  fallacious.  Some  observations  have  been  made  by 
Contejean  ("  Contribution  a  I'etude  de  la  Physiologic  de  I'estomac," 
Journal  de  I'Anatomie  et  de  la  Physiologie,  i.,  1893)  on  the  surety  of 
the  presence  of  HCl  in  the  gastric  juice,  by  means  of  a  reaction 
with  carbonate  of  cobalt.  It  is  rather  late  in  the  day  to  prove  the 
presence  of  HCl.  J.  W.  Pickering  ("  On  Certain  Proteid  and 
Albuminoid  Eeactions  and  their  Significance,"  Journ.  of  Physiology, 
vol.  xiv..  No.  6,  p.  347)  reviews  the  different  tests  for  proteids,  and 
endeavours  to  prove  that  in  each  there  is  a  hydrobenzene  nucleus, 
and  that  the  various  proteids  only  differ  from  each  other  by  re- 
arrangements of  the  atoms  in  their  molecules.     C.  A.  Pekelharing 
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("  Ueber  das  Pepton  Kuhnes,"  Centralblatt fur  Physiologie,  A'^xW  22, 
1893,  Heft  2),  in  a  paper  he  has  kindly  sent  me,  falls  foul  of  Kiihne's 
definition  of  pure  peptone.  He  described  it  as  that  proteid  which 
is  not  precipitated  by  a  boiling  saturated  solution  of  anunoniuni 
sulphate.  Pekelharing,  however,  points  out  tliat  the  addition  of 
ammonia  to  the  boiling  and  saturated  filtrate  of  the  above  often 
precipitates  a  substance  on  cooling  with  the  characteristics  of  an 
albumose.  He  goes  so  far  as  to  state  that  "  peptone  is  only  a 
name  by  which  commercial  preparations  from  the  digestion  of 
albumin  are  indicated.  This  word  does  not  imply,  in  our  present 
day  terminology,  a  chemical  entity."  Klihne  replies  to  him  in  his 
Zdt&clirift  fur  Biologie,  admitting  the  occurrence  of  the  precipitates, 
but  denying  that  they  affect  his  position.  It  seems  to  me  more 
than  likely  that  in  time  we  will  be  able  to  separate  out  many 
more  albumoses,  probably  in  a  regular  descending  series,  from 
that  which  is  now  termed  deutero-albumose  to  a  substance  which 
may  prove  ultimately  to  be  pure  peptone. 

I  will  not  add  more  to  this  already  too  long  survey  of  the  subject 
than  the  names  of  some  papers  on  intestinal  dyspepsia  and  fer- 
mentation. Dr  J.  Leva  ("  Ueber  das  Verhalten  der  Magenfunc- 
tionen  bei  verschiedenen  Leber  Krankheiten,"  Virchow's  Arch.,  Bd. 
132,  Heft  3,  S.  490)  finds  the  acidity  and  power  of  the  stomach 
diminished  in  cirrhosis  and  cancer  of  the  liver.  Dr  Geza  Gara 
("  Beitrage  zur  Kenntniss  der  pathologischen  Veranderungen  der 
Darmfaulniss,"  Ungarisches  Archivfiir  Medizin,  Bd.  i.,  s.  288)  gives 
the  proportion  of  sulphates  to  the  ethereal  sulphuric  acid  in  the  urine 
as  nearly  equal  in  chronic,  as  very  dissimilar  in  acute,  intestinal 
catarrh.  Fleiner  (Semaine  Mcdicalc,  Jan.  25,  1893)  praises  Kuss- 
maul's  method  of  injecting  large  enemata  of  pure  olive  oil  in 
obstinate  constipation.  Forcheimer  of  Cincinnati  has  a  short  paper 
in  the  American  Journal  of  the  Medical  Sciences,  July  1893,  on  the 
intestinal  origin  of  chlorosis,  in  which  he  places  the  principal  seat 
of  the  formation  of  haemoglobin  in  the  intestinal  tract,  and  states 
that  antiseptics — salol  or  hydro- uaphthol — act  most  efficaciously. 


v.- THE  GEOGRAPHICAL  DISTRIBUTION  OF  GOITRE. 

By  Allen  Thomson  Sloan,  M.D, 

Though  Switzerland  is  perhaps  the  one  district  in  Europe 
where  goitre  is  most  common,  yet  it  is  by  no  means  confined  to 
that  country.  Ancient  authors  show  that  it  occurred  in  Lombardy, 
Thrace,  and  among  the  Apennines  in  their  day.  More  modern 
observers  have  noted  its  existence  amidst  mountain  ranges  so  distant 
as  tiie  Urals  and  the  Pyrenees ;  in  countries  so  remote  as  Norway 
and  Italy,  Belgium  and  Turkey,  Russia  and  France  ;  while  Ger- 
many, Austria,  and  other   intervening   States   are   far  from   being 
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exempt  tVom  this  widespread  disease.  It  is  not  to  Europe,  how- 
ever, that  goitre  is  limited,  for  it  affects  the  New  World  and  other 
parts  of  the  Old.  In  Asia  and  Africa  travellers  have  described  the 
strange  swellings  of  the  throat  with  which  many  of  tlie  inhabitants 
are  afflicted ;  and  by  them  also  we  are  told  that  the  disease,  which 
is  common  in  Canada  and  endemic  in  the  Rocky  Mountains,  is  still 
more  prevalent  in  Brazil  and  Peru  among  the  lofty  cliains  of  the 
Cordilleras  and  Andes.  Occurring  alike  in  the  icy  steppes  of 
Siberia  and  the  burning  plains  of  India,  common  at  heights 
thousands  of  feet  above  the  level  of  the  sea,  goitre  also  attacks 
the  inhabitants  of  ocean-girt  islands,  and  equally  affects  the  mild- 
terapered  Singhalese  and  the  fierce  dyaks  of  Borneo,  Sumatra,  and 
Java.  It  is  interesting  to  read  the  accounts  of  the  travellers  them- 
selves, and  a  few  of  them  I  shall  narrate  here. 

As  far  back  as  the  beginning  of  the  thirteenth  century,  Marco 
Polo,  the  famous  Venetian  voyager,  writes  in  Chapter  35  of  his 
wonderful  account  of  his  travels  as  follows : — "  Yarcan  is  a  pro- 
vince five  days'  journey  in  extent.  The  people  follow  the  law  of 
Mahomet,  but  there  are  also  Xestorian  and  Jacobite  Christians. 
They  are  subject  to  the  same  prince  that  I  mentioned,  the  great 
Kaan's  nephew.  They  have  plenty  of  everything:,  particularly  of 
cotton.  The  inhabitants  are  also  great  craftsmen,  but  a  large 
proportion  of  them  have  swollen  legs  and  '  great  crops '  at  the 
throat,  which  arises  from  some  quality  in  their  drinking  water  " 
(Col.  Yule's  translation,  1871). 

Thomas  Gage  {New  Survey  of  the  West  Indies,  1648),  in  liis 
journey  from  the  city  of  Chiapa  to  Guatemala,  describes  his 
sojourn  at  a  place  called  Sacapula  thus : — "  The  more  I  hastened 
to  that  seeming  paradise  the  more  did  the  twinkling  and  wanton 
streams  invite  me  down  the  hill,  which  I  liad  no  sooner  descended, 
but  I  found  in  an  harbour  by  the  water-side  the  Prior  of  Sacapula 
himself,  with  a  good  traiiie  of  Indians,  waiting  for  me  with  a  cup  of 
chocolate.  At  the  first  sight  I  was  a  little  daunted  to  behold 
the  Prior,  wlio  looked  most  fearfully  with  a  '  hladder  from  his 
throat^  swelled  almost  round  his  necke,  which  hung  over  his 
shoulders  and  breast,  and  stayed  up  his  chin,  and  lifted  up  his 
head  so,  that  he  could  scarce  look  any  whither  but  up  to  lieaven. 
In  our  discourse  he  told  me  that  disease  had  been  upon  him  at 
least  ten  years,  and  that  the  water  of  the  river  had  caused  it  to 
him,  and  in  many  others  of  that  town.  This  made  me  now  as 
much  out  of  love  with  the  river  as  above  the  hill  I  had  liked  the 
goodly  sight  of  it,  and  therefore  resolved  not  to  stay  so  long 
in  that  place  as  I  had  thought,  lest  the  waters  should  make  me  for 
all  my  life  as  they  had  done  this  Prior,  whose  name  was  Fryer 
John  De  la  Cruz,  a  Biscaine  borne,  and  (like  some  of  tliat  nation) 
a  little  troubled  with  the  simples,  but  a  good-hearted  man,  humble, 
and  well-beloved  all  over  the  country  both  by  Spaniards  and 
Indians.     When  I  came  to  the  towne  I  discovered  many  men  and 
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womeu  with  bladders  in  their  throats  like  the  poore  Prior,  which 
made  luee  almost  unwilling  to  drink  there  any  chocolate  made  with 
that  w^ater,  or  eat  anything  dressed  with  it ;  untill  the  Prior  did 
much  incourage  mee,  and  told  mee  that  it  did  not  hurt  all,  but 
onely  some,  and  those  who  did  drink  it  cold." 

Mungo  Park  {Travels  in  the  Interior  of  Africa,  1799),  writirg 
of  the  diseases  of  the  Mandingoes,  who  inhabit  the  territory  around 
the  banks  of  the  Gambia,  mentions  that  "goitres  are  very  common 
in  some  parts  of  Bamballa,  and  that  the  negroes  attribute  this 
disease  to  the  water  taken  from  wells." 

Mr  Marsden,  in  his  History  of  Sumatra  (1811),  says: — "The 
natives  of  the  hills,  through  the  whole  extent  of  tiie  island,  are 
subject  to  those  monstrous  wens  from  the  throat  which  have 
been  observed  of  the  Yallaisons  and  the  inhabitants  of  other  moun- 
tainous districts  of  Europe.  It  has  been  usual  to  attribute  this 
affection  to  the  badness,  thawed  state,  mineral  quality,  or  other 
peculiarity  of  the  waters,  many  skilful  men  having  applied  them- 
selves to  the  investigation  of  the  subject.  Islj  experience  enables 
me  to  pronounce,  without  hesitation,  that  this  disorder  is  immedi- 
ately connected  with  tlie  hilliness  of  the  country,  and,  of  course, 
if  the  circumstances  of  the  water  they  use  contribute  thereto,  it 
must  only  be  so  far  as  the  nature  of  the  w^ater  is  affected  by  the 
irregularity  or  height  of  the  land.  But  in  Sumatra  neither  snow 
nor  other  congelation  is  ever  produced,  which  militates  against  the 
most  plausible  conjecture  that  has  been  adopted  concerning  the 
Alpine  goitres.  From  every  research  I  have  reason  to  conclude 
that  the  complaint  is  ow'ing  among  the  Sumatrans  to  the  fogginess 
of  the  air  in  the  valleys  between  the  high  mountains,  where,  and 
not  on  the  summits,  the  natives  of  these  parts  reside.  The  cold 
morning  mists  may  also  produce  tumours  in  the  throat.  The 
Sumatrans  do  not  appear  to  attempt  any  remedy  for  it,  the  wens 
being  consistent  with  the  highest  health  in  other  respects." 

In  Warden's  Account  of  the  United  States  (1820)  it  is  stated  that 
Dr  Barton  observed  many  cases  of  goitre  in  the  Onendago  valley, 
in  the  neighbourhood  of  the  Mohawk  river  (Xew  York  State).  In 
Pennsylvania  goitre  is  said  to  prevail  to  a  slight  degree  in  the 
neighbourhood  of  Pittsburg.  In  Ohio,  Dr  Forsyth  observes  that 
this  disease  is  common  and  endemic  at  the  confluence  of  the 
Alleghany  and  Monongabela  rivers. 

Dr  Smith  {Udin.  Med.  Journal,  1842),  writing  on  the  "Diseases 
of  Peru,"  refers  to  goitre  as  follows: — "The  goitre  is  a  disease 
principally  confined  to  the  central  valleys  of  the  Andes.  The 
coto,  goitre,  and  wen  which  appears  on  the  forepart  of  the  neck 
sometimes  attains  a  very  large  size,  and  affects  individuals  of  the 
white  race,  especially  fine-complexioned  females.  Women  of 
Indian  or  Mestizoe  race  are  less  liable  to  it.  Indeed,  I  do  not  recol- 
lect ever  to  have  seen  an  Indian,  either  male  or  female,  affected 
with  it.     In  Conchucos  we  are  told  the  disease  is  not  uncommon, 
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thougli  not  ?o  frequent,  perhaps,  as  in  the  vale  of  Huanuco;  but  in 
either  district  it  shows  itself  with  preference  in  the  more  delicate 
organization  of  families  of  European  descent.  Those  affected  by 
this  disease  are  sometimes  dumb,  but  in  general  the  faculty  of 
speech  is  not  affected,  and  the  mind  is  perfectly  sound  and  unim- 
paired. Regarding  the  causes  which  produce  goitre  in  Peru  I  can 
affirm  nothing  satisfactory,  only  T  may  remark  that  it  is  certainly 
not  a  disease  of  the  snowy  range,  but  rather  of  the  temperate  and 
warm  valleys,  in  which  the  natives  are  found  to  refer  the  origin  of 
the  disease  to  their  using  turbid  w^ater  during  a  considerable  part 
of  the  year,  wlien  it  snows  and  rains  upon  the  loftier  mountains." 

Bennet,  in  his  Ceylon  and  its  Capahilities  (1843),  remarks  : — "  The 
Swiss  complaint  goitre  is  by  no  means  uncommon  at  Galle,  but  the 
cause  must  be  very  different  from  that  to  which  it  is  attributed  in 
Switzerland, — namely,  the  use  of  snow-water.  I  liave  never  seen  a 
European  or  native  male  afflicted  with  it,  although  it  is  not  un- 
common with  native  females,  whose  guttural  protuberance  renders 
their  appearance  very  disgusting.  All  Europeans  who  reside  in 
the  fort  liave  a  prejudice  against  the  water  from  springs." 

Sir  George  Simpson,  in  his  Narw.tive  of  a  Journey  JRoiind  the 
World  (1847),  writes: — "As  we  advanced  on  our  voyage  through 
Siberia,  that  very  disagreeable  complaint,  the  goitre,  became  more 
and  more  prevalent.  Other  maladies,  also  of  the  blood  and  general 
system,  were  very  common.  N^oses,  in  particular,  appeared  to  have 
been  almost  decimated." 

Dr  Stratton  [Edin.  Med.  Journal,  1848)  says,  in  his  article  "  On 
the  Diseases  of  the  North  American  Indians,"  he  has  not  seen 
goitre  among  them  in  Canada  in  the  neighbourhood  of  Lake 
Huron,  although  it  prevailed  among  other  races  in  the  same 
neighbourhood. 

I  am  informed  by  a  gentleman  long  resident  in  the  country  that 
at  the  present  day  goitre  is  very  prevalent  among  the  French 
Canadians  of  Lower  Canada,  between  Quebec  and  Montreal,  on  a 
soil  the  geological  nature  of  which  is  blue  limestone. 

Special  Distribution  in  England  and  Scotland. 

Goitre  in  England. — In  Derbyshire  goitre  prevails  to  such  an 
extent  that  it  is  proverbially  known  as  "Derbyshire  neck,"  but  it 
is  by  no  means  uncommon  elsewhere.  Dr  Manson  has  noted  its 
frequency  at  Nottingham  ;  while  Dr  Itiglis  [Treatise  on  Bronchocele, 
1838)  shows  how  common  it  is  in  various  parts  of  Yorkshire.  Mr 
Bayers  refers  to  its  occurrence  at  Appleby ;  and  in  other  parts 
of  Westmorland  I  can  testify  to  its  occasional  prevalence.  In 
Keswick  and  the  surrounding  country  Dr  Black  informed  me  that 
many  families  are  affected  wnth  goitre;  while  in  the  neighbourhood 
of  Penrith,  Cumberland,  in  one  year  I  liave  seen  at  least  tliirty 
cases.  I  am  told  it  occurs  quite  as  commonly  in  the  practice  of 
the    other    medical    men    of   that    town.      According  to  Dr  Reid 
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{Edin.  Med.  Journal,  1836),  it  is  very  common  in  Buckingham- 
shire, and  is  far  more  frequent  in  London  and  its  vicinity  than  is 
generally  supposed.  In  Hampshire,  Norfolk,  Sussex,  Surrey,  Mon- 
mouth, Somerset,  in  some  parts  of  Northumberland  and  Cumber- 
land, and  in  the  hilly  parts  of  Staffordshire,  goitre  is  reported  to 
exist  to  such  an  extent  as  to  be  fairly  considered  an  endemic 
disease. 

In  Wales  it  is  by  no  means  infrequently  seen,  and  Mr  Holbrook 
says  that  in  that  country  "  it  does  not  appear  that  those  who  reside 
in  valleys  are  more  subject  than  those  who  live  in  elevated  situa- 
tions." 

Goitre  in  Scotland. — Goitre  has  been  usually  considered  in  Scot- 
land to  be  a  very  rare  disease,  but  I  have  no  doubt  that  careful 
observations  would  show  that  it  is  much  more  common  than  is 
generally  supposed.  Dr  Reeve  {Edin.  Med.  Journal,  1809)  refers  to 
its  being  seldom  met  with  in  Scotland.  Dr  Marshall  (Edin.  Med. 
Journal,  1832)  remarks  that  it  is  said  to  occur  in  Perthshire.  Dr 
Reid,  in  the  same  Journal,  1836,  says : — "  I  have  never  met  with  the 
complaint  in  the  hilly  tracts  of  Scotland,  though  it  is  said  that  in  a 
small  sheltered  village  in  the  Isle  of  Arran  it,  as  well  as  cretinism. 
is  to  be  found."  St  Lager  refers  to  this  fact,  mentioning  that  it 
occurs  on  the  east  side  of  the  island,  notably  towards  Shiskim  {Du 
Cretinisjne,  St  Lager).  Dr  Inglis  {Treatise  of  English  Bronchocele, 
1838)  states,  on  the  authority  of  reports  from  medical  brethren,  that 
in  the  north  and  west  of  Scotland  goitre  is  almost  unknown,  and 
that  personal  observation  convinces  him  that  in  the  south  of  Scot- 
land it  is  hardly  ever  met  with.  At  Penicuik,  however,  he  saw 
twelve  cases,  and  at  Dollar  a  few  more,  but  he  concluded  that  it 
was  confined  to  no  shire  in  particular.  To  Dr  Arthur  Mitchell  we 
are  indebted  for  the  following  information  {Brit,  and  Foreign  M.  C. 
Beview,  1862) : — "  Goitre  exists  nowhere  in  Scotland  as  an  endemic 
disease  except  in  the  southern  counties.  The  extent  of  the  district 
which  it  occupies  may  be  laid  down  as  including  the  greater  part  of 
Roxburgh,  the  upper  parts  of  Selkirk  and  Peebles,  the  eastern  parts 
of  Ayrshire  where  it  touches  Lanark  and  Dumfries,  the  upper  dis- 
tricts of  Lanark,  the  whole  of  Kirkcudbright  and  Dumfries,  the 
west  of  Berwick,  and  the  east  parishes  of  Wigtown.  The  endemicity 
reaches  a  maximum  in  the  upper  valley  of  the  Nith,  and  hence  the 
term  applied,  '  Nithsdale  neck.'  "  From  personal  observation  I  can 
testify  to  its  occurrence  as  an  endemic  disease  at  Wishaw,  Lanark- 
shire, where  in  a  period  of  five  months  I  collected  twelve  cases, 
which  were  published  in  the  Edin.  Med.  Journal  for  July  1883, 
with  some  remarks  as  to  their  probable  causation.  In  the  August 
following  I  saw  four  or  five  additional  cases ;  and  Dr  Cowan 
informs  me  that  he  and  his  assistant  still  occasionally  meet  with 
goitrous  patients  in  their  practice.  At  Peebles,  also,  I  have  seen 
many  cases  of  goitre  ;  and  Dr  Tod,  who  has  several  times  acted  as 
locum  tenens  for  the  late  Dr  Ferguson  of  that  town,  tells  me  it  is 
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unusually  prevalent  in  the  surrounding  country.  In  Fife  I  liave 
seen  several  cases,  and  notes  of  others  have  been  sent  me  by  various 
medical  friends.  In  regard  to  other  counties  I  have  no  special 
knowledge  ;  but  I  think  the  above  evidence  shows  that  it  is  quite 
justifiable  to  maintain  that  goitre  exists  in  Scotland  as  a  truly 
endemic  disease. 


VI.-CASE  OF  ACQUIRED   TUBERCULAR  DISEASE  OF  HIP 

AND  SHOULDER  JOINTS. 

By  A.  G.  Miller,  F.R.C.S.E.,  Surgeon  to  tlie  Edinburgli  Royal  Infirmary. 

M.  B.,  aged  13,  nursemaid,  admitted  to  Ward  25,  medical,  23rd 
February  1891 ;  then  to  Ward  33,  medical,  2oth  April  1891 ;  and 
transferred  to  Ward  17,  surgical,  12th  May  1891. 

Complaint. — Pain  in  left  hip  and  powerlessness  of  left  arm. 

Report  of  Case  and  History  taken,  hy  hind  'permission,  from  Br 

Wyllie's  Case-hooks. 

"  Present  Illness. — Three  months  ago  patient  was  c|uite  strong 
and  healthy.  On  Sunday  night,  January  18th,  1891,  patient 
went  to  bed,  feeling  perfectly  well,  as  usual.  On  Monday  morning 
she  wakened  about  6  a.m.  (her  usual  time  for  getting  up),  and  felt 
she  could  not  rise  on  account  of  a  very  severe  pain  in  her  left  hip. 
This  pain  was  so  severe  as  to  prevent  her  moving  the  leg.  Her 
mother  got  her  up,  but  patient  had  to  go  back  to  bed  again,  being 
unable  to  walk,  or,  indeed,  to  make  the  slightest  movement.  The 
jiain  at  that  time  was  confined  to  the  left  hip.  It  was  not  so  bad 
when  she  lay  still,  but  the  slightest  movement  caused  agony.  It 
continued  all  Monday,  but  did  not  keep  her  from  sleeping  that 
night.  Patient's  mother  called  in  a  doctor  on  Tuesday,  who 
treated  her  for  lumbago,  without  any  improvement.  She  was  not, 
the  mother  states,  feverish  at  this  time,  but  about  a  fortnight  ago 
she  began  to  be  feverish  and  to  sweat  very  heavily  on  any  exertion, 
such  as  the  effort  to  rise. 

"  Patient  gradually  got  worse,  and  about  a  fortnight  after  the 
beginning  of  her  illness  she  was  taken  to  the  Eoyal  Infirmary,  and 
admitted  to  Ward  25  under  the  care  of  Professor  Stewart.  She 
was  able  to  walk  when  she  was  admitted,  though  with  a  limp,  but 
after  she  had  been  in  Ward  25  for  three  weeks  she  could  no  longer 
walk,  the  pain  being  very  much  worse.  She  continued  to  get  worse 
after  leaving  the  Infirmary,  and  she  was  seen  by  another  doctor 
four  weeks  ago.  He  put  her  under  chloroform  and  proceeded  to 
examine  her  leg.  Patient's  mother  states  that  he  found  nothing 
wrong  with  the  leg,  but  that  something  was  wrong  with  her  head. 
He  advised  her  removal  to  the  Infirmary,  but  his  advice  was  not 
followed  at  that  time,  because  patient  had  already  been  in  the 
Infirmary.     A  fortnight  ago  her  feet  began  to  swell,  but  they  did 
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not  swell  very  much.  Patient  was  seen  by  a  third  doctor,  who 
recommended  her  to  Dr  Bramwell ;  she  was  therefore  admitted  to 
Ward  33  on  April  25th,  1891. 

"  Previous  EeaWi. — Up  to  the  beginning  of  this  illness  patient 
was  very  healthy.  When  a  child  patient  had  measles  and  scarlatina; 
she  has  had  no  other  illness.  Patient  began  work  as  a  nursery- 
maid six  weeks  before  her  illness  began.  She,  in  her  situation, 
slept  in  a  very  cold  room — somewhat  damp — being  in  a  sunk  flat. 
She  was  in  perfect  health,  her  mother  states,  when  she  went  there. 

"  Patient  did  not  care  for  underdone  meat,  and  often  did  not  eat 
it  on  account  of  its  being  underdone.  Patient  used  to  complain  a 
good  deal  of  '  growing  pains.'  The  boy  whom  patient  nursed  and 
looked  after  was  '  riddled '  with  tuberculosis. 

"  Family  History. — Father  alive  and  healthy,  aet.  50  ;  has  never 
had  any  serious  illness.  Mother  alive  and  healthy  ;  has  never  had 
any  rheumatism.  Patient  has  two  sisters,  22  and  20,  both  strong 
and  healthy ;  one  sister  died  of  scarlatina  when  set.  6^.  Three 
brothers  are  dead — one  from  scarlatina  2  years  old ;  another  died 
when  20  months  old  of  infantile  diarrhoea ;  the  third  died  set.  5 
months." 

Extracts  from  Case  taken  in  Ward  25  {Prof.  Steivart),  on  February 

24:th,  1891. 

"  Time,  Mode  of  Origin,  and  Course  of  Present  Illness. — She  attri- 
butes the  beginning  of  her  trouble  to  a  cold,  draughty  room  in 
which  she  slept  while  acting  as  nurse.  Five  weeks  ago  she  com- 
plained of  pain  in  the  small  of  her  back,  which  came  on  suddenly, 
the  character  of  which  she  could  not  describe ;  but  on  suggesting 
two  or  three  kinds  of  pain,  the  patient  chose  that  of  a  dull  aching 
character.  She  says  she  felt  the  pain  working  in  her  left  thigh  at 
the  same  time.  On  waking  in  the  morning  her  back  and  left  leg 
felt  very  stiff,  so  that  she  could  not  move  the  latter.  Her  mother 
arrived  and  applied  hot  turpentine  cloths  to  her  back,  with  only 
temporary  relief.  A  doctor  was  called  in  and  said  she  had  lumbago, 
and  prescribed  powders  which  had  a  bitter  taste.  They  seemed 
not  to  give  much  relief.  On  the  third  day,  not  feeling  any  better, 
her  mother  removed  her  home.  Patient  got  up  and  walked  to  the 
door,  but  was  unable  to  go  further,  so  she  was  carried  upstairs  to 
her  own  house.  She  did  not  go  to  bed  immediately,  but  sat  in  a 
chair  till  the  evening.  She  slept  well  that  night.  A  day  or  two 
afterwards  she  felt  pain  in  her  left  shoulder,  which  was  aggravated 
by  movement  of  the  joint.  Her  mother  applied  hot  irons  to  her 
back  in  the  evening,  which,  patient  says,  removed  the  pain  in  that 
quarter,  and  from  the  thigh  partially.  When  she  got  up  out  of  bed 
she  sometimes  felt  very  stiff,  but  other  times  much  less  so.  During 
the  course  of  the  illness  she  felt  the  stiffness  increasing,  but  during 
the  last  week  or  so  there  has  been  an  improvement.  She  can  now 
move  about  in  bed  with  more  ease  and  less  pain.     At  present, 
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while  lying  in  bed,  she  complains  of  nothing  but  the  inability  to 
move  the  arm  at  tlie  shoulder  and  the  leg  at  the  hip. 

"  State  on  Admission. — General  Facts :  Patient  is  round  and 
plump,  and  well  developed  generally.  Muscularity  :  Muscles  are 
well  developed. 

"  General  Appearaiice. — Features  regular,  well  formed,  with  a 
ruddy,  healthy  complexion  and  pleasant  expression.  Attitude : 
Lies  on  her  back,  and  sometimes  on  her  right  side. 

"  Alimentary  System. — Bowels  quite  regular,  but  she  required  an 
aperient  two  days  after  she  came  into  hospital.  Abdomen  on 
Palpation :  No  tenderness  or  anything  abnormal  could  be  detected 
— this  system  otherwise  normal. 

"  Nervous  System  :  Sensory — No  pain  while  l}ing  quiet  in  bed. 
Sensibility  to  touch,  heat,  tickling,  and  pain  are  equal  on  both  sides. 
Sight  good ;  pupils  equal.  Hearing,  taste,  and  smell  normal. 
Motor — Organic  reflexes  normal ;  skin  reflexes  well  marked  ;  tendon 
reflexes  equal  on  both  sides.  Voluntary — Left  Forearm  :  Flexion, 
extension,  pronation,  and  supination  performed  lazily.  Left  Upper 
Arm :  Power  of  abduction  completely  gone.  If  the  limb  be  ab- 
ducted she  still  retains  the  power  of  adduction,  but  imperfectly. 
Forward  movements  almost  gone.  Backward  movements  still 
persist,  but  weak.  Left  Lower  Limb:  Flexion  at  knee  joint  a  little 
retarded.  Partial  flexion  at  hip  joint  when  flexing  the  knee  joint, 
but  no  power  of  flexing  the  limb  as  a  whole.  Abduction  and 
adduction  at  hip  still  present,  but  movements  slower  than  normal 
on  passive  flexion  of  the  thigh  on  abdomen.  Pain  is  felt  in  the 
line  of  the  femur  a  little  below  the  great  trochanter.  Spine  :  Lower 
two  cervical  vertebral  spines  prominent.  Lower  dorsal  especially 
prominent,  with  slight  lateral  curvature  to  the  right. 

"  Locomotory  System. — Joints  :  Left  shoulder,  pain  on  movement, 
but  especially  on  pressure  over  the  joint  posteriorly  at  one  point 
1  inch  below  the  acromial  end  of  spine  of  scapula. 
"  Mobility  impaired. 

"  Muscles  of  upper  and  fore  arm  soft  and  flaccid  as  compared 
with  right,  and  measurements  at  different  points  as  compared  with 
right  are  less. 

"  Diagnosis  deferred. 

"  Treatment. — Eest,  ordinary  diet,  hypodermic  injection  into 
upper  arm  of  Liq.  strychniae,  gr.  -^.  Temperature  regularly  sub- 
normal in  the  morning,  rising  to  100°  or  lOl""  in  evening. 

"March  10th. — Got  up  in  afternoon;  feels  improvement  in  leg; 
arm  much  the  same. 

"3Iarch  ll^A.— Up  all  day." 

JDr  Wyllie's  Beport  continued. 

"IPresent  Condition. 

"  1.  General. — As  regards  conformation  and  development  patient 
is  slightly  built  and  small  for  her  age.     Deformity:    Pelvis  is 
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tilted  up  to  the  left  side,  this  being  much  higher  ^than  tlie  right. 
General  muscularity  poor.  Patient  is  confined  to  bed.  Aspect  is 
pleasant  and  facial  expression  cheerful.  Temperature  of  body  : 
morning,  98°-4;  evening,  98°-8. 

"  2.  Skin,  etc. — Patient  does  not  perspire  much  f  no  skin'eruption 
or  jaundice ;  skin  is  rather  pallid,  but  there  is  a  bright  flush  over 
the  malar  bones ;  no  marked  pallor  o£  lips  or  other  mucous  mem- 
branes. When  admitted  there  was  some  oedema  of  both  ankles, 
but  this  has  to  a  great  extent  disappeared.  On  the  right  side  of 
the  body  the  skin  is  red  and  somewhat  inflamed,  from  the  fact  that 
she  constantly  lies  on  her  right  side.  She  is  seemingly  unable  to 
lie  on  her  back  with  any  degree  of  comfort.  There  are  no  signs  of 
syphilis  present. 

''Joints. — Piouud  the  left  shoulder  joint  the  muscles  show  re- 
markable wasting ;  the  supra-  and  infra-spinatus  being  markedly 
atrophied,  and  the  deltoid  has  almost  disappeared.  The  bony 
points  are  extremely  prominent.  The  coracoid  process  can  be 
easily  felt  on  account  of  the  muscular  atrophy.  The  head  of  the 
humerus  can  be  lifted  out  of  the  glenoid  cavity  without  muscular 
resistance.  In  front  of  the  shoulder  joint  above  the  pectoralis 
major  is  a  small  fluctuating  diffuse  swelling ;  over  the  biceps  there 
is  also  a  small  circumscribed  swelling,  in  which  also  fluctuation 
can  be  detected.  This  latter  does  not  communicate  with  the 
shoulder  joint,  as  is  the  case  with  the  former. 

"  Passive  Movements  of  Shoulder  Joint. — On  bringing  the  elbow 
over  the  chest  and  rotating  the  head  of  the  humerus  in  the  glenoid 
cavity  a  remarkable  grating  can  be  felt,  as  if  the  articular  cartilages 
were  wholly  destroyed.  The  joint  is  far  more  mobile  than  is 
normal,  because  of  the  absence  of  muscles  round  it. 

"  Voluntary  Movements. — Patient  has  remarkably  little  power  of 
movement  at  the  joint.  Abduction  is  totally  gone,  but  there  is 
slight  power  of  adduction  when  the  arm  is  raised  from  the  side. 
Movements  backwards  and  forwards  are  performed  by  pushing 
with  the  fingers  on  the  bed  in  a  crawling  manner.  In  i\\Q  forearm 
the  muscles  are  fairly  well  developed ;  so  also  are  those  of  the  hand. 

"Left  Hip  Joint. — As  already  mentioned,  the  pelvis  is  tilted 
upwards  to  the  left  side.  The  leg  is  slightly  flexed  both  at  the  hip 
and  knee,  so  that  the  left  foot  is  about  3  inches  further  up  than 
the  right,  any  change  from  this  position  causing  intense  pain. 
If  the  attempt  to  straighten  the  knee  is  made,  the  back  at  once 
becomes  greatly  arched.  There  is  great  tenderness  over  the  whole 
region  of  the  left  hip,  and  the  slightest  movement  causes  the 
patient  to  scream.  There  is  some  wasting  of  the  glutei  and 
quadriceps  extensor,  but  the  muscular  atrophy  is  not  so  marked  as 
that  about  the  shoulder. 

"  Passive  movement  of  left  hi])  cannot  be  made,  any  attempt  only 
resulting  in  arching  of  the  spine,  and  causing  the  patient  to  cry 
out  from  pain. 
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"  Voluntary  movements  are  also  impossible.  There  is  uo  disloca- 
tion at  the  hip  joint,  but  there  is  some  flattening  over  the  tro- 
chanter. 

"  3.  Circulatory  System. — No  cardiac  dyspnoea  or  palpitation ; 
pulse-rate,  88-100  ;  pulse  is  regular,  forcible,  and  full ;  no  rigidity 
or  tortuosity  of  the  vessel  walls  ;  radical  pulses  are  equal  and 
synchronous.  Heart  presents  no  abnormality.  Cardiac  sounds  are 
faint,  but  there  is  no  murmur.  No  coldness  of  hands  or  feet,  but 
there  is  some  slight  oedema  of  both  ankles.     No  marked  anaemia. 

"4.  Respiratory  System  presents  nothing  abnormal.  No  sign 
of  any  tubercular  deposit  in  the  lungs. 

"  5.  Digestive  System. — Appetite  good.  Complains  a  good  deal 
of  thirst.  The  bowels  are  kept  regular  by  cathartics.  Teeth  are 
good,  tongue  being  clean.     Nothing  abnormal  about  the  abdomen. 

"  6.  Nervous  System. — (1.)  No  motor  symptoms  except  inability 
to  move  the  affected  limbs,  and  atrophy  of  the  muscles.  (2.)  Trophic 
Functions :  Eedness  of  skin  on  right  side  from  constantly  lying  on 
that  side.  (3.)  Sensory  Functions :  Hyperesthesia  over  region  of 
left  hip,  probably  of  a  nervous  character. 

"  7.  Urinary  System. — Urine  examined  April  26th,  1891.  Colour, 
straw;  sp.  gr.  1017;  no  deposit;  cloud;  acid;  no  albumen,  etc. 

"TREATMENT  AND  PROGRESS. 

"  April  2Qth. — Patient's  temperature  came  down  to  normal  this 
morning.  She  still  has  great  pain,  especially  if  any  pressure,  how- 
ever slight,  be  made  on  the  left  hip.  She  lies  on  her  right  side, 
and  occasionally  on  her  back.     Movement  hurts  her  extremely. 

"  April  29th. — Patient's  temperature  has  been  rising  at  night. 
She  is  feeling  slightly  better,  but  cannot  be  touched  yet  without 
pain.  The  left  arm  was  moved  passively  to-day  by  Dr  Bramwell, 
who  felt  no  grating  or  any  great  resistance,  except  from  the 
patient's  muscles. 

"April  30. — Patient  is  practically  in  static  quo.  Very  slight 
pressure  over  the  left  hip  or  thigh  wakens  her  if  asleep.  "While 
she  was  taking  a  drink,  and  was  not  observing,  pretty  firm  pressure 
was  made  without  remonstrance.  The  swelling  of  her  feet  is 
almost  gone,  but  is  still  present  in  slight  degree  in  the  left  foot. 
Patient's  right  side  has  been  getting  sore  from  constantly  lying  on  it, 
and  she  was  therefore  put  on  a  water-bed  yesterday. 

"  May  2. —  Patient  says  she  feels  better,  but  she  is  still  as  helpless 
as  regards  her  power  of  movement.  She  was  to-day  examined  by 
Dr  Wyllie,  who  found  great  grating  in  the  shoulder  joint,  as  if 
there  were  total  destruction  of  the  cartilage. 

"  May  4. — Mr  Miller  examined  patient  to-day  and  found  great 
grating  in  the  left  shoulder  joint,  as  had  already  been  demonstrated 
by  Dr  Wyllie.  The  hip  joint  cannot  be  moved,  and  arching  of  the 
spine  occurs  if  the  knee  be  pressed  down. 

"  May  6. — Patient  was  yesterday  re-examined  by  Mr  Miller,  who 
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noticed  the  swelling  in  the  region  of  the  biceps  muscle, — in  this 
swelling  he  got  fluctuation,  and  on  putting  a  hypodermic  needle  in 
some  pus  was  withdrawn.  The  other  swelling  beside  the  pectoral, 
he  thinks,  communicates  with  the  shoulder  joint. 

"  Diagnosis. — Tubercular  arthritis  of  shoulder  (chronic),  and  of 
hip  (acute).     Excision, of  hip  advised. 

"  May  12. — To-day  removed  to  Mr  Miller's  ward. 

"Temperature  shows  variations  from  normal  in  the  morning  to 
about  100""  at  first,  and  then  to  102°  and  103^  in  the  evening." 

Extracts  from  Case-Booh  of  Ward  17. 

"  Condition  on  Admission. — Patient  is  somewhat  pallid,  but  has 
a  bright  flush  on  her  cheeks ;  does  not  perspire  much.  She  is  thin, 
weak,  and  somewhat  fretful.  When  admitted  to  Ward  33  she  had 
oedema  of  both  ankles,  but  this  has  to  a  great  extent  disappeared. 

"Left  Shoidder. — The  muscles  around  the  joint  are  much 
atrophied,  the  bony  points  being  very  prominent.  In  front,  along 
the  line  of  the  long  head  of  the  biceps  muscle,  is  a  fluctuating 
swelling,  which  communicates  with  another  similar  swelling  under 
the  pectoral  fascia.  On  rotating  the  humerus  very  distinct 
grating  can  be  felt. 

"  Left  Hip. — The  hip  and  knee  joints  are  markedly  flexed,  and 
the  limb  is  adducted.  The  pelvis  is  tilted  up  on  the  left  side,  and 
moves  with  the  left  limb.  Any  attempt  to  move  the  hip  joint 
causes  the  patient  to  scream.  There  is  considerable  muscular 
atrophy,  but  this  is  masked  somewhat  by  inflammatory  swelling. 
Patient  says  that  the  shoulder  began  to  be  weak  before  the  hip 
got  bad.     It  was  also  painful,  but  not  so  bad  as  the  hip. 

^'Examination  of  Chest. — Breathing  harsh  and  amphoric  in  a 
small  area  on  left  side.  No  crepitations.  Percussion-note  impaired 
on  left  side  (?).     Heart-sounds  faint,  otherwise  normal. 

"  There  is  a  copious  muco-purulent  discharge  from  the  vagina. 
Temperature,  98°  to  101° ;  pulse,  120 ;  respirations,  23  to  30. 

"  It  was  ascertained  that  the  child,  a  boy  about  8  or  9  years  of 
age,  to  whom  the  patient  had  been  nursemaid,  suffered  from  several 
tubercular  affections.  He  had  caries  of  the  spine  with  a  psoas 
abscess,  which  was  discharging.  He  also  had  disease  of  the  hip 
•joint  and  tubercular  dactylitis,  for  which  a  finger  had  to  be  ampu- 
tated ;  and  he  had  also  a  chronic  cough  with  expectoration.  This 
child  had  been  attending  the  Infirmary  for  some  time,  and  had 
been  seen  frequently  by  Mr  Miller.  He  did  not  sleep  with  the 
nursemaid,  but  she  washed  and  dressed  him,  and  took  care  of  him 
all  day.  He  was  a  very  fretful  child,  and  demanded  constant 
attention,  nursing,  and  petting.  He  died  in  1892.  His  father  died 
in  1889  from  pulmonary  tuberculosis. 

"  May  13. — Mr  Miller  discovered  that  the  head  of  the  femur  had 
become  dislocated  on  to  the  dorsum  ilii. 

"  Treatment. — As  the  parents  refused  to  permit  excision  of  the 
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hip  joint,  extension  was  applied  to  left  leg.  The  abscess  of 
shoulder  was  opened  May  19th.  By  June  20tli  the  abscess  was 
healed.     Atrophy  of  muscles  and  paralysis  persistent. 

"June  23. — Mr  Miller  having,  with  great  difficulty,  at  last 
obtained  the  consent  of  the  parents,  excised  the  head  of  the  left 
femur.  It  was  much  diseased,  and  was  found  lying  on  the  dorsum 
ilii.  The  acetabulum  was  also  much  diseased.  This  was  thoroughly 
scraped  and  flushed  with  Barker's  spoon.  A  drainage-tube  was 
inserted. 

"  On  account  of  copious  serous  discharge,  the  dressings  had  to  be 
frequently  changed  during  the  first  few  days.  Mr  H.  Alexis 
Thomson  reported  that  tubercle  bacilli  were  present  in  the  dis- 
charge ;  he  also  proved  their  presence  by  inoculation  experiment. 
Patient  improved  considerably  after  the  operation,  and  was  up  on 
couch  by  tlie  month  of  August,  but  wound  at  hip  did  not  heal. 

"  In  October  Mr  Miller  removed  some  more  carious  bone  from 
the  end  of  the  femur  and  the  acetabulum  with  the  flushing-spoon. 
A  counter-opening  was  also  made  for  more  efficient  drainage. 
The  wound  was  stuffed  with  iodoform  gauze.  At  tiiis  time  the 
condition  of  the  lung  was  more  serious,  dulness  being  greater. 

"  By  November  the  patient's  condition  was  the  same,  only  she 
was  weaker,  and  a  bed-sore  had  formed.  Patient  was  taken  home 
by  her  father,  '  to  prevent  any  further  operation  being  performed,' 
on  14th  Xovember  1891,  almost  exactly  six  months  after  her 
admission  to  Ward  17.  She  was  dressed  at  home  by  a  nurse  from 
the  Jubilee  Institute.  The  wound  in  the  hip  never  closed,  and 
the  girl  died,  in  a  hectic  condition,  in  October  1892, — a  year  and 
nine  months  after  the  commencement  of  the  tubercular  disease. 
The  condition  of  the  lungs  was  not  ascertained,  but  the  girl  had 
cougli  and  expectoration  constantly. 

"  Temperature  during  July  normal,  in  August  ranged  from  98° 
to  100° ;  on  November  14th  subnormal." 

Remarks. — I  have  first  of  all  to  thank  Prof.  Grainier  Stewart 
and  Dr  Wyllie  for  kindly  permitting  me  to  publish  the  records  of 
this  case  from  their  ward  journals.  I  have  also  to  thank  Mr 
Alexis  Thomson  for  kindly  investigating  the  nature  of  the  pus 
removed  from  the  shoulder  and  hip  joints,  and  so  establishing  the 
pathology  of  the  case.  The  presence  of  tubercle  bacilli  was  proved 
both  by  the  microscope  and  by  inoculation  experiments. 

I  do  not  apologise  to  the  profession  for  producing  the  case  in 
extenso,  because  the  history,  as  taken  and  recorded  under  Dr 
Wyllie's  supervision,  is  interesting  as  well  as  most  exhaustive ; 
and  it  is  on  the  accuracy  of  all  the  statements  that  I  depend  for 
my  argument  in  proof  of  the  case  being  an  example  of  acquired 
tuberculosis. 

Before  discussing  the  question  of  how  this  patient  became 
infected  with  tubercle,  I  may  first  point  out  the  proofs  of  the  joint 
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affections  being  tubercular.  The  investigations,  kindly  conducted 
for  me  by  ]\Ir  Alexis  Thomson,  demonstrated  the  presence  of 
tubercle  bacilli.  But,  besides  that,  there  was  abundant  evidence 
in  the  condition  of  the  joints  themselves  to  convince  any  surgeon 
of  their  tubercular  nature.  The  muscular  atrophy  of  the  shoulder 
associated  with  chronic  (or  cold)  suppuration ;  and  on  the  other 
hand,  the  acute  and  extensive  destruction  of  the  hip  joint, 
associated  with  extensive  caries  of  the  head  of  the  femur  and 
acetabulum,  were  very  characteristic.  Further,  the  temperature 
curve  was  that  of  tubercle,  not  of  septic  or  rheumatic  arthritis. 
Lastly,  the  implication  of  the  lung  was  corroborative,  if  not  con- 
firmatory. 

It  is  a  curious  and  interesting  point  in  the  case  that  the  two 
joints,  hip  and  shoulder,  showed  such  a  contrast  in  regard  to  the 
manner  in  which  the  disease  manifested  itself  in  each.  The  one 
was  acute  and  painful,  the  other  subacute  and  painless ;  the 
former  having  muscular  rigidity  and  spasm,  the  latter  muscular 
atrophy  and  paralysis  to  a  very  marked  degree.  The  most  remark- 
able thing  about  the  affection  of  the  shoulder  was  this  atrophy 
and  paralysis.  I  never  saw  this  condition  so  marked — and  it 
seemed  to  come  on  very  early.  When  I  saw  the  girl  first  the 
bony  points  (coracoid,  acromion,  and  head  of  humerus)  were  very 
evident,  and  the  head  of  the  humerus  could  be  drawn  away  from 
the  glenoid  fossa  about  an  inch  or  more  quite  easily.  The  atrophy 
persisted,  but  the  joint  became  anchylosed  ultimately. 

The  dislocation  of  the  head  of  the  femur  was  very  evident  when 
the  patient  was  admitted  to  my  wards.  At  the  operation  it  was 
ascertained  that  the  cotyloid  ligament  was  completely  destroyed, 
and  the  head  of  the  femur  and  acetabulum  both  extensively 
destroyed  by  caries.  It  is  quite  easy  to  see,  therefore,  how 
muscular  spasm  could  have  (and  was  almost  certain  sooner  or  later 
to  have)  produced  the  dislocation,  there  being  nothing  to  retain  the 
head  of  the  femur  in  the  acetabulum.  I  think,  however,  that  the 
dislocation  was  probably  produced  when  the  patient  was  being 
conveyed  from  Dr  "Wyllie's  ward  to  mine. 

To  some  who  read  this  case  the  idea  may  occur  that  this  might 
have  been  a  case  of  gonorrhceal  or  septic  arthritis.  I  am  quite 
sure  it  was  not.  The  poor  girl  had  a  very  copious  vaginal  dis- 
charge wlien  she  was  admitted  to  my  wards ;  this,  however,  was 
not  gonorrhoea!  in  character.  It  was  whitish  rather  than  yellow  ; 
it  was  unassociated  with  in-ethritis ;  it  diminished  greatly  under 
simple  cleanliness,  but  persisted  for  a  long  time — being,  I  think, 
most  likely  tubercular. 

But  the  best  proof  that  the  arthritis  in  this  case  was  not  septic 
from  the  vaginal  discharge  is  that  the  pus  from  the  joints  was 
proved  to  contain  tubercle  bacilli,  and  the  temperature  curve  was 
not  that  of  septic  disease.  I  am  inclined,  however,  to  think  that 
possibly  the  absorption  of  some  septic  infective  material  from  the 
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vagina  miglit  have  had  something  to  do  with  the  very  acute  and 
apparently  septic  course  of  tlie  hip  joint  affection. 

Now  I  come  to  my  argument,  viz.,  that  this  was  an  example  of 
acquired  tuberculosis.  I  cannot  prove  this ;  but  I  hope  to  show 
circumstantial  evidence  enough  to  make  out  a  case  for  conviction. 
In  the  first  place,  Why  do  I  use  the  term  "acquired,"  and  not 
inoculated  or  infected  ?  Because  I  do  not  know  by  what  means 
e.xactly  the  tubercle  bacilli  got  access  to  the  joints  of  my 
patient. 

But  to  proceed  to  my  argument.  My  case  depends  on  three 
points : — \st,  My  patient  was  perfectly  healthy,  and  had 
apparently  no  proclivity  to  tuberculosis  ;  2nd,  her  disease  was 
undoubtedly  tubercular;  ord,  she  was  nursemaid  to  a  very 
tubercular  and  "  dangerous  "  child. 

The  girl  was  healthy  up  to  the  time  she  went  to  service  as  a 
nursemaid. 

We  find  that  her  previous  history,  and  also  her  family  history, 
were  good.  Even  when  she  was  admitted  to  Professor  Grainger 
Stewart's  ward  she  was  "  round  and  plump,  and  well  developed 
generally."  She  was  of  a  "  ruddy,  healthy  complexion  and 
pleasant  expression."  Further,  no  suspicion  of  tubercular  disease 
of  any  kind  was  entertained. 

Some  weeks  later,  when  admitted  to  Dr  Wyllie's  ward,  this 
healthy  appearance  was  lost,  and  the  girl  had  begun  to  look 
decidedly  ill.  One  little  thing  is  mentioned  casually,  viz.,  that 
her  teeth  were  good.  This  is  very  rare  in  tubercular  children,  in 
my  experience. 

I  take  it,  then,  as  proved  that  the  girl  had  no  proclivity  to 
tuberculosis,  and  was  quite  healthy  up  to  the  time  she  went  into 
service. 

My  second  and  third  points,  I  take  it,  are  also  proved,  viz.,  that 
my  patient  had  tuberculosis,  and  that  the  child  to  whom  she  was 
nursemaid  was  intensely  tubercular. 

The  question  then  arises,  How  was  the  tuberculosis  transferred 
from  the  one  to  the  other  ?  How  did  my  patient  acquire  the 
tubercular  bacilli  from  the  little  boy  ? 

Now,  as  I  have  already  indicated,  I  cannot  prove  the  trans- 
mission, but  I  can  state  the  grounds  on  which  I  believe  that  this  has 
occurred.  A  previously  healthy  girl  has  charge  for  six  M-eeks^  of 
a  very  tubercular  and  highly  infectious  child  ;  she  sleeps  in  a  damp 
and  unhealthy  room  ;  she  becomes  affected  with  a  double  arthritis 
which  turns  out  to  be  tubercular,  and  ultimately  with  lung 
tubercle.     It  seems  to  me  that  the  presumption  is  that  she  got  the 

'  It  may  be  argued  that  six  weeks  is  not  a  long  enough  period  for  infection 
to  take  place.  I  answer  that,  in  the  first  place,  we  do  not  know  that  there  is 
any  period  of  incubation  for  tubercle,  and,  in  the  second  place,  tubercle  often 
develops  in  a  part  that  was  apparently  perfectly  healthy  six  weeks  before  some 
slight  injury,  as  in  the  case  ot  a  joint. 
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tubercle  from  the  child  whom  she  nursed.  I  presume  that  the 
sequence  of  events  was  something  like  the  following : — 

The  girl  being  a  considerable  part  of  the  day  with  the  tubercular 
boy,  feeding  him,  kissing  him,  wasliing  and  dressing  him  and  his 
sores,  must  have  inhaled,  and  possibly  swallowed,  a  considerable 
number  of  bacilli.  In  some  way,  which  I  presume  we  do  not  yet 
perfectly  understand,  these  bacilli  passed  into  the  circulation,  and 
were  thus  potentially  in  every  part  of  the  girl's  body.  From  the 
cold  and  damp  of  the  room  in  which  she  slept  (the  season  being 
winter)  she  acquired  an  arthritis,  probably  of  a  rheumatic  char- 
acter.^ This  arthritis  affords  an  opportunity  for  the  establishment 
of  a  colony  of  tubercle  bacilli  which,  at  first  slowly  in  the  shoulder 
joint,  and  then  more  acutely  in  the  hip  joint,  carry  out  their 
usual  work  of  destruction.  Later  on  they  establish  themselves  in 
the  lungs,  and  produce  a  fatal  issue. 

It  is  always  very  difficult  to  prove  direct  infection.  In  this 
case,  however,  I  claim  that  at  the  least  the  presumption  is  very 
strong  that  the  nursemaid  acquired  her  tubercle  from  the  child 
she  had  charge  of. 

I  have  published  the  case  because  I  think  that  sufficient  care  is 
not  always  taken  to  prevent  such  unfortunate  events  occurring, 
and  tliat  because  many  are  not  aware  of  the  risk. 


VII.— A  NOTE  ON  THE  RELATIONS  OF  THE  AXILLARY 

ARTERY. 

By  J.  Rtland  Whitaker,  B.A.,  M.B.  (Lond),  L.R.C.P.  &  L.R.C.S.  (Edin.), 
Lecturer  on  Anatomy,  School  of  Medicine,  Minto  House,  Edinbnrgh. 

In  the  description  of  the  relations  of  the  axillary  artery  to  the 
cords  of  the  bracliial  plexus  given  in  our  anatomical  text-books,  an 
omission  occurs  which,  as  it  reappears  with  successive  editions,  it 
may  be  well  to  point  out. 

The  usual  description  given  is  as  follows : — "  First  part  of  the 
axillary  artery. — Tiie  nerves  of  the  bracliial  plexus  are  to  tiie  outer 
side,  the  external  anterior  thoracic  nerve  crosses  in  front,  and  the 
internal  and  posterior  thoracic  nerves  pass  behind.  Second  part. — 
The  three  cords  of  the  brachial  plexus  are  placed  one  on  the  outer 
side,  the  second  behind,  and  the  third  to  the  inner  side." — Quain. 

"  First  part. — On  the  acromial  side  lie  the  cords  of  the  brachial 

1  I  tMnk  it  i.s  probable  that  the  girl  had  a  predisposition  to  rheumatism,  as 
shown  by  her  having  suffered  from  "gromng  pains"  at  various  times.  Her 
earliest  symptoms  were  pain  in  the  back,  which  were  looked  upon  as  rheu- 
matic. Her  hip  was  not  affected  to  any  great  extent  till  long  afterwards,  for 
she  walked  to  the  door  when  leaving  the  house  in  which  she  was  nursemaid, 
and  she  walked  about  in  Prof.  Grainger  Stewart's  ward.  "While  in  this  ward 
it  is  expressly  stated  that  her  pain  was  below  the  great  trochanter, — that  is  to 
say,  not  in  the  joint. 
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plexu.s.  .  .  ,  Second  parL — In  this  portion  the  cords  lie  around 
the  vessel,  one  being  outside,  another  inside,  and  a  third  behind  the 
artery." — Ellis. 

Now  it  will  be  at  once  seen  that  it  is  impossible  for  the  inner 
cord  of  the  brachial  plexus  to  lie  on  the  outer  side  of  the  first  part 
of  the  axillary  artery,  and  on  tlie  inner  side  of  the  second  part 
without  having  passed  either  behind  or  in  front  of  the  vessel,  and 
yet  this  must  be  the  case  if  the  usual  description  be  correct.  But 
a  glance  at  any  anatomical  preparation  of  the  axilla,  or  at  the 
accompanying  figure  will,  apart  from  the  above  reasoning,  convince 


Inner  Cord 
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any  one  that  the  inner  cord  of  the  brachial  plexus  passes  hehind  the 
axillary  artery  to  gain  its  inner  aspect ;  so  that  the  relations  to  the 
cords  should  be  stated  as  follows : — "  Tiie  cords  of  the  brachial 
plexus  lie  to  the  outer  side  of  the  first  part  of  the  axillary  artery, 
and  at  the  junction  of  the  first  with  the  second  part  the  inner  cord 
passes  behind  the  vessel  and  gets  to  its  inner  side,  so  that  in  the 
second  part  of  the  course  of  the  artery  the  cords  of  the  brachial 
plexus  lie,  the  outer  cord  to  its  outer  side,  the  posterior  cord  behind, 
and  the  inner  cord  to  its  inner  side." 
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EEVIEWS. 

Diseases  of  the  Skin:  An  Outline  of  the  Principles  and  Practice  of 
Dermatology.  By  Malcolm  Mokris,  Surgeon  to  the  Skin 
Department,  St  Mary's  Hospital,  London,  etc.  With  eight 
Chromo-Lithographs  and  seventeen  Woodcuts.  Loudon,  Paris, 
and  Melbourne  :  Cassell  &  Co.,  Limited  :  1894. 

The  most  captious  critic  would  find  it  hard  to  pick  out  faults 
in  this  most  excellent  compendium,  which  worthily  sustains  the 
reputation  of  the  series  of  which  it  forms  a  part.  It  proves  how 
much  can  be  accomplished  when  favourable  conditions  are  fully 
taken  advantage  of.  We  have  here  an  author  of  tried  ability 
engaged  in  a  congenial  task,  who  has  freely  availed  himself  of 
extensive  clinical  opportunities,  and  whose  genius  has  been 
sharpened  by  frequent  contact  and  discus.sion  with  minds  having 
a  similar  bent  to  his  own.  In  working  out  the  design,  all  super- 
fluous material  has  been  ruthlessly  thrown  overboard,  the  evident 
aim  being  to  produce  an  epitome  of  essentials,  concise  without 
dryness,  accurate  and  thoroughly  up  to  date.  There  is  scarcely  a 
question  in  dermatology  which  does  not  at  least  receive  recogni- 
tion, and  the  mode  in  which  this  finds  expression,  at  once  direct, 
terse,  and  without  circumlocution,  is  deserving  of  all  commenda- 
tion. In  rare  cases  this  might  possibly  lead  to  misapprehension 
on  the  part  of  an  imperfectly  trained  reader,  as  when  speaking  of 
the  treatment  of  eczema,  the  distinction  between  the  salve  and  the 
plaster  muslins  introduced  by  Unna  is  left  to  be  inferred.  But  in 
general  the  rules  for  treatment  are  clear  and  simple. 

Commencing  with  a  rapid  glance  at  the  pathology  of  the  skin, 
the  principles  of  diagnosis  are  next  sketched  out,  but  under  both 
headings  suggestion  rather  than  detail  is  attempted.  The  unsatis- 
factory state  of  classification  has  led  the  author  to  group  diseases 
on  a  basis  in  the  main  etiolouical.  "Tluis  the  affections  in  the 
production  of  which  disorder  of  the  nervous  system  may  reason- 
ably be  held  to  be  the  leading  factor,  form  one  class ;  the  erup- 
tions due  to  artificial  irritation,  external  or  internal,  a  second; 
those  caused  by  medicinal  substances,  a  third.  A  large  and  com- 
posite group  is  made  up  of  affections  which,  differing  in  every 
other  respect,  are  linked  together  by  the  fact  that  they  are  the 
result  of  the  action  of  parasites.  These  may  give  rise  to  constitu- 
tional infection,  as  well  as  to  local  reaction,  constituting  a  group 
of  general  inoculable  diseases,  or  they  may  produce  only  local 
lesions  forming  a  group  of  local  inoculable  diseases.  Diseases  in 
which  the  etiology  is  at  present  obscure,  or  altogether  unknown  — 
such  as  eczema,  psoriasis,  pityriasis  rubra,  and  new  growths — are. 
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for  the  present,  necessarily  left  unclassified.  The  progress  of 
medical  science  lies  almost  entirely  in  the  discovery  of  causes." 
In  Hebra's  original  scheme,  diseases  ascribed  to  the  influence  of 
the  nervous  system  were  few  ;  now  such  make  up  a  larger  list  than 
any  other  single  division.  An  interesting  summary  is  given  of 
the  connecting  links,  tliough  the  exact  localisation  in  the  various 
parts  of  the  nervous  apparatus  cannot  yet  in  every  instance  be 
detined,  while  in  many  there  must  be  assumed  an  unknown 
determining  "  something." 

The  eruptions  associated  with  the  administration  or  external 
use  of  the  more  common  drugs  are  described  in  detail,  but 
there  is  appended  an  extremely  valuable  table,  which  shows  at 
a  glance  tliose  arising  in  connexion  with  a  number  of  others. 

Mr  Morris  has  made  a  special  study  of  vaccination  erup- 
tions, and  much  information  is  compressed  into  the  pages 
devoted  to  them.  They  are  divided  into  two  classes — 1.  Those 
subsequent  to  pure  vaccine  inoculation,  which,  depending  for 
the  most  part  on  idiosyncrasy,  are  practically  unavoidable  ;  and 
2.  Those  due  to  mixed  inoculation, — that  is  to  say,  to  vaccine 
together  with  an  additional  virus,  preventable  if  only  pure  vaccine 
lymph  is  used  witli  the  strictest  antiseptic  precautious.  As  to 
the  question  whether  leprosy  can  be  communicated  by  vaccina- 
tion, wliile  the  inherent  probability  is  granted,  it  is  stated  that 
there  is  extremely  little  decisive  evidence  to  show  that  this  has 
actually  occurred.  The  definition  formulated  of  eczema  appears 
to  us  a  remarkably  felicitous  one — "a  catarrhal  inflammation  of 
the  skin,  originating  without  visible  external  irritation,  and 
characterized  in  some  stage  of  its  evolution  by  serous  exudation." 
Of  the  special  forms  of  eczema,  the  seborrhceic  is  shown  to  be 
nothing  more  than  the  eczematous  process  going  through  the 
various  stages  of  its  evolution  in  a  skin  long  the  seat  of  seborrhcea, 
itself  a  condition  of  over-activity  of  the  sebaceous  glands.  This 
perversion  prepares  the  ground  for  the  real  irritant,  the  efficient 
cause  of  the  lesion,  which  is  most  prol)ably  of  parasitic  nature. 
Other  special  forms  are, — sweat  eczema,  differing  from  mere  inter- 
trigo by  the  occurrence  of  "  weeping  "  and  crust  formation ;  eczema 
folliculorum,  a  variety  originally  described  by  Mr  Morris ;  and 
"  nervous  eczema,"  defined  as  the  disease  appearing  in  apparently 
normal  skin,  with  a  parasitic  element  as  a  secondary  factor. 
Ecthyma  he  regards  as  but  a  modification  of  impetigo  contagiosa. 
A  point  which  has  often  led  to  error  in  the  diagnosis  of  scabies  is 
alluded  to — that  irritation  is  not  infrequently  felt  in  places  distant 
from  the  seat  of  the  disease.  "Thus,  having  once  inoculated 
myself  experimentally  on  the  arm,  I  felt  little  or  no  itching  at  the 
site  of  inoculation,  but  after  a  time  I  became  aware  of  intense 
itching  at  the  back  of  the  shoulder." 

The    section   devoted   to    syphilis    is    a    model    of    condensa- 
tion.      In    treatment    the    early    administration    of    mercury    is 
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advocated.  ■'  The  object  to  be  aimed  at  in  the  first  instance 
is  to  remove  the  poison  if  possible  before  it  has  infected  the 
constitution,  or  if  that  is  impracticable,  to  destroy  it  or 
neutralize  its  action."  He  argues  with  Mr  Hutchinson  that 
if  the  administration  of  mercury  be  begun  before  the  disease 
has  entered  the  constitutional  stage,  it  will  often  happen 
that  no  secondary  lesions  develop ;  but  to  be  successful,  the 
mercurial  medication  should  be  continued  for  six  or  even  nine 
months.  The  drawback  to  this  is  that  with  those  who  only  see 
syphilis  occasionally,  a  mistake  in  diagnosis  may  quite  easily  be 
committed,  and  the  patient  be  unnecessarily  subjected  to  a 
mercurial  course. 

The  illustrations  are  of  great  excellence,  and,  in  the  case  of  the 
coloured  ones,  are  arranged  on  the  principle  of  contrast.  Thus 
the  frontispiece  gives  pictures,  which  will  bear  being  magnified, 
of  tinea  tonsurans  capitis,  of  alopecia  areata,  and  of  lupus  erythe- 
matosus. On  another  plate  we  have  eczema  of  the  auricle  and 
behind  the  ear  as  compared  with  lupus  erythematosus,  and  again 
rosacea  and  the  same  disease  are  contrasted.  The  sole  unsatis- 
factory plate  is  that  devoted  to  lichen  planus. 

Of  this  handy,  well-printed  volume  it  may,  in  conclusion,  be 
said  that  it  is  exactly  what  it  is  described  as  on  the  title-page. 


Medicated  Baths  in  the  Treatment  of  Shin  Diseases.  By  Leslie 
Phillips,  M.D.,  Surgeon  to  the  Birmingham  and  Midland  Skin 
and  Lock  Hospital.     London  :  H.  K.  Lewis  :  1893. 

Undoubtedly  the  use  of  baths  as  a  routine  method  in  the  treat- 
ment of  skin  diseases  has  been  neglected.  For  this  several  reasons 
may  plausibly  be  assigned.  In  hospitals,  in  many  cases  the  balueo- 
technical  arrangements  are  far  from  complete,  and  though  now 
baths  with  hot  and  cold  water  are  pretty  common  in  the  better 
class  of  recently  built  houses,  yet  they  are  very  far  from  being 
universal,  while  public  baths  will  never  be  available  for  tlie  treat- 
ment of  diseased  conditions.  Again,  there  are  many  points  in  the 
preparation  and  administration  of  baths  with  which  even  the  other- 
wise well-informed  practitioner  is  unacquainted.  But,  granted  that 
the  skill  to  direct  and  the  means  to  carry  out  the  instructions  are 
provided,  the  patient  often  grudges  or  cannot  afford  the  time  which 
such  treatment,  to  be  successful,  demands.  Hence  it  is  only  at 
some  watering  place,  Iciir  ort,  or  eau  thermale,  that  this  plan  has 
anything  like  a  fair  chance.  At  the  same  time  a  handy  guide  to 
the  best  modes  of  concocting  medicated  baths,  with  hints  as  to  the 
malady  for  which  each  variety  is  adapted,  may  perhaps  be  wanted, 
and  this  information  will  be  found  very  efficiently  provided  in  Dr 
Phillips'  little  volume. 
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Beri-heri:  Researches  concerning  its  Nature  and  Cause,  and  the 
Means  of  its  Arrest.  Made  by  order  of  the  Netherlands  Govern- 
ment by  C.  A.  Pekelharing  and  C.  Winklek'.  Translated  by 
James  Cantlie,  M.B.,  F.R.C.S.  With  Coloured  Plates  from 
Orii^inal  Drawings.  Edinburgh  and  London :  Younjr  J.  Pent- 
land:  1893. 

The  Netherlands  Government  deputed  Professors  Pekelharing 
and  Winkler  to  investigate  beri-beri,  and  this  well-illustrated 
volume  gives  the  result  of  their  investigations.  The  disease  is 
most  widely  met  with  in  Ceylon,  Assam,  Burmah,  the  Malay 
Peninsula,  Singapore,  Borneo,  Hong-Kong,  and  Japan,  and  Dr 
Cantlie  in  translating  the  volume  undertakes  it,  not  with  a  view 
to  profit,  but  in  the  belief  that  it  is  of  national  importance  to  have 
the  standard  work  on  the  subject  available  in  the  English  tongue. 
The  authors  come  to  the  conclusion  that  anatomical  examination  is 
in  perfect  accord  with  the  inference  drawn  from  clinical  observa- 
tion that  beri-beri  is  a  multiple  neuritis.  An  extreme  and  very 
extensive  affection  of  the  periplieral  nerves  predominates,  and  as 
one  approaches  the  central  nervous  system  the  pathological  evidence 
of  nerve  change  diminishes.  They  consider  that  they  have  estab- 
lished the  claim  that  beri-beri  must  be  ranked  as  a  disease  that 
must  be  described  under  the  name  of  multiple  peripheral  neuritis. 
"  The  question  at  issue  as  to  whether  the  alterations  found 
in  the  anterior  cornua  are  the  cause,  accompaniment,  or  result  of 
the  changes  in  the  peripheral  nerves,  whilst  the  anterior  roots  are 
intact,  is  a  matter  of  indifference  to  the  end  we  have  in  view,  and 
it  is  of  no  importance  as  regards  the  principal  question.  We  liave 
only  to  remark  here,  that  the  progress  of  degeneration  in  the  peri- 
pheral part  of  the  cut  nerve  gives  us  no  reason  to  suppose  that  if 
a  nerve  cell  be  diseased  its  extension  towards  the  peripheral  nerve 
dies  from  the  periphery  towards  the  centre ;  therefore,  as  long  as 
no  absolute  proofs  are  brought  forward  to  support  such  a  form  of 
nerve  degeneration,  we  cannot  see  why  the  multiple  neuritis 
established  with  so  much  trouble  ought  to  be  classed  amongst  the 
diseases  of  the  spinal  cord  as  an  anterior  poliomyelitis." 

The  authors  have  done  a  splendid  piece  of  work  and  are  to  be 
congratulated  on  it,  and  the  publisher  has  produced  the  volume  in 
an  excellent  manner. 


The   Smallpox   Outhreah   at   Montrose   in    1893.      Report    by    Dr 
Lawrence,  Medical  OflScer  of  Health. 

This  most  admirable  report  deserved  an  early  notice,  but  has 
been  unavoidably  postponed.  It  describes  an  excellent  piece  of 
work,  and  has  some  valuable  lessons.  Eighteen  cases  occurred 
in  three  groups.  Eight  were  treated  at  home  by  their  own 
medical  attendants,  and  ten  received  hospital  treatment.     Prompti- 
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tude  was  shown  to  sucli  purpose  that  in  two  days  a  couple  of  neat 
wards,  witli  nurses'  room  and  kitchen,  were  improvised  in  a  build- 
ing called  the  Old  Baths  Building.  The  lessons  are  clear.  No 
case  of  smallpox  occurred  in  a  re-vaccinated  person.  Of  the 
eighteen  cases,  seventeen,  all  vaccinated  in  infancy,  recovered. 
Fifteen  were  very  mild.  The  only  case  that  died  had  never  been 
vaccinated.  It  was  a  fearfully  bad  confluent  case.  All  prepara- 
tions for  interment  were  made  previous  to  death  ;  this  occurred  at 
midnight,  and  the  funeral  was  over  by  early  dawn.  All  the  cases 
were  traced  as  either  directly  or  indirectly  to  working  among  flax. 
A  similar  epidemic,  seven  years  before,  apparently  had  the  same 
signs.  jMoral — Everyone,  specially  flax  workers,  should  be  re- 
vaccinated.  

Suicide  and  Insanity.     By  S.  A.  K.  Strachan,  M.D.,  Barrister- 
at-Law,  etc.     London  :  Swan  Sonnenschein  :  1893. 

In  this  book  Dr  Strachan  seeks  to  show  that  suicide  is  a  sign  of 
degeneration  of  the  race,  much  commoner  with  civilized  peoples 
than  with  savages,  who,  he  thinks,  lead  a  more  natural  life.  He 
oives  some  striking  instances  of  the  transmission  of  the  suicidal 
proclivity  by  heredity.  Dr  Strachan  argues  that  there  are  cases  in 
which  life  is  so  beset  with  evils  that  a  man  may  justifiably  seek  to 
escape  from  it.  He  thinks  that  the  still  existing  statutes  of 
English  law  condemning  self-destruction  should  be  swept  away, 
but  proposes  that  would-be  suicides  should  be  confined  in  lunatic 
asylums,  even  if  the  attempted  suicide  were  the  only  sign  of 
insanity.  Dr  Strachan  does  not  say  how  long  they  should  be 
detained.  This  is  not  very  logical,  especially  as  the  author  himself 
shows  that  the  ordinary  punishment  at  court  of  law  is  often 
trifling,  sometimes  merely  nominal,  whereas  it  is  no  light  thing  to 
be  imprisoned  in  an  asylum.  In  treating  this  subject,  Dr  Strachan 
shows  a  good  knowledge  both  of  law  and  medicine.  No  doubt 
some  people  will  blame  his  book  as  tending  to  increase  the  already 
increasing  frequency  of  suicide,  but  hope  and  the  love  of  life  will 
always  be  strong  enough  in  the  human  breast  to  make  self- 
destruction  a  comparatively  rare  action. 


Text-Booh  of  Nervo^is  Diseases,  for  the  use  of  Students  and 
Practitioners  of  Medicine.  By  Charles  L.  Dana,  A.M.,  M.D., 
etc.  Second  Edition.  New  York :  William  Wood  &  Co.  : 
1893. 

In  the  preface  to  the  second  edition,  Dr  Dana,  after  expressing 
gratitude  for  the  kind  reception  of  his  work,  adds, — "  The  unfavour- 
able criticisms  which  have  been  made  have  not  been  numerous, 
and,  I  confess,  not  unjust."  Though  this  arouses  a  suspicion  that 
more  judgment   may    be   shown   in   an  unfavourable  than  in  a 
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favourable  review,  we  cannot  find  that  a  study  of  the  work  in 
question  confirms  such  a  notion.  As  a  text-book  it  seems  to  us 
complete  ;  sufficient  attention  is  given  to  every  point,  and  every- 
where one  sees  marks  of  care,  judgment,  and  acquaintance  with 
the  subject.  The  numerous  well-planned  engravings  throughout 
the  text  add  much  to  the  clearness  of  the  book. 

Dr  Dana  commences  with  a  chapter  on  the  Anatomy  of  the 
Nervous  System,  and  gives,  in  other  parts  of  the  book,  explanations 
of  the  philosophy  of  the  brain  and  nerves.  Insanity  is  only  dealt 
with  incidentally.  Considerable  space  is  devoted  to  treatment. 
The  list  of  remedies  is  pretty  full,  comprising  many  new  drugs 
whicli  have  never  got  into  common  use.  Some  of  these  are 
simply  mentioned ;  others  are  recommended  warmly  or  feebly ; 
others  are  condemned. 

Dr  Dana  tells  us  that  antifebrin  and  sulphonal  are  drugs  which 
sometimes  control  the  convulsions  of  epilepsy.  We  were  once 
induced  to  try  antifebrin  in  a  case  of  chronic  epilepsy  by  a  favour- 
able report  in  Dr  Hare's  book  on  Epilepsy.  The  first  dose 
produced  vomiting  and  depressing  effects  ;  we  reduced  the  dose, 
and  went  on  with  the  drug  for  three  days,  when  we  were  startled 
by  a  rapid  succession  of  severe  fits,  which  we  strongly  suspect 
were  excited  by  the  remedy. 

F^re,  in  his  book,  Lcs,  Epilepsies,  mentions  antifebrin  as  a 
useless  remedy.  What  is  singular  in  a  report  recently  published 
in  the  British  Medical  Journal  of  a  "  Therapeutic  Committee " 
appointed  to  inquire  into  the  importance  of  the  ill  effects  following 
the  use  of  antipyrine  and  antifebrin,  there  is  no  mention  of  the 
employment  of  this  drug  against  epilepsy. 


Tlie  Blot  upon  the  Brain :  Studies  in  History  and  Psychology.  By 
William  W.  Ireland,  M.D.  Edin.,  formerly  of  H.M.  Indian 
Army,  etc.  Second  Edition.  Edinburgh  :  Bell  &  Bradf  ate  : 
1893. 

We  welcome  with  much  pleasure  the  second  edition  of  this 
most  interesting  and  original  work ;  and  though  it  was  fully 
reviewed  in  our  pages  eight  years  ago  (Nov.  1885),  we  cannot 
resist  the  pleasure  of  again  recommending  it  to  our  younger 
readers,  or  to  any  who  may  not  possess  the  first  edition.  This  one 
has  been  brought  up  to  date  with  very  little  change  either  in  its 
size  or  arrangement.  The  quaint  name  is  a  bit  of  a  line  from 
Tennyson, — "  'Tis  the  blot  upon  the  brain  that  will  show  itself 
without."  The  motive  of  the  book  is  to  explain  many  important 
events  and  puzzling  characters  in  history  by  detailing  and  defin- 
ing the  diseased  function  of  the  brains  of  the  principal  actors. 
Mohammed  and  Luther,  Joan  of  Arc,  the  Csesars,  an  Indian  Sultan, 
a  Eussian  Tsar,  a  Spanish  dynasty,  saints  and  sinners,  ordinary 
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cranks,  and  extraordinary  maniacs,  pass  before  the  reader  in  pic- 
turesque procession. 

Dr  Ireland's  wide  general  culture,  his  profound  knowledge  of 
Eastern  history  and  customs,  and  his  special  studies  in  insanity, 
both  in  theory  and  in  clinical  observation,  specially  tit  him  to  make 
a  work  like  this  profitable  to  the  specialist  in  insanity  and  deeply 
interesting  to  the  cultured  general  reader.  Any  one  who  takes  up 
this  work  will  not  willingly  lay  it  down,  and  will  ask  for  other 
works  by  the  same  author.  He  has  written  on  Idiocy  and 
Imbecility  ;  also  another  series  of  similar  studies  in  psychology  and 
history,  quaintly  entitled  Through  the  Ivory  Gate ;  also  a  stirring 
historical  novel,  called  Golden  Builds. 

In  all  his  works  we  find  original  thought  quaintly  expressed, 
much  erudition  concealed  and  digested,  much  human  nature,  and 
tlie  sympathy  which  we  find  in  the  splendid  adage,  "  Tout  com- 
prendre  est  tout  pardonner,"  and  under  it  all  a  thread  of  that 
uncomfortable  theory  which  we  fear  is  held  by  nearly  every 
alienist  physician,  that  we  are  all,  whether  safely  inside  or  for- 
tuitously outside  the  walls  of  an  asylum,  more  or  less  daft. 


On  Common  Neuroses;  or  the  Neurotic  Element  in  Disease,  and  its 
national  Treatment.  By  James  Frederic  Goodhart,  M.D. 
Aberd.,F.R.C. P.,  Physician  to  Guy's  Hospital.  Second  Edition. 
London:  H.  K.  Lewis:  1894. 

We  welcome  a  second  edition  of  this  thouarlitful  little  book  most 
cordially.  It  is  very  nearly  a  mere  reprint  of  the  first  edition,  and 
we  think  the  author  has  been  well  advised  in  not  expanding  it 
further.  Some  of  the  cynical  remarks  in  the  book  are  worth 
remembering ;  as,  for  instance,  when  the  author,  speaking  of  liver 
disease,  satirizes  those  who  "  are  sensitive  to  the  breath  of  the  trade 
winds,"  and  ])i)ur  the  last  puffed  medicine  down  their  patients' 
throats.  It  is  doubtful,  however,  if  Dr  Goodhart  does  not  lay  too 
much  at  the  door  of  the  nervous  system,  a  system  which  can  only 
answer  for  itself  vaguely  and  indistinctly.  That  his  book  is  very 
readable  and  most  suggestive  we  do  not  deny. 


Outlines  of  Gi/noicological  Diagnosis.     By  N".  T.  Brewis,  MB.,  CM., 
F.K.C.P.E.     Edinburgh:  William  F.  Clay :  1894. 

Dr  Brewis  is  well  known  as  a  successful  teacher  of  gynascology 
and  as  a  skilled  operator,  and  his  little  book  contains  the  outlines 
of  the  course  of  instruction  in  practical  gynaecology  which  he  has 
given  to  his  students  during  the  last  seven  years.  The  information 
in  the  work  is  put  in  a  clear  and  succinct  manner ;  no  superfluous 
matter  is  to  be  found  in  its  pages,  and  yet  there  is  nothing  omitted 
that  is  of  any  importance  from  the  practical  standpoint ;  and  the 
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advice  is  in  all  points  sound  and  likely  to  be  of  great  assistance 
to  those  intending  to  practise  gynaecology  either  as  a  branch  of 
general  medical  work  or  as  a  speciality.  We  may  specially  cite 
the  following  rules  concerning  the  pliysical  examination,  which  are 
too  often  forgotten  by  even  the  practised  gynaecologist : — "  Eespect 
the  sensibility  of  your  patient.  Eemember  that  in  submitting  to 
an  examination  the  patient  in  many  cases  has  to  exercise  a  great 
amount  of  courage.  Avoid  inflicting  physical  pain.  Your  touch 
must  be  gentle  and  light.  Perfect  development  of  the  sense  of 
touch  is  what  the  gynaecologist  requires  most.  A  perfect  touch  is 
a  light  one,  and  is  the  only  one  by  which  information  can  be 
obtained."  The  work  is  well  printed,  and  is  illustrated  by  some 
drawings  of  instruments,  and  by  some  woodcuts  from  Schultze's 
writings.  It  is  sure  to  be  widely  read,  not  only  by  Dr  Brewis' 
students,  but  also  by  many  others  who  are  studying  the  art  of 
gynaecology;  it  ought,  however,  to  have  been  provided  with  an 
index. 


An  Introduction  to  Midwifery :  A  Handbook  for  Medical  Students 
and  Midwives.  By  Archibald  Donald,  M.  A.,  M.D.,  CM.  (Edin.), 
M.Pi.C.P.  (Lond.),  Surgeon  to  St  Mary's  Hospital  for  Women 
and  Children,  Manchester.     London:  Griffin  &  Co.,  Lim:  1894. 

Dk  Donald  has  succeeded  in  condensing  a  very  large  amount 
of  information  into  the  188  pages  which  go  to  make  up  his  work 
on  Midwifery  for  Midwives  and  Medical  Students.  His  book 
does  not  otherwise  differ  much  from  those  previously  published 
on  the  same  lines.  It  shows  signs  of  careful  proof  revision,  and 
is  illustrated  by  72  woodcuts,  a  few  of  which  are  taken  from 
original  drawings.  The  statements  in  the  work  are  correct,  and  for 
the  most  part  well  up  to  date.  The  author,  however,  in  describing 
some  of  the  injuries  which  may  happen  to  the  new-born  infant, 
seems  to  regard  "obstetrical  paralysis"  as  due  only  to  injuries  of 
individual  nerves  sucli  as  the  facial;  but  that  term  is  usually 
employed  rather  to  denote  the  more  permanent  lesions  caused  by 
intra-cranial  haemorrhages  which  have  been  so  well  described  by 
Osier  and  others. 


Modern  Gynecology :  a  Treatise  on  Diseases  of  Women,  comprising 
the  results  of  the  latest  Investigations  and  Treatment  in  thisbrctnch 
of  Medical  Science.  By  Charles  H.  Bushong,  M.D.,  Assistant 
G-ynecologist  to  the  Demilt  Dispensary,  New  York.  London : 
Henry  Kimpton :  1894. 

In  his  preface  Dr  Bushong  says,  "A  glance  at  the  size  and 
pretensions  of  these  works  (on  the  Diseases  of  Women)  will  show 
that  they  are  all  written  from  one  standpoint,  that  of  the  specialist. 
But  what  of  the  family  physician,   of  the  general  practitioner  ? 
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What  is  being  done  for  him  ? "  The  author  has,  therefore,  set  him- 
self the  task  of  writing  a  work  on  the  essentials  of  gynaecology  for 
the  general  practitioners  who  graduated  twenty  or  fifteen  years 
ago.  Nevertheless,  the  book  in  the  main  follows  the  lines  of 
many  of  the  smaller  works  on  diseases  of  women,  which  already 
exist  at  any  rate  in  Great  Britain,  and  which  Dr  Bushong  seems 
to  have  overlooked.  Whilst  the  idea  of  the  treatise  is  not  novel, 
the  book  itself  is  well  written,  the  text  is  elucidated  by  many 
helpful  illustrations,  and  the  advice  on  most  points  is  sound  and 
valuable.  The  author  evidently  does  not  think  highly  of  electricity 
as  a  means  of  treatment  of  fibroids.  We  doubt  whether  he  acts 
wisely  in  recommending  pessaries  for  the  correction  of  the  ante- 
verted  uterus ;  but  this  is,  of  course,  a  question  on  which  there  is 
divergence  of  opinion.  It  is  difficult  to  understand  why  the  book 
should  be  printed  in  the  United  States  and  published  in  London, 
unless  there  is  also  an  American  edition. 


Teratologia :  Quarterly  Contributions  to  Antenatal  Pathology.  With 
Revieivs  of  the  Current  Literature  of  the  Subject.  By  J.  W. 
Ballaxtyne,  M.D.,  F.E.C.P.E.,  F.RS.E.  Edinburgh :  Williams 
&  Norgate  :  April  1894. 

The  cry  is,  still  they  come — yet  another  medical  periodicaL 
It  is  true  it  is  only  a  quarterly  one,  and,  moreover,  is  devoted  to  a 
subject  which  is  as  yet  unrecognised  in  periodical  literature.  We 
wish  Dr  Ballautyne's  new  departure  every  success,  because  there 
was  certainly  room  for  a  journal  dealing  exclusively  with  teratology, 
where  cases  and  dissections  connected  with  this  obscure  branch  of 
science  may  be  gathered  together.  Hitherto  they  have  been 
scattered  here  and  there,  the  very  waifs  and  strays  of  professional 
literature.  Such  an  organ  was  certainly  needed.  At  present  the 
subject  has  hardly  escaped  from  the  region  of  chaos ;  but  with 
earnest  workers  like  Dr  Ballantyne,  and  a  journal  devoted  to  its 
study,  we  may  hope  in  time  to  have  some  clear  light  thrown 
into  its  dark  corners,  and  to  discover  some  scientific  bond  uniting 
its  as  yet  disorderly  elements. 

This  first  number  is  a  promising  one.  It  begins  at  the  beginning, 
and  gives  an  exhaustive  account  of  the  Fcetus  Amorjjhus,  with 
illustrations  of  a  case  observed  by  the  author,  and  references  to  the 
observations  of  others.  It  contains  also  an  interesting  notice  of 
the  first  published  work  on  foetal  diseases,  "  De  Morbis  foetuum  in 
Utero  Materno,"  by  Philippus  Jacobus  Duttel,  published  in  1711. 
Some  reviews  and  abstracts  from  current  literature  close  the 
number.  

Transactions  of  the  American  Gynecological  Society.     Vol.  XVIII. 

Philadelphia:  1893. 

The  annual  volume  of  the  American  Gynecological  Society's 
Transactions,  containing  the  proceedings  at  its  yearly  meeting  in 
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May  1893,  is  full  of  interestiug  papers  by  such  well-kuowu 
gynaecologists  as  Parvin,  Winckel,  Munde,  Munii,  Lusk,  Coe, 
Cooke  Hirst,  and  Whitridge  Williams.  There  are  several  useful 
contributions  on  the  subject  of  the  treatment  of  uterine  fibroids, 
a  scholarly  research  concerning  calcified  tumours  of  the  ovary  (by 
Whitridge  Williams),  an  interesting  and  suggestive  paper  on  the 
difficult  question  of  dress-reform  (by  E.  L.  Dickinson),  and  a  com- 
munication by  Munde  on  the  abdomiuo-pelvic  fistulte  which  may 
follow  coeliotomy  and  laparotomy,  embodying  the  results  of  great 
experience  in  abdominal  surgery.  The  volume  is  beautifully 
printed,  and  there  are  many  good  illustrations  made  from  photo- 
graphs.   

The  Johns  Hopkins  Hospital  Reports.  Vol.  III.,  Nos.  7,  8,  9. 
Eeport  in  Gynecology,  11.  Baltimore:  The  Johns  Hopkins 
Press:  189-1. 

This,  the  second  volume  of  the  Eeports  of  the  Johns  Hopkins 
Hospital  which  treat  of  gynjecological  matters,  affords  some  very 
interesting  and  instructive  reading  to  the  specialist.  The  papers, 
which  are  nearly  twenty  in  number,  and  occupy  over  400  pages, 
are  chiefly  from  the  pen  of  Dr  Howard  A.  Kelly ;  but  there  are 
also  some  by  Drs  W.  W.  Eussell,  Mary  Sherwood,  and  A.  L. 
Staveley.  All  the  communications  are  worthy  of  close  study ;  but 
those  on  "  Ovariotomy  in  the  Aged,"  and  "Anaesthesia  in  Intra- 
pelvic  Gynecology,"  and  the  pathological  reports  on  deaths  following 
operation,  and  on  those  without  operation,  are  of  special  value. 
There  are  several  good  reproductions  from  photographs,  and  the 
volume  as  a  whole  fully  reaches  the  high  level  of  excellence 
already  attained  by  the  Johns  Hopkins  Hospital  Eeports. 


The  Retrospect  of  Medicine;  a  Half -yearly  Volume.  Edited  by 
James  Bkaithwaite,  M.D.  Loud.  Volume  CVIIL,  July  to  Dec. 
1893.  London:  Simpkin,  Marshall,  Hamilton,  Kent,  &  Co., 
Limited.     Edinburgh  :  Oliver  &  Boyd  :  1894. 

We  have  received  the  latest  volume  of  this  Retrospect,  and  as 
usual  have  found  it  full  of  abstracts  of  interesting  papers  published 
during  the  latter  half  of  1893.  Though  more  modest  in  scope,  it 
still  compares  favourably  with  the  recent  and  more  ambitious 
annuals  and  year-books. 

The  Wife^s  Guide  to  Health  and  Happiness.     By  Goedon  Stables, 
M.D.,  CM.     London:  Jarrold  &  Sons :  1894. 

This  book  is  a  strange  medley  of  medical  advice,  short  stories 
with  a  hygienic  moral,  homiletics,  and  mild  witticisms.  Its  range 
will  be  understood  when  it  is  noted  that  whilst  one  chapter  deals 
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with  "  The  Whites  and  other  Troubles,"  another  is  entitled  "  About 
Love  and  Marriage,"  and  a  third  is  taken  up  with  "Alcohol." 
The  whole  is  garnished  here  and  there  with  short  verses  of  poetry. 
Notwithstanding  all  this,  the  book  really  contains  many  useful 
maxims  and  good  advice,  and  will  doubtless  be  widely  read  by 
those  who  have  enjoyed  Dr  Gordon  Stables'  other  works.  We 
cannot  refrain  from  quoting  the  following  advice  (which,  by  the 
way,  might  be  necessary  for  the  husband's  as  well  as  the  "  wife's 
happiness  "), — "  You  pay  a  shilling  for  a  bowl  of  soup,  with  bread, 
at  a  railway  station ;  but  if  you  find  force-meat  balls  in  the  bowl, 
it  would  be  better  to  pay  some  one  else  two  shillings  to  eat  the 
mess  for  you.  .  .  .  Hard-boiled  eggs  are  good  for  canaries ;  the 
refreshment-room  pork-pie  and  sausage-roll  an  emu  might  eat 
with  relish ;  wise  travellers  avoid  them,  and  give  even  sandwiches 
plenty  of  sea-room." 

Tlu  Nurse's  Dictionary  of  Medical  Terms  and  Nursing  Treatment. 

Compiled  for  the  use  of  Nurses.  By  Honnok  Morten.     Second 

Edition,  considerably  Enlarged.  London  :    The  Scientific  Press, 
Limited. 

This  is  a  useful  little  book,  and  will  help  a  nurse  who  is  in 
difficulty  as  to  medical  terms.  Lender  certain  heads  short  directions 
for  treatment  are  given  which  are  fairly  sensible.  Most  of  the 
definitions  are  intelligible  and  correct.  Paget's  disease,  however, 
(p.  97)  is  not  associated  with  the  name  of  Padget,  M.P.,  but  with  that 
of  Sir  James  Paget.  Villi  are  not  always  "  fine  soft  hairs  "  (p.  137). 
Neurectomy  is  more  than  "  severing  a  nerve  "  (p.  90).  Irites  is  not 
the  usual  way  of  spelling  iritz's.  Why  gemellus  should  be  put  in  as 
the  name  of  two  muscles,  while  hardly  any  other  muscle  is  men- 
tioned, is  rather  inexplicable. 


Ghirurgie  des  Voies  Urinaires — Etude  Cliniqiie.    By  Dr  E.  Loumeau. 
Second  Edition.     Bordeaux  :  Feret  et  Fils  :  1894. 

The  author  has  presented  in  this  volume  a  number  of  clinical 
notes  and  records  which  have  already  been  published  in  the 
journals. 

The  subjects  dealt  with  are  arranged  in  twenty-three  chapters, 
upon  no  particular  system ;  stricture,  cystitis,  prostatic  troubles, 
stone,  gonorrhoea,  etc.,  are  considered,  but  little  or  no  special  interest 
attaches  either  to  the  cases  or  to  the  remarks  deduced  from  them. 


Hernia:  Its  Palliative  and  Radical  Treatment.     By  Thomas  H. 
Manley,  A.M.,  M.D.     London  :  F.  J.  Piebman. 

One  rises  from  a  perusal  of  this  book  with  a  feeling  that,  though 
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much  seems  to  be  contained  in  its  pages,  no  fresh  interest  has  been 
lent  to  the  subject. 

The  aim  of  the  writer  has  been  "  to  endeavour  to  give  to  each 
therapeutic  resource  its  due  merit,  and  strive  to  indicate  the  pre- 
cise limitations  of  each,"  but  save  for  the  conviction  that  he  would 
unduly  restrict  the  field  of  operative  treatment  for  the  radical  cure 
of  hernia,  no  distinct  impression  as  to  his  personal  experience  of, 
and  attitude  towards,  the  subject  remains  in  the  mind. 

His  aim  is  largely  defeated  by  a  want  of  system  in  the  construction 
of  the  book,  and  by  needlessly  detailed  references  to  obsolete  or 
discredited  modes  of  treatment. 

The  clinical  cases,  58  in  number,  which  are  placed  in  tabular 
form  at  the  end  of  the  volume,  would  have  been  of  much  greater 
value  had  they  been  placed  in  the  text  in  connexion  with  any 
special  section  which  they  might  happen  to  illustrate. 

While  much  useful  information  is  doubtless  to  be  found  in  the 
work,  and  the  author's  researches  into  the  history  and  literature  of 
the  whole  matter  have  been  very  complete,  yet  the  book  does  not 
supply  any  felt  deficiency  in  the  literature  of  hernia,  and  appears 
rather  a  superfluous  product  of  the  "  bookmaking "  age  to  which 
Dr  Manley  alludes  in  his  first  chapter. 
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MEETINGS    OF   SOCIETIES. 


MEDICO-CHIRQRGICAL  SOCIETY  OF  EDINBURGH. 

SESSION   LXXIII. — MEETING  VI. 
JVednesday,  21st  February  1894. — Dr  Clouston,  President,  in  the  Chair. 

Discussion  on  Intra-Cranial  Surgery, — Continued. 

I.  Exhibition  of  Patients. 

1.  Prof.  Annandale  showed  a  patient  from  whom  a  tumour  of 
THE  BRAIN  had  been  removed  three  years  before. 

2.  Mr  Cathcart  showed — {a.)  A  patient  who  had  been  operated 
on  for  BRAIN  abscess,  after  having  been  trephined  for  mastoid 
disease,  (b.)  A  patient  in  whom  the  mastoid  had  been  trephined 
without  benefit ;  trephining  was  subsequently  performed  over  the 
temporo-sphenoidal  lobe,  and  pus  evacuated. 

3.  Dr  M'Bride  showed  a  patient  in  whom  Staphi's  operation 
had  been  performed. 

4.  Dr  M'Kenzie  Johnston  showed  a  patient  in  whom  drainage 
OF  the  mastoid  antrum  was  kept  up  by  means  of  a  lead  canula. 
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5.  Dr  MacGillivray  showed  a  givl  who  had  been  trephined  and 
the  LATERAL  VENTRICLES  ASPIRATED  with  beneficial  results. 

6.  Mr  Alex.  Miles  showed  for  Mr  A.  G.  Miller  a  patient  who 
had  been  operated  on  for  Jacksonian  epilepsy,  a  cure  resulting 
(published  Lancet,  21st  November  1891).  A.  S.,  aet.  42,  wiremaker, 
received  injury  to  head  November  1884.  The  scalp  wound  healed, 
the  cicatrix  remaining  tender.  He  had  had  his  first  fit  26th  June 
1888,  while  in  bed,  three  and  a  half  years  after  injur3\  A  second 
fit  next  day, — partial  aphasia,  convulsions  affecting  right  side  of 
face,  right  arm  and  leg,  and  then  whole  body.  He  was  admitted 
to  the  Eoyal  Infirmary,  under  Dr  Wyllie's  care,  in  July  1888,  and 
transferred  to  Mr  Miller's  ward  10th  July  1888,  having  had 
27  fits  in  the  previous  twenty-four  hours.  He  was  operated 
on  4.30  the  same  day.  Three  circles  of  bone  were  removed  over 
Terrier's  areas  12  and  6,  and  the  dura  opened,  but  nothing  abnormal 
found.  After  the  operation  the  fits  increased.  On  11th  July  he 
had  46  fits,  and  was  completely  aphasic,  though  conscious.  After 
21st,  fits  were  less  severe,  affecting  face  only.  On  23rd  July  he 
liad  as  many  as  219  fits  in  twenty-four  hours.  On  4th  August 
fits  began  to  diminish  in  frequency.  Last  fit  occurred  on  14th 
August.  While  in  hospital  he  took  bromide  of  potash  without  any 
appreciable  effect  on  fits.  Discharged  well  22nd  October  1888. 
Since  then  he  had  had  only  one  fit,  on  hearing  of  the  sudden  death 
of  a  child.  The  fit  was  slight,  and  he  recovered  in  a  few  minutes. 
Since  leaving  hospital  six  years  ago  he  had  only  this  one  fit,  and 
could  do  a  full  day's  work.  A  marked  depression  was  perceptible 
where  the  circles  of  bone  had  been  removed.  The  depressed  area 
was  quite  firm,  and  not  tender  to  the  touch. 

7.  Dr  Steivart  showed — («),  A  patient  trephined  for  middle 
meningeal  hemorrhage  ;  (h),  a  patient  trephined  for  injury, 
— a  cure  resulting  in  both  cases. 

8.  Br  MacPherson,  Larbert,  showed  a  general  paralytic  who 
had  been  trephined,  and  the  disease  arrested. 

9.  Dr  George  A.  Gibson  showed,  for  Dr  FeUcin,  a  patient  who 
had  been  trephined  for  subdural  cyst.  J.  I.,  residing  in  Edin- 
burgh, aged  23,  came  under  observation  in  January  1888.  The 
patient's  right  arm  and  leg  were  badly  developed,  and  to  a  large 
extent  paralyzed.  She  had  a  lateral  curvature  of  the  spine, 
diverging  to  the  left  in  the  lumbar  region,  and  to  the  right  in  the 
dorsal  region.  With  the  right  hand  she  could  just  pick  up  a  pencil 
with  her  fingers ;  she  had  hardly  any  power  of  grasp ;  she  could 
only  bring  her  hand  with  difficulty  to  within  two  inches  of  her 
mouth;  she  could  not  move  her  hand  at  the  wrist  joint,  nor  could 
she  support  her  forearm.  She  had  no  sensation  in  the  right  arm ; 
the  radial  pulse  was  smaller  than,  though  synchronous  with,  the 
left,  and  the  arm  was  three  inches  shorter  than  the  left.  The 
right  leg  was  an  inch  and  a  quarter  shorter  than  the  left.  She 
could  not  walk  a  mile,  and  had  great  difficulty  in  hobbling  about. 
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The  right  extremities  were  both  cold  and  clammy  to  the  touch, 
and  uniformly  one  and  a  half  to  two  and  a  half  degrees  lower  in 
temperature  than  those  on  the  opposite  side.  When  ten  months 
old  the  patient  received  a  blow  on  the  head  from  a  brick  falling 
from  the  roof  of  one  of  the  houses  in  the  High  Street,  and  on 
examination  in  1888  a  trench-like  depression  in  the  bone  of  the 
skull  could  be  felt  on  the  left  side  crossing  the  fissure  of  Eolando 
one  inch  above  its  external  extremity.  Full  details  of  the  case 
were  published  in  the  Medical  Chronicle,  October  1889.  Mr  Hare 
operated  on  the  18th  of  January  1888,  and  found  a  large  extra- 
dural cyst  extending  to  a  depth  of  two  inches  from  the  surface  of 
the  skull,  and  an  osteophytic  growth  was  felt  growing  inwards 
from  the  inner  table  of  the  skull,  extending  inwards  half  an  inch 
towards  the  surface  of  the  brain.  This  was  removed,  and  also 
as  much  as  possible  of  the  outer  wall  of  the  cystic  cavity.  Nine 
portions  of  bone  were  planted  on  the  outer  surface  of  tlie  dura, 
and  the  wound  closed,  a  catgut  drain  being  introduced  at  the 
posterior  end  of  the  wound.  Healing  was  complete  on  the  tw^elfth 
day.  The  patient  was  shown  at  a  meeting  of  this  Society  on  the 
15th  of  February  1888.  The  progress  of  the  case  has  been  good. 
The  patient  can  now  walk  easily  six  or  eight  miles  without 
discomfort.  She  is  a  member  of  a  church  choir,  she  is  bright  and 
cheerful,  works  a  sewing  machine,  and  is  fit  for  hard  household 
employment.  The  leg  has  grown  an  inch  and  a  quarter  since  the 
operation ;  the  arm  two  and  three-quarter  inches.  The  spinal 
curvature  is  less,  the  temperature  on  both  sides  of  the  body 
normal,  and  sensation  has  returned  to  both  arm  and  leg.  The 
})atient  can  grasp  25^  degrees  of  the  dynamometer  scale,  and  she 
can  write  with  her  right  hand,  although  not  very  well.  The  move- 
ments of  the  right  hand  are  still  limited,  but  she  has  considerably 
more  power  in  it  when  unnoticed  that  when  she  is  conscious  of 
observation. 

10.  Mr  Ccdrd  showed  two  cases  trephined  for  injury. 

11.  Dr  James  showed  a  patient  operated  on  for  epilepsy. 

II.  Discussion — Continued. 

Mr  John  Duncan  said  that  operations  in  intra-cranial  surgery 
might  be  practically  divided  into  the  aseptic  and  the  septic. 
Taking  the  aseptic  cases,  there  was  an  immense  number  of  sub- 
jects on  which  they  still  desired  knowledge.  One  of  these  was  the 
localization  of  function  in  the  brain.  On  this  point  he  could  con- 
firm the  observations  already  made  in  the  course  of  the  discussion 
as  to  the  apparent  uselessness  of  the  frontal  lobes.  A  boy  was 
kicked  on  the  forehead  by  a  horse,  and  about  a  dessertspoonful  of 
brain  tissue  came  through  the  wound  and  lodged  on  his  cheek. 
There  was  a  hernia  cerebri  for  six  months,  but  it  ultimately  closed. 
The  boy  died  of  phthisis  three  years  later.  During  all  that  time, 
as  far  as  his  mental  condition  was  concerned,  he  was,  according  to 
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his  friends,  absolutely  well.     Another   point    upon    which    they 
wanted  information   was   the   nature   of   nerve   action,  and  of  its 
excitants  and  depressants.     Experiments  had  to  a  certain  extent 
shown  the  relationship  of  various  electrical  currents  to  nerve  action, 
but  their  pathological  knowledge  was  still  exceedingly  imperfect. 
Speaking  generally,  one  might  put  it  that  an  excess  of  pressure 
diminished  nerve  action,  and  that  hyperremic  and  irritative  con- 
ditions increased  it.     In  this  relation  he  would  like  to  draw  the 
attention  of  some  of  those  who  had  already  spoken  to  the  fact 
that  epilepsy  was  by  no  means  to  be  looked  upon  as  a  pressure 
disease.     It  was  a  disease  of  irritation.     It  might  be  connected  with 
surgical  injuries,  but  not  in  the  way  of  pressure  directly.    The  pres- 
sure merely  setup  a  hyper?emic  and  diseased  condition  of  the  brain 
tissue,  which  was  likely  to  produce  epilepsy.    In  this  connexion  he 
might  refer  to  the  case  of  a  little  child  who  was  brought  into  his  ward 
suffering  to  an  extreme  degree  from  epileptic  fits  due  to  compound 
fracture  three  years  before.    He  trephined,  and  found  that  there  was 
a  big  hole  very  nearly  in  the  centre  of  the  forehead,  through  which 
the  dura  mater  vras  tightly  adherent  to  the  pericranium.    Absolutely 
nothing  else  was  found.    The  dura  was  opened,  and  the  arachnoid  was 
seen.    There  was  nothing  wrong  with  it.    As  a  result  of  the  operation 
there  was  a  very  great  diminution  of  the  fits,  and  for  many  months  an 
entire  abolition  of  them.    After  the  child  went  home,  however,  they 
returned,  but  again  diminished  on  the  patient's  re-admission  to 
hospital.     There  were  so  many  factors  bearing  upon  these  epileptic 
cases  that  the  investigation  of  the  subject  was  attended  with  great 
difficulty.     The  centre  of  irritation  was  often  not  in  the  brain  at 
all.     He  had  operated  in  a  case  of  epilepsy  in  which  the  removal  of 
a  stone  from  the  bladder  was  followed  by  an  extraordinary  diminu- 
tion in  the  number  of  fits ;  and  they  probably  all  knew  of  cases  in 
which  the  removal  of  a  long  prepuce  had  cured  convulsions.    Great 
benefit  was  no  doubt  to  be  derived  from  the  removal  of  any  well- 
defined  source  of  irritation  in  epilepsy,  but  he  did  not  regard  the 
mere    trephining    of    the    .skull  with  a  vague  idea  of  relieving 
pressure  as  an  operation  likely  to  be  followed  by  success.     Another 
point  upon  which  he  would  like  to  have  further  information  was 
the  physics  of  the  brain.     They  knew  very  little  of  the  conditions 
under  which  the  normal  tension  of  the  cerebro-spinal  fluid  was  pro- 
duced and  maintained.    They  might  now,  he  supposed,  hold  it  an 
exploded  theory  that  the  encephalic  contents  were  to  be  looked 
upon  in  the  light  of  an  incompressible  fluid  in  a  rigid  case.     The 
conditions  were  rather  to  be  looked  upon  as  analogous  to  those  of 
the  testicle  within  its  tunic,  or  the  contents  of  the  thorax  and 
abdomen  in  their  walls,  the  difference  being  rather  in  the  delicacy 
of  the  structure  and  mechanism  than  anything  else.     Possibly  they 
might  regard  the  nervous  tissue  of  the  brain  in  the  light  of  an 
incompressible  fluid — a  sort  of  oedematous  jelly  ;  but  it  was  to  be 
remembered  that  it  was  permeated  very  thickly  with  other  struc- 
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ture,  such  as  bloodvessels,  which  must  alter  very  reuiarkably  the 
effects  of  pressure.     It  was  important  to  understand  that  they 
might   have   in  tlie  brain  two  kinds  of  compression,  a  general 
and  a   local.     In   illustration   of  this   point  he   mentioned    two 
cases.     A    woman  was    brought    to   the   Infirmary  in   a   state   of 
coma  following  an   injury  to   the  head.     There  was  a  small  cut 
in  the   temporal   region.     Thinking   that  this   would  be  the  seat 
of  pressure,  lie  trephined  over  it.     Nothing  was  found  except  a 
little   contusion  of  the   membranes.      The  patient  died,  and    an 
extensive  extravasation  of  blood  was  found  on  the  other  side, 
covering  the  whole  of  the  motor  area  and  much  more  besides.     It 
had  produced  no  localizing  symptoms,  only  coma.     The  other  case 
was  that  of  a  man  who  had  hemiplegia  following  a  depressed 
fracture.     Eemoval  of  the  depressed  bone  successfully  relieved  the 
paralytic  condition.     In  the  one  case  there  was  a  general  com- 
pression, in  the  other  a  local  pressure  without  any  general  effect 
whatever.     There  were  many  extremely  complex  conditions  to  be 
taken  into  account  in  considering  compression  of  the  brain.    There 
must  be  in  the  brain,  as  in  all  other  organs,  a  certain  power  of  adjust- 
ment to  pressure  in  order  to  maintain  that  degree  of  tension  most 
suitable  for  functioning.      There  must  be  a  slow  adjustment  by 
atrophy  or  hypertrophy,  and  also  a  rapid  adjustment ;  the  latter 
took  place  through  three  channels, — the  blood,  the  lymphatics,  and 
the  cerebro-spinal  fluid.     Undoubtedly  the  most  inii)ortant  factor 
was    the    cerebro-spinal    fluid.      In   connexion  with  its   expres- 
sion   the    relationship   to    the    cord    and    the    elasticity   of  its 
membranes  was  of  extreme  importance.     There  was  seldom  any 
effect  upon  the  cord  by  increase  of  pressure  in  the  brain.     The 
effects  of  sudden  loss  of  fluid  they  knew  exceedingly  well  from  the 
occasional   accidental   rupture   of  and   surgical   operations   upon 
spina  bifida.    There  was  sometimes  sudden  death  with  convulsions 
if  the  fluid  was  drained  right  away.     In  such   cases   there   could 
also  be  shown  exceedingly  well  the  adjustments  to  pressure  that 
are  possible,  for  the  fluid  in  a  spina  bifida  of  considerable  size 
could  be  squeezed  into  the  general  cavity  often  without  producing 
the  slightest  effect.     He  had  removed  the  whole  of  the  fluid  from 
a  large  spina  bifida  in  the  neck,  without  any  bad  result,  before 
injecting  iodine  solution.     These  facts  showed  considerable  power 
of  adjustment.     It  was  due  to  the  immense  power  of  secretion  and 
absorption  in  the  membrane.    He  had  had  a  case  of  fracture  of  the 
spine  in  which  for  three  weeks  there  was  a  continuous  drain  of  6  or 
8  ounces  of  cerebro-spinal  fluid  per  day.    The  tension  was  no  doubt 
sufficiently  kept  up  by  the  hindrance  that  was  artificially  maintained 
to  the  exit  of  the  fluid.    The  effects  of  pathological  increase  of  pres- 
sure were  more  difficult  to  understand  ;  it  was  so  constantly  asso- 
ciated with  inflammatory  conditions.    It  was  of  great  importance  to 
consider  what  kept  up  the  pressure  in  such  cases.    Was  the  increase 
of  fluid  due  to  an  evanescent  cause  or  to  a  persistent  cause  ?     Or 
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was  it  possibly  due  to  a  cause  which  was  kept  up  by  the  increased 
tension  ?  Tliey  knew  that  to  drain  a  hydrocele  for  two  or  three 
days  would  cure  it;  and  along  with  Dr  Affleck  he  had  with  success  in 
six  consecutive  cases  put  a  glass  tube  for  only  a  few  days  in  the 
tubercular  abdomen  of  children.  The  tension  in  these  cases  might 
produce  a  hyperemia  which  would  subside  when  the  pressure  was 
relieved.  It  was  justifiable,  it  seemed  to  him,  to  operate  in  cases  of 
excessive  intra-cranial  pressure,  even  in  tubercular  meningitis,  in 
general  paralysis  possibly,  and  in  hydrocephalus  if  other  conditions 
did  not  interfere.  It  was  quite  clear  that  they  must  drain  for  a  certain 
time.  In  hydrocephalus  the  large  size  of  the  osseous  case  made  it 
exceedingly  doubtful  if  they  could  benefit  the  disease  much  by 
operation.  In  other  cases  there  were  various  conditions  that  made 
it  exceedingly  difficult  to  keep  up  the  drainage  in  an  ef&cient  way. 
He  had  found  that  it  was  exceedingly  difficult  to  maintain  the  issue 
of  cerebro-spinal  fluid  from  the  surface  of  the  cerebrum  for  more  than 
twenty-four  hours.  Exudation  of  lymph  took  place  which  cut  off 
the  flow.  A^arious  suggestions  had  been  made  to  overcome  this 
difficulty,  but  none  of  them  were  very  satisfactory.  These  were 
the  desultory  observations  that  had  occurred  to  him.  There  were 
two  classes  of  cases,  the  irritative  and  the  compressive.  In  the 
irritative,  of  which  epilepsy  was  the  type,  they  must  remove  the 
focus  of  irritation.  In  the  compressive  they  must  remove  the 
cause  of  pressure,  and  if  possible  the  operation  must  be  over  the 
seat  of  the  disease. 

Dr  Byrom  BramioeWs  remarks  will  appear  in  a  future  number 
of  this  Journal. 

Dr  Batty  Tiike  said  what,  perhaps,  had  impressed  him  most  in 
this  discussion  was  the  manner  in  which  most  of  the  speakers 
accepted  encephalic  pressure  as  a  postulate ;  using  the  word  in  the 
geometrical  sense,  as  a  proposition  assumed  without  proof  Of 
course,  he  alluded  to  pressure  produced  by  other  causes  than 
abscess,  haemorrhage,  or  rapidly  growing  tumours.  They  heard 
fluid  "  pressure "  spoken  of  without  reference  to  its  cause,  its 
amount,  its  locus,  or  its  phenomena.  They  were  even  advised  to 
operate  for  its  relief  on  the  chance  that  it  was  present ;  and  they 
were  advised  only  in  one  direction  for  the  relief  of  an  assumption, 
viz.,  trephining.  Fluid  pressure  was  not  a  postulate.  It  was  the  x 
to  be  determined  in  the  equation  presented  in  every  head-case  in 
which  they  were  not  certain  of  the  existence  of  tumour,  abscess,  or 
blood-clot.  It  might  be  admitted  that  in  every  such  equation  many 
of  their  factors  were  undetermined,  and  that  the  result  of  their  labours 
could  in  consequence  only  produce  an  empirical  expression.  Still, 
the  attempt  to  work  out  such  equation  brought  into  prominence 
certain  facts  which  threw  a  certain  amount  of  light  on  the  whole 
subject.  They  were  all  aware  of  the  errors  which  arose  from  the 
acceptance  of  the  theoiy  that  the  skull  and  its  membranes  formed 
a  practically  closed  sac.     Were  it  so,  no  change  in  the  volume  of 
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blood  within  the  brain  would  be  impossible.  They  knew,  however, 
as  a  fact,  that  considerable  changes  take  place  in  the  amount  of 
the  brain  blood  supply  under  various  conditions,  and  that  pressure 
occurred  in  consequence  of  exudation  produced  at  a  greater  rate  and 
in  larger  quantities  than  could  be  removed  by  the  lymphatics  at  the 
base  and  in  the  spinal  column.  In  the  cases  in  which  he  had 
reconuuended  drainage  by  operative  measures — general  paralytics 
— obvious  indications  of  pressure  had  been  present ;  for  when 
the  disc  of  bone  was  removed  the  dura  bulged  much  further 
into  the  hole  than  was  observed  in  traumatic  cases  where 
trephining  was  performed  for  the  relief  of  local  pressure,  and  in 
which  inflammation,  if  it  existed,  was  confined  to  limited  areas. 
In  two  cases  the  protrusion  filled  the  hole,  as  far  as  a  cone  could, 
and  rose  to  the  level  of  the  outer  surface  of  the  skull.  In  all  the 
seven  cases  he  had  seen  operated  on  a  layer  of  fluid  was  distinctly 
noticeable  existing  between  the  arachno-pia  and  the  true  pia, 
varying  in  different  cases,  but  always  detectable  by  the  finger. 
In  four  early  cases  the  pia  was  distinctly  congested,  presenting  the 
same  differences  of  appearance  as  was  observed  (let  him  say)  between 
a  normal  and  an  inflamed  conjunctiva  or  peritoneum.  Discrimina- 
tion was  as  easy  in  one  case  as  the  other.  He  thought  he  might  call 
on  Mr  Duncan  to  confirm  these  observations,  for  he  performed  the 
operation  in  three  of  these  cases.  He  held,  therefore,  tliat  having 
introduced  pyrexia,  congested  pia,  effusion  to  the  extent  of  pro- 
ducing bulging  of  the  dura,  he  had  introduced  factors  into  his 
equation  by  which  he  was  able  to  bring  out  the  x  as  pressure  due  to 
inflammatory  agency.  He  held  that  as  regards  any  other  organ 
these  factors  would  be  accepted  as  indicative  of  inflammation.  To 
discuss  the  question  thoroughly  it  would  be  necessary  to  open  up 
the  whole  subject  of  the  pathology  of  general  paralysis.  Although 
there  was  no  one  it  was  easier  to  agree  to  differ  with  than  the 
President,  he  did  not  desire  to  come  into  conflict  with  him  on  the 
presentoccasion,for  their  views  on  the  subject  were  widely  divergent. 
All  he  claimed  was  that  in  four  early  cases  presenting  the  appearances 
just  related,  and  who  were  the  subjects  of  the  congeries  of  symptoms 
which  characterize  what  we  call  general  paralysis,  the  operation 
of  trephining  for  the  relief  of  pressure  was  not  only  justifiable,  but 
was  justified  by  results.  Not  only  in  these  four  cases,  for  operation 
on  which  he  was,  directly  or  indirectly,  responsible,  but  in  three 
others  he  had  seen  operated  on,  and  in  all  he  had  read  of, 
immediate  relief  was  obtained  from  the  intensity  of  symptoms.  He 
would  let  Dr  Macpherson  speak  for  his  cases — confining  himself 
to  his  own.  So  long  as  drainage  could  be  maintained  the  mental 
and  physical  symptoms  markedly — very  markedly — abated.  Time 
did  not  permit  him  to  enter  into  the  details  of  this  improvement ; 
he  must  ask  them  to  accept  the  general  statement  that  improvement 
did  take  place.  In  the  last  case  he  saw  operated  on  by  Mr  Duncan 
complete  recovery  ensued.     The  man  presented  all  the  well-known 
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physical  symptoms, — his  memory  had  failed  in  the  characteristic 
manner  in  which  it  rails  in  general  paralytics,  and  he  complained 
of  stupidity  and  headache.     He  had  no  grandiose  delusions.     His 
was  a  very  early  case.     Omitting  certain  interesting  details  con- 
nected with  the  operation  which  had  no  bearing,  he  thought,  on  tlie 
present  discussion,  it  might  be  said  that  improveuieut,  gradual  at 
first,  and  then  rapid,  took  place,  till,  after  six  weeks  had  elapsed, 
he  felt  so  well  that  he  insisted  on  going  home.     There  he  kept  well 
for  three  months  ;  then  took  to  drinking,  which  had  always  been 
his  habit,  and  died  in  a  fit  of  delirium  tremens.     This  was  the  best 
result  he  had  seen  obtained  from  the  operation ;  for  scientific  pur- 
poses it  was  a  recovery.     Clay  Shaw  reports  a  somewhat  similar 
case,  tlie  marked  difference  between  his  and  Mr  Duncan's  being 
that  tlie  patient  was  the  subject  of  large  delusions.     These  and  all 
other  symptoms,  except  slight  dulness,  disappeared  after  operation  ; 
the  man  was  so  well  that  he  obtained  employment  as  a  ticket- 
collector  on  the  railway,  but   could   not  retain  the  situation  on 
account  of  the  dulness,  which  was  persistent.     Now,  he  asked,  was 
it  not  of  considerable  importance  physiologically,  pathologically,  and 
psychologically,   to  have  shown  that  such  marked  symptoms  as 
delusion  and  other  mental  symptoms,  and  paralytic  symptoms  might 
be  removed  by  draining  the  membranes  of  the  brain.     He  held  that 
this  was  a  very  important  preliminary  fact  which  had  been  brought 
out  by  the  employment  of  the  operation.     The  surgeon  had  assisted 
the  physician  in  arriving  at  this  clinical  fact — he  must  now  assist 
him  further.     As  he  had  said,  improvement  in  most  cases  ceased  a 
few  days  after  the  wound  had  healed  and  drainage  had  ceased.     It 
was  for  the  surgeon  to  devise  measures  by  which  this  drainage  might 
be  maintained.    Sepsis  was  the  great  difficulty  in  the  way.     He  had 
suggested  laminectomy  in  the  lumbar  region,  that  being  the  most 
dependent  point  of  the  cerebro-spinal  drainage  system.     But  he  was 
told  the  danger  of  sepsis  was  greater  there  than  in  the  skull.     Prof. 
Annandale  had  told  them  that  trephining  at  the  base  was  not  a  diffi- 
cultoperation.    If  we  could  get  an  opening  into  the  cisternacerebello- 
meduUaris,  and  provide  for  slow  and  gradual  drainage,  the  next 
great  step  in  operation  for  the  relief  of  general  paralysis  and  other 
head  affections  would  be  gained.     One  drainage  point  was  sufficient, 
for  he  had  observed  in  all  the  operations  at  which  he  had  been 
present,  and  in  which  an  opening  was  made  in  each  parietal  bone, 
that  when  the  wound  on  one  side  was  temporarily  closed  in  order 
to  proceed  with  a  similar  operation  on  the  other,  if  the  arachno-pia 
was  opened  on  the  side  last  operated  on,  on  inspecting  the  mem- 
brane   in    the    side    first  opened,  it  not  having  been  previously 
touched,    the   pia  was  found  to  be    drained.      He  had   the  con- 
viction   that   drainage    should  be  slow  and  in  small  quantities ; 
for   the   probability   was    the    actual    mechanical    pressure    was 
not  very  great  in  amount,  and  that  the  removal  of  a  very  small 
quantity  of  fluid  would  relieve  it.     Was  he  wrong  in  saying  that  the 
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best  results  have  followed  the  slow  drainag;e  of  other  serous  sacs  ? 
One  word  as  to  the  cases  which  should  be  selected  for  opera- 
tion : — 1st,  Eecent  cases, — cases  in  which  complication  of  brain 
tissue  consequent  on  inflammation  have  not,  in  all  probability,  gone 
far ;  2nd,  cases  in  which  headache  is  well  marked  ;  ord,  cases  in 
which  the  evening  temperature  reaches  100°  or  upwards.  The 
cases  in  which  it  was  contraindicated  were  those  of  syphilitic  origin, 
in  which,  from  their  presenting  a  variety  of  nervous  symptoms  other 
than  insanity,  such  as  local  paralyses,  they  had  reason  to  believe  that 
the  immediate  cause  was  arteritis.  In  others,  however,  in  which 
general  constitutional  symptoms  had  been  present,  and  in  which 
there  was  great  headache,  the  procedure  was,  he  thought,  admissible. 

Dr  Ireland  said  that  the  same  success  in  the  treatment  of 
general  paralysis  by  trephining  as  was  obtained  by  Dr  Batty  Tuke 
had  not  been  recorded  by  other  operators,  as  far  as  he  had  noticed. 
He  did  not  think  that  it  was  likely  that  general  paralysis  would 
be  cured  in  this  way.  With  regard  to  microcephalus,  he  had 
happened  lately  to  go  over  the  recorded  cases  that  had  been 
operated  upon,  and  he  thought  it  was  too  much  to  maintain,  as 
Prof.  Annandale  had  done,  that  the  treatment  was  attended 
with  fair  success.  In  twelve  operations  there  were  four  deaths, 
and  improvement  was  claimed  in  two  cases.  Voisin  reported  that 
Lannelongue  had  operated  in  twenty  cases,  but  no  intellectual 
amelioration  had  followed.  Some  of  the  operators  did  not  seem  to 
be  quite  aware  of  the  pathology  of  microcephalus.  In  many 
cases  there  was  really  no  closure  of  the  sutures,  as  had  been 
supposed. 

Dr  Clouston  said  that  in  regard  to  the  interesting  results  gained 
by  operation  in  general  paralysis,  he  could  only  say  that  as  it  was 
hitherto  an  absolutely  hopeless  disease,  he  had  no  objections  to  the 
surgeons  doing  any  kind  of  operation.  But  from  his  views  of  the 
essential  nature  of  the  disease,  and  looking  to  its  pathology  and 
the  course  of  all  recorded  cases,  he  was  most  sceptical  as  to  any 
possible  cure  from  any  kind  of  operation  whatever.  He  did  not 
agree  that  the  two  cases  reported  by  Dr  Clay  Shaw  and  Dr  Batty 
Tuke  were  in  reality  cures,  even  if  they  were  cases  of  general 
paralysis  at  all.  In  the  diagnosis  of  early  general  paralysis  they 
were  all  apt  to  make  mistakes.  He  found  that  in  at  least  two  per 
cent,  of  his  cases  a  wrong  diagnosis  was  made.  Certain  syphilitic 
and  alcoholic  causes  were  often  regarded  for  a  time  as  general 
paralysis.  With  regard  to  tlie  improvements  recorded  after 
operation,  he  did  not  think  they  were  any  more  decided  than 
they  saw  in  ordinary  cases  of  general  paralysis  that  were  left 
to  themselves.  They  saw  such  short  impi'ovements  in  a  great 
many  cases.  At  Morningside  he  found  he  was  in  the  habit 
of  discharging,  as  recovered,  many  cases  of  general  paralysis.  The 
symptoms  so  disappeared  that  the  patients  were  regarded  as  not 
insane.     But  they  invariably  came  back  in  a  short  tiuie.     He  was 
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absolutely  sceptical  as  to  the  existence  of  excessive  pressure  at  all 
in  general  paralysis,  except,  perhaps,  the  kind  of  pressure  that 
hypersemia  produced.  As  regards  the  contested  question  as  to 
whether  the  fluid  under  the  arachnoid  meant  pressure  or  not,  he 
held  that  it  meant  want  of  pressure,  and  was  merely  compensatory 
after  the  brain  had  undergone  atrophy.  Others  said  it  meant 
excess  of  pressure.  With  regard  to  general  insanity,  there  was 
one  class  of  case  which  he  was  quite  certain  could  be  cured  if 
they  could  make  the  diagnosis.  He  had  seen  a  number  of  cases 
in  whicli  spicuke  of  bone  were  found  post-mortem  attached  to 
the  falx  or  the  arachnoid,  or  to  the  inner  side  of  the  dura.  Such 
spiculse  occurred  in  cases  of  great  intensity, — cases  of  mental 
epilepsy.  Few  of  them  had  convulsions.  He  had  no  doubt  that 
the  irritation  of  those  spicule  of  bone  had  caused  the  irritation 
of  the  mental  centres,  and  at  last  had  caused  the  death  of 
the  patients.  If  they  could  diagnose  these  morbid  growths  of 
bone,  and  remove  them,  they  would  probably  cure  the  insanity. 
He  thought  that  in  certain  otherwise  incurable  cases  of  mental 
disease,  trephining  might  be  the  best  means  of  counter-irritation 
that  could  be  applied.  In  curable  cases,  however,  tliey  were  not 
justified  in  appealing  to  the  surgeons  until  they  could  warrant 
that  the  operation  would  be  perfectly  free  from  danger  to  the 
patient's  life.  He  had  recently  had  an  interesting  case  at 
Morningside,  in  which  Mr  Wallace  had  trephined.  The  patient 
was  a  man  of  middle  age.  There  was  a  history  of  a  fall,  and  he 
had  had  syphilis.  Many  of  his  symptoms  were  those  of  general 
paralysis,  but  his  speech  was  not  characteristic.  He  had  attacks  of 
convulsions,  which  always  began  in  the  forefinger  of  the  right 
hand.  The  operation,  unfortunately,  was  followed  by  no  improve- 
ment. Indeed,  the  patient  became  more  maniacal.  Intercurrent 
haemorrhage  occurred,  and  he  died  within  a  week.  In  order  to 
make  the  diagnosis  certain  in  such  cases  when  operated  upon,  he 
recommended  that  a  small  piece  of  the  cortex  should  be  removed 
and  microscopically  examined.  This  had  been  done  in  this 
instance,  and  the  diagnosis  of  general  paralysis  was  confirmed 
before  the  surgeon  had  completed  the  operation. 

Mr  Catlicart  moved  the  adjournment  of  the  discussion,  which  was 
agreed  to.  

OBSTETRICAL   SOCIETY    OF  EDINBURGH. 

SESSION    LV. — MEETING   V. 

Wednesday,  14f/i  March  1894— Dr  A.  H.  Freeland  Barboub,  President, 

in  the  Cliair. 

I.  The  following  gentlemen  were  elected  Ordinary  Fellows  of 
the  Society: — J.  L.  Thomson,  M.B.,  CM.,  Australasian  Club; 
George  S.  S.  Hirst,  M.B.,  S.  Hylton,  Sunderland  ;  John  Stevens, 
M.D.,  3  Shandon  Crescent,  N.  Merchiston  ;  C.  I.  Bodon,  M.D. 
(Buda-Pesth),  19  Rutland  Square. 
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II.  Dr  J.    W.  Ballantyne  exhibited,  for  Dr  C.  B.  Ker  (Crieff),  a 

FCETUS     WITH      EXOMPHALOS    AND    A    LARGE    SACUAL   MENINGOCELE. 

The  feet  were  also  ckibbed,  the  anus  was  imperforate,  and  the  sex 
was  not  evident  on  external  examination.  The  history  of  the  case 
was  as  follows : — The  mother,  28  years  old,  5  ft.  in  height,  was 
married  nine  years  ago,  and  had  had  three  previous  confinements, 
of  which  the  first  was  instrumental,  and  the  last  took  place  four- 
teen months  ago.  She  has  had  no  miscarriages,  and  although  she 
has  never  been  very  strong,  she  has  had  no  serious  illness.  She  is 
in  fairly  good  circumstances.  During  the  present  pregnancy  (her 
fourth)  she  had  no  shock  or  worry;  she  last  menstruated  on 
July  10th,  1893,  and  was  delivered  on  February  15th,  1894  (7th 
month).  She  suffered  great  pain  in  the  back  during  the  whole 
pregnancy,  but  worse  during  the  last  seven  weeks.  She  has  also 
had  pain  in  the  left  iliac  fossa,  unlike  anything  she  has  ever  had 
before  in  any  of  her  pregnancies.  At  the  beginning  of  February  Dr 
Ker  was  sent  for,  as  she  had  some  red  discharge  ;  there  was  no 
opening  up  of  cervix,  and  she  was  ordered  to  rest.  A  fortniglit 
later  (Feb.  loth),  labour  pains  began  at  8  a.m.,  and  at  1  p.m.  the  os 
was  the  size  of  a  shilling.  At  3  p.m.  the  os  was  larger,  and  the 
head  was  found  presenting  L.O.A.  The  patient  was  very  faint, 
complaining  of  a  "  tearing  pain  "  in  the  right  iliac  fossa,  and  had 
to  go  to  bed.  At  6  p.m.  the  os  was  three  parts  dilated,  and  the 
discharge  contained  much  more  blood  than  usual,  but  the  placenta 
was  not  felt.  Dr  Ker  ruptured  the  membranes  soon  afterwards, 
and  the  head  at  once  came  down  to  the  perineum.  There  was  no 
excess  of  liquor  amnii.  The  head,  although  small,  refused  to  come 
forward,  and  although  the  pains  were  strong  and  the  perineum 
quite  soft,  remained  in  the  same  place  for  three-quarters  of  an 
hour,  when  forceps  were  applied,  and  it  was  easily  delivered.  The 
shoulders,  however,  remained,  and  some  force  had  to  be  used  in 
the  delivery  of  them,  a  considerable  placental  haemorrhage  taking 
place,  which  was  explained  by  the  fact  that  placenta  and  infant 
came  away  together.  The  fcetus  gave  two  or  three  gasps,  but  no 
cry,  and  the  heart  beat  for  fifteen  minutes.  The  patient  made  a 
good  recovery.  Dr  Ker  had  handed  the  specimen  to  Dr  Ballan- 
tyne for  examination,  and  he  would  report  on  it  at  a  subsequent 
meeting  of  the  Society.  The  father  was  crippled  with  sciatica, 
was  35  years  old,  and  was  alcoholic. 

III.  Dr  J.  W.  Ballantyne  exhibited, — (a.)  The  frozen  sectiox 

OF    THE     PELVIS     OF     A     FEMALE     MONKEY     {MacuCUS    v/iesus).      The 

specimen  had  been  kindly  given  him  by  Dr  E.  Coleman  Moore  in 
the  early  part  of  January,  the  animal  having  succumbed  to  the 
inclemency  of  the  weather  at  that  time.  It  weighed  1835  grammes, 
and  measured  in  length  from  head  to  end  of  tail  50  cms.,  and  from 
head  to  perineum  36  cms.  (about  14|  inches).  It  was  evidently  a 
young  female,  with  the  general  characters  of  the  Macacus  rhesus. 

EDIN.    MED.    JOURN.    XXXIX.  — 11.  Gq 
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It  was  frozen,  and  a  mesial  sagittal  section  made  of  the  trunk,  in 
order  to  afford  a  means  of  comparison  with  the  section  of  a  preg- 
nant Macacus  described  to  the  Society  by  Drs  Hart  and  Gulland 
in  January  1893.  Attention  need  only  be  directed  to  the  pelvis. 
Fortunately,  the  section  had  in  this  region  closely  followed  the 
middle  line,  only  in  the  region  of  the  urethra  the  cut  was  a  little 
to  the  riglit  of  the  middle  line.  The  three  canals — urethral,  vaginal, 
and  rectal — were  practically  parallel  with  each  other  and  with  the 
axis  of  the  pelvis  ;  but  just  at  its  lower  end  the  rectum  turned 
sharply  backwards.  The  vagina  measured  4  cms.  in  length,  and 
the  urethra  3  cms.  The  bladder  was  distended  with  urine,  and 
had  a  quadrilateral  shape  ;  its  vertical  diameter  was  3'5  cms.,  and 
its  antero-posterior  1"3  cm.  The  uterus  had  a  vertical  diameter  of 
2  cms.  ;  its  walls  were  very  thin,  so  that  its  antero-posterior 
diameter  was  only  2*5  mms.  It  had  neither  ante-  nor  retroversion  ; 
it  was  nearly  parallel  to  the  axis  of  the  pelvic  inlet,  but  its  upper 
part  was  directed  somewhat  backwards,  probably  on  account  of  the 
distention  of  the  bladder.  The  ovary,  which  measured  1  cm.  in 
length,  lay  immediately  above  the  level  of  the  uterus,  and  had  a 
vertical  direction.  The  Fallopian  tube  also  ran  vertically.  Behind 
the  uterus  the  rectum  formed  a  distended,  nearly  straight  tube. 
From  anal  aperture  to  the  opening  of  the  vagina  measured  2"7 
cms. 

(h.)    A   FCETUS  WITH    SO-CALLED    CAUDAL   APPENDAGE   AND    OTHER 

DEFORMITIES,  which  had  been  kindly  handed  to  him  for  examina- 
tion by  Dr  C.  A.  Butchart.  The  mother  was  a  multipara  ;  but 
there  was  no  history  of  any  abnormalities  in  her  previous  labours. 
She  and  her  husband  were  both  alcoholic.  The  foetus,  a  female, 
weighed  1500  grammes,  and  had  a  total  length  of  38  cms.,  and  a 
breadth,  with  the  arms  outstretched,  of  41  cms.  The  length^  from 
vertex  to  perineum  was  24  cms.  The  circumference  of  the  head 
in  the  plane  of  the  ears  and  mouth  was  28  cms.,  that  of  the 
shoulders  was  31  cms.,  and  that  of  the  trunk  below  the  axillae  was 
27  cms.  The  length  of  the  arm  was  16'5  cms.,  and  of  the  leg 
14  cms.  The  cranial  vault  was  closed  at  the  back,  and  also  above, 
except  in  an  area  immediately  behind  and  above  tlie  eyes.  The 
spinal  canal  was  also  closed,  save  in  the  lumbar  region,  where  the 
spine  was  seen  with  a  marked  twist  to  the  right  side.  Imme- 
diately below  the  spina  bifida  was  a  caudal  appendage  4  cms.  in 
length  and  7  cms.  in  circumference,  with  a  small  papule  at  its  lower 
end.  It  was  covered  with  skin,  and  seemed  to  consist  only  of 
subcutaneous  tissue  and  fat.  The  legs  were  fixed  in  an  extended 
position,  and  the  feet  were  clubbed.  Frozen  sections  were  made 
of  the  specimen. 

{c.)  A  LARGE  STILL-BORN  INFANT  AVITH  INTRA-CRANIAL  HEMOR- 
RHAGES, which  Dr  A.  T.  Sloan  had  sent  to  him  to  discover  the  cause 
of  the  still-birth.  The  mother  was  an  viii.-para,  who  in  all  her 
previous  confinements  had  given  birth  to  living  infants.     The  pre- 
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sent  labour  was  an  easy  forceps  case,  instruments  being  needed  on 
account  of  tbe  liead  lying  too  far  forward  and  not  coming  down 
well.  jSTo  force  was  needed,  as  the  pains  were  strong.  When  tlie 
head  was  born  the  cord  was  seen  to  be  coiled  once  very  tightly 
round  the  neck ;  but  as  the  shoulders  were  expelled  not  three 
minutes  after  the  head,  the  cord,  of  course,  at  once  slackened.  The 
placenta  appeared  normal.  The  infant,  a  female,  weighed  3638 
grammes ;  the  total  length  was  51  cms. ;  from  vertex  to  umbilicus 
was  26  cms.,  and  to  symphysis  pubis  32  cms. ;  whilst  from  umbilicus 
to  heel  was  25  cms.  The  head  circumferences  were  : — In  O.M. 
plane  =  39  cms.  ;  in  O.F.  =  35  cms. ;  in  S.O.B.  =  33'5  cms. 
The  head  diameters  were : — O.M.  =  15  cms. ;  O.F.  =  12  cms. 
S.O.B.  =  10-5  cms. ;  Bi-P.  =  12  cms. ;  and  Bi-T.  =  10  cms.  The 
circumference  of  the  shoulders  was  39  cms.  ;  of  the  trunk  under 
the  axillte,  33  cms.  ;  at  the  level  of  the  ensiform  cartilage, 
33"5  cms. ;  and  at  that  of  the  umbilicus,  31  cms.  The  thigh 
measured  16*5  cms.  in  circumference,  and  the  upper  arm  11  cms. 
The  head  was  abnormally  well  ossified,  for  the  anterior  fontanelle 
measured  only  1*5  cm.  antero-posteriorly  by  1  cm.  transversely, 
and  there  was  no  posterior  fontanelle  at  all.  The  left  parietal 
over-rode  the  right  parietal,  and  the  latter  was  also  overlapped  by 
the  right  half  of  the  frontal  bone.  There  was  a  small  bruise  on 
the  left  half  of  the  frontal  near  the  anterior  fontanelle  (forceps 
mark  ?),  and  on  the  right  half  of  the  frontal  was  a  spoon-shaped 
depression  in  front  of  and  slightly  above  the  right  ear.  Blood  was 
issuing  from  the  nose.  Under  the  spoon-shaped  depression  was  a 
meninojeal  hfemorrhasre  over  the  right  frontal  lobe,  and  there  was  a 
considerable  quantity  of  blood  at  the  base  of  the  brain  surrounding 
the  medulla  oblongata.  These  haemorrhages  were  doubtless  the 
cause  of  the  still-birth. 

(d.)  A  LARGE  PLACENTA  FROM  A  CASE  OF  HYDRAMNIOS,  whicll 
had  been  given  to  him  by  Dr  Graham  of  the  Cowgate  Dispensary. 
The  placenta  weighed  68'3  grammes,  measured  24  cms.  by  18  cms., 
and  had  a  maximum  thickness  of  4"5  cms.  The  cord  was  40  cms. 
in  length  and  markedly  thick.  The  patient  from  whom  the 
specimen  came  was  a  iv.-para.  Her  first  two  confinements  were 
at  the  full  term,  her  third  at  six  and  a  half  months,  and  the  pre- 
sent (her  fourth)  at  seven  and  a  half  months.  In  this  labour  there 
was  considerably  more  than  two  quarts  of  liquor  amnii,  and  not- 
withstanding the  large  size  of  the  ])lacenta,  the  infant,  a  male,  was 
small,  and  died  in  twelve  hours.  Unfortunately,  no  autopsy  was 
permitted.  The  case  illustrated  the  fact  that  occasionally 
hydramnios  is  associated  with,  and  perhaps  caused  by,  hyper- 
trophy of  the  placenta.  The  placenta  itself  had  apparently  a 
normal  structure. 

(e.)    A   FGETUS   WITH    ANENCEPHALUS    AND    SPINA-BIFIUA    IN    THE 

CERVICAL  REGION,  which  had  been  given  him  by  Dr  D.  Berry  Hart, 

and  of  which  frozen  sections  had  been   made.     It  was  a  female, 
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weighed  1240  grammes,  and  had  a  total  length  of  21  cms.,  and  a 
circumference  round  the  shoulders  of  31'5  cms.  It  showed  the 
usual  anencephalic  deformity. 

All  these  specimens  were  examined  in  the  Eoyal  College  of 
Physicians'  Laboratory. 

IV.  Prof.  Simjjson  showed  a  CYSTIC  tumour  of  the  left  ovary, 
pedunculated  and  twisted  to  the  right.  It  had  extensive  adhesions 
to  the  omentum.  The  contents  were  brown  viscid  fluid  and  some 
degenerated  tissue,  remains  of  septa  between  the  original  cysts. 
The  wall  was  thick  and  soft.  There  were  two  nodules  on  the 
Fallopian  tube,  somewhat  suggestive  of  malignant  tendency.  This 
specimen  was  removed  from  a  woman  aged  29,  who  three  months 
ago  was  safely  delivered  of  her  sixth  child.  She  was  specially 
"  large  "  during  pregnancy,  and  has  since  remained  so,  the  tumour 
reaching  to  within  1|  inches  from  the  ensiform.  The  vagina  and 
cervix  were  noted  p. v.  to  have  assumed  the  senile  type,  and  at  the 
operation  the  uterus  was  seen  to  be  much  atrophied.  The  right 
ovary  was  healthy. 

V.  Dr  Haultcdn  read  a  paper  on  the  electrical  treatment 

OF   FIBROIDS    and    SUBINVOLUTIONS    OF   THE    UTERUS,    and    Dr   Millie 

Murray  read  a  NOTE  OF  A  CASE  OF  fibroid  tumour  treated  by 
ELECTRICITY.  These  papers  will  appear  in  a  future  number  of  this 
Journal. 

Tlie  President  regarded  the  two  papers  as  a  distinct  contribution 
to  treatment  by  means  of  electricity.  He  agreed  with  Dr  Milne 
Murray  that  our  treatment  should  be  more  empirical.  The  ques- 
tion which  would  be  most  canvassed  in  these  papers  was  the 
diminution  of  the  tumour  ;  and  Dr  Haultain  and  Dr  Murray  had 
both  recorded  most  striking  cases  of  this.  In  other  hands,  it  might 
be  thought  that  there  was  a  mistake  in  diagnosis,  but  the  record  of 
these  cases  by  such  careful  observers  placed  the  matter  beyond  doubt. 

Prof.  Simpson  thought  that  the  Society  was  indebted  to  Dr 
Haultain  and  Dr  Milne  Murray  for  the  interesting  observations 
euibodied  in  their  communications.  There  had  been  much  dis- 
cussion as  to  the  value  of  the  electric  current  in  the  treatment  of 
uterine  disease,  not  always  conducted  in  the  best  style  of  contro- 
versy, and  it  was  satisfactory  to  have  straightforward  records  of 
cases  observed  by  such  competent  autliorities.  Some  years  ago 
Dr  Fraser  Wright  had  laid  before  the  Society  the  results  of  the 
electric  treatment  carried  out  in  a  series  of  cases  in  his  (Prof. 
Simpson's)  w^ard.  In  none  of  these  cases  had  there  been  complete 
disappearance  of  the  tumour,  but  in  several  there  had  been  distinct 
diminution,  in  still  more  there  had  been  early  and  marked  relief  of 
the  local  suffering  and  lessening  of  the  haemorrhages,  and  general 
improvement  of  the  patient's  health.  It  would  be  interesting  to 
hear  from  Drs  Haultain  and  Milne  Murray  what  had  been  their 
experience  in  the  use  of  electricity  in  inflammations  around  the 
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uterus,  as  iu  some  of  the  cases  in  the  ward  inflammatory  deposits 
had  disapj)eared  under  the  application  of  the  current. 

Dr  Berry  Hart  remarked  that  Dr  Haultain  and  Dr  Milne 
Murray  had  attempted  a  very  difficult  task — the  relation  between 
treatment  and  cure.  This  was  specially  difficult  in  tliose  minor 
gynaecological  cases  where  there  was  a  tendency  to  spontaneous 
betterment,  often  of  an  astonishing  nature.  Both  papers  were  able  ; 
but  he  thought  Dr  Haultaiu's  the  more  enthusiastic,  and  that  tliere 
was  less  optimism  as  to  the  value  of  electricity  in  Dr  Murray's. 
This,  however,  was  a  matter  of  opinion.  His  own  opinion  in 
regard  to  electricity  iu  the  treatment  of  endometritis  and  fibroids 
was,  that  it  was  tedious  and  disappointing,  and  that  it  did  not  give 
such  good  results  as  curetting  or  removal  of  the  appendages.  These 
operations  had  the  great  advantage  of  being  done  at  one  sitting, 
and  of  one  being  able  to  control  thoroughly  the  antiseptics  at  the 
time.  Dr  Murray's  case  was  a  very  remarkable  one,  but  he  him- 
self had  seen  a  fibroid  tumour  the  size  of  a  six  months'  pregnancy 
disappear  without  treatment,  and  also  large  hypertrophies  of  the 
uterus  spontaneously  cure.  Many  forms  of  treatment  now  exploded 
were  once  advocated  because  they  cured.  This  should  always  be 
kept  in  mind.  What  one  wanted  to  know  in  regard  to  many 
gynaecological  cases  was  the  proportion  of  cures  under  no  special 
treatment,  where  a  favourable  prognosis  was  given,  -and  good 
general  hygiene  enforced.  He  had  given  electricity  a  fair  trial, 
and  had  now  abandoned  it  without  regret.  He  had  listened  with 
great  pleasure  to  both  papers. 

Dr  Haig  Ferguson  had  listened  with  very  great  interest  to  both 
Dr  Haultain's  and  Dr  Murray's  papers,  and  thought  they  were  to 
be  congratulated  on  the  excellent  results  which  they  had  obtained. 
He  tliought,  however,  there  was  a  tendency  to  forget  the  good 
results  which,  in  the  majority  of  cases  of  subinvolution,  were 
obtained  from  curetting  tlie  uterus  after  previous  dilatation  of  the 
cervix.  This  method  seldom  failed  to  be  successful  in  those  cases 
in  which  it  was  suitable,  and  it  was  well  clearly  to  keep  in  view 
that  it  was  only  in  the  comparatively  rare  cases  of  endometritis 
and  subinvolution,  where  this  treatment  failed,  that  electricity 
would  come  in.  In  such  cases,  and  especially  in  those  where  there 
was  much  chronic  thickening  of  the  uterine  substance,  electricity 
was  of  great  value.  As  regards  estimating  the  diminution  of 
fibroid  tumours  under  electrical  treatment,  one  must  keep  in  mind 
that  these  tumours  varied  in  size  apart  altogether  from  treatment. 
Dr  Ferguson  had  seen  cases  of  diminution  in  height  of  as  much  as 
2  inclies  from  mere  rest  in  bed  and  no  other  treatment.  One 
possible  danger  of  Apostoli's  method  Dr  Ferguson  had  never  seen 
mentioned,  and  that  was  the  passage  of  the  intra-uterine  electrode 
through  the  uterine  wall  into  the  peritoneal  cavity.  In  one  case 
he  had  seen,  the  sound  (though  carefully  and  gently  passed  in  the 
usual  way)  almost  always  passed  through  the  uterine  wall  on  its 
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introduction.  In  this  case,  had  great  care  not  been  taken  and 
accurate  measurements  kept,  the  current  might  unwittingly  have 
been  transmitted  through  the  abdominal  contents, — with  what  result 
it  would  have  been  hard  to  say.  The  patient  suffered  no  incon- 
venience from  the  mere  passage  of  the  sound  througli  the  soft 
uterine  substance.  After  the  phenomenon  had  been  clearly 
demonstrated,  however,  it  was  judged  wiser  to  refrain  from  tlie  use 
of  a  sound  in  her  case.  The  patient  had  had  on  previous  days 
several  applications  of  electricity,  before  this  curious  state  of 
matters  was  noticed,  but  needless  to  say  this  treatment  was  dis- 
continued. 

Dr  Haultain,  in  reply,  said  he  was  very  pleased  to  have  had  his 
paper  so  freely  discussed  by  those  who,  from  practical  experience 
in  the  subject,  were  competent  to  do  so ;  as  a  great  many  of  the 
arguments  against  this  method  of  treatment,  both  said  and  written, 
had  been  based  upon  purely  theoretical  grounds,  the  authors,  in 
many  cases,  never  having  even  deigned  to  give  it  a  trial.  And  it 
seemed  to  him,  from  the  bitterness  with  which  some  laparotomists 
assaulted  this  method  of  treatment,  tliat  they  must  have  a  certain 
deep-seated  belief  in  its  value,  and  thus  feared  a  sensible  diminu- 
tion in  their  means  of  livelihood.  As  Dr  Hart  said,  he  (Dr 
Haultain)  was  an  enthusiast ;  but  he  might  say  he  was  a  converted 
sceptic,  his  conversion  being  due  largely  to  Dr  Milne  Murray, 
many  of  whose  cases  of  cure  and  improvement  he  had  had  the 
pleasure  of  seeing.  Dr  Hart's  assertion  of  the  cure  of  the  patient 
being  frequently  due  to  imagination  he  did  not  for  a  moment 
entertain.  He  had  too  much  experience  to  accept  entirely  the  state- 
ments of  hysterical  women,  and,  as  he  had  already  mentioned,  it  was 
generally  the  patient's  friends  who  first  noticed  the  marked  improve- 
ment in  her  general  condition.  He  quite  agreed  with  Dr  Hart  that 
tumours  sometimes  disappeared  without  treatment.  Cancer  of  the 
mamma,  after  being  verified  by  microscopic  examination,  had  been 
known  to  disappear.  Tlie  very  rarity  of  these  cases  merited  their 
description  ;  but  he  thought  because  such  had  been  known  to  have 
occurred,  it  would  be  a  pity  to  treat  all  fibroids  on  the  expectant 
method,  specially  when  one  got  such  excellent  results  from 
electricity  as  he  had  stated.  As  regards  the  cases  of  chronic  endo- 
metritis treated,  the  symptoms  and  signs  were  in  all  well  marked, 
and  most  of  them  had  previously  been  curetted  by  most  competent 
hands.  Naturally  one  would  never  tliink  of  treating  endometritis, 
as  a  rule,  with  electricity  till  the  curette  had  been  tried  and  failed, 
as  in  most  cases  curetting  succeeded.  Both  Drs  Haig  Ferguson 
and  Dr  Fordyce  considered  there  was  danger  in  the  treatment ; 
but  as  far  as  his  experience  went  he  never  had  a  case  which  gave 
him  the  slightest  uneasiness.  He  had  the  pleasure  of  being 
present  when  the  uterus  was  perforated  as  described  by  Dr  Haig 
Ferguson,  but  this  he  considered  a  mere  accident  which  might  at 
any  time  happen  during  the  ordinary  passage  of  the  sound.     He 
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had  never  met  with  sloughing  like  tluit  to  which  Dr  Fordyce 
referred.  This  probably  was  due  to  too  high  currents  being  used, 
such  as  200  to  250  milliamperes.  How  Dr  Fordyce  liad  not  got 
better  results  from  the  current  as  a  hpemostaiic  seemed  quite 
inconceivable,  as  with  him  (Dr  Haultain)  failure  was  the  excep- 
tion. He  must  ask  Dr  Murray  to  answer  Prof.  Simpson  as  regards 
the  effect  on  pelvic  inflammatory  deposits,  as  he  had  not  given  it 
a  sufficient  trial  in  these  cases.  He  must  again  thank  the  Society 
for  the  interesting  discussion,  which  he  hoped  might  have  the 
result  of  removing  a  deal  of  the  scepticism  which  still  existed. 

Br  Milne  Murray,  in  reply,  said  that  with  reference  to  Pi'of. 
Simpson's  inquiry  as  to  the  effect  of  electrical  treatment  on 
cellulitis,  he  had  reported  one  case  in  which  an  extensive  cellulitic 
deposit  had  been  removed ;  and  in  a  report  on  the  cases  he  had 
treated  within  the  past  four  years,  which  he  hoped  soon  to  present, 
he  should  record  another  in  which  a  large  mass  had  also  dis- 
appeared under  a  comparatively  small  number  of  applications. 
He  had  some  difficulty  in  understanding  Dr  Berry  Hart's  position 
in  regard  to  such  cases  of  fibroids  as  the  one  just  recorded.  Did 
Dr  Hart  mean  to  say  that,  in  the  case  of  a  woman  with  a  steadily 
increasing  bleeding  fibroid,  which  had  proved  obdurate  to  all  the 
other  remedies,  we  should  simply  say  to  her,  "Well,  some  of  these 
tumours  diminish  without  any  treatment  at  all,"  and  depart  ? 
That  seemed  to  him  to  be  the  practical  outcome  of  Dr  Hart's 
criticism.  On  the  other  hand,  he  (Dr  Murray)  would  like  to 
emphasize  the  fact  that  here  was  a  woman  in  whom  a  fibroid 
tumour  had  steadily  grown  for  many  mouths,  in  spite  of  the  fact 
that  the  hot  douche  and  ergot  had  been  applied  without  inter- 
mission, and  who  for  nearly  six  months  had  been  practically 
bed-rid  ;  and  yet  who,  in  less  than  a  month  after  the  electrical 
treatment  liad  been  begun,  was  able  to  move  about  freely  without 
any  pains  to  speak  of,  and  in  whom,  in  about  twelve  months,  the 
tumour  had  practically  disappeared.  He  left  such  a  result  to 
speak  for  itself  As  regards  curetting,  his  experience  differed 
from  that  of  Dr  Hart.  He  had  had  several  cases  in  which 
curetting  had  failed  to  cure  endometritis,  and  he  mentioned  one  in 
which  curetting  on  four  several  occasions  had  been  followed  by 
pregnancy  and  abortion  at  the  third  month.  In  less  than  a  year 
after  electrical  treatment  she  had  been  confined  of  a  child  at 
term.  He  strongly  held  that  electricity  was  a  means  of  curing 
certain  cases  of  endometritis  which  had  resisted  the  most  careful 
and  skilful  use  of  the  curette.  As  to  the  dangers  of  electrical 
treatment,  he  would  like  to  say  that  in  skilful  hands  they  were 
very  trifling  indeed.  He  had  made  nearly  3000  applications,  and 
with  the  exception  of  the  first  case  which  came  under  his  care,  he 
had  never  any  cause  for  the  least  anxiety.  He  did  not  attempt  to 
answer  Dr  Haig  Ferguson's  query  as  to  what  would  happen  in  the 
case  of  a  sound  passed  through  the  wall  of  the  uterus.     He  could 
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not  conceive  that  any  one  fit  to  he  trusted  with  a  sound  could  ever 
make  such  a  blunder,  and  there  was  no  doubt  that  the  passing  of 
the  sound  in  many  of  these  cases  required  care  and  skill,  but  that 
it  could  be  accomplished  without  harm  his  experience  had  proved. 

VI.  Dr  J.  IV.  Ballantyne  read  notes  of  a  case  in  which  pue- 

MATURE    LABOUR    AYAS    INDUCED    FOR    CONTRACTED    PELVIS     (USE    OF 

Champetier  de  Eibes's  bag),  which  will  appear  in  a  future  number 
of  this  Journal. 

Dr  Haulfain  said  it  was  gratifying  to  him  to  find  that  not  only 
had  Dr  Ballantyne  been  induced  to  use  Champetier's  bag,  but  that 
the  result  had  been  so  eminently  satisfactory.  It  entirely  agreed 
with  his  own  experience ;  for  since  reading  the  results  of  his 
experience  to  the  Society,  he  had  had  to  induce  labour  in  two 
cases,  in  both  of  which  the  bag  had  given  the  greatest  satisfaction. 

VII.  Prof.  Curatulo's  paper  on  the  third  stage  of  labour,  and 
Dr  A.  Loclcliart  Gillesjjie's  communication  ON  the  pkesenxe  of 
different  albumoses  in  the  amniotic  fluid,  were  held  as  read, 
and  will  appear  in  a  future  number  of  this  Journal. 


ROYAL  MEDICAL  SOCIETY. 
March  2. — Dr  Pringle  in  the  Chair. 


o 


3Ir  Gallie  gave  a  communication  on  a  case  of  Eecovery  after 
Eemoval  of  a  Cerebral  Tumour,  exhibiting  the  patient  (who  had 
been  operated  upon  three  years  ago),  and  also  naked-eye  and 
microscopic  specimens  of  the  tumour.  The  patient,  being  at  the 
time  43  years  of  age,  first  came  to  the  Eoyal  Infirmary  in  January 
1891  complaining  of  constant  headache  and  weakness  of  the  left 
arm  and  leg.  In  1866  he  had  fallen  on  his  head  from  the  third 
floor  of  a  house,  and  though  unconscious  for  an  hour  felt  no 
serious  after-effects.  The  onset  of  the  present  illness  was  gradual, 
there  appearing  first  the  headache,  then  weakness  of  left  arm,  and 
later  of  left  leg,  and  subsequently  twitching  of  left  side  of  face, 
with  some  interference  with  articulation.  At  the  time  of  operation 
(March  1891)  the  symptoms  had  become  rapidly  worse,  there  being 
constant  headache,  paralysis  of  left  arm  and  leg  and  of  left  side  of 
face,  impairment  of  speech,  of  memory,  and  of  hearing  on  left  side ; 
there  were  also  present  double  optic  neuritis,  and  a  hard  tumour, 
about  the  size  of  a  walnut,  lying  to  the  right  side  of  the  centre  of 
the  vertex  of  the  skull,  3f  inches  behind  the  glabella.  The  diag- 
nosis was  a  tumour  (probably  sarcomatous)  occupying  the  middle 
of  the  right  motor  areas.  Trephining  was  performed,  and  a  soft 
red  tumour  removed,  which  on  examination  appeared  to  be 
sarcomatous.  Since  the  operation  there  has  been  an  uninterrupted 
recovery, — there  being  a  gradual  disappearance  of  the  headache, 
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paralysis,  and  impairment  of  the  hearing,  vision,  speech,  and 
memory. 

Dr  Leslie,  in  moving  a  vote  of  thanks,  thought  that  the  tumour 
resembled  an  endothelioma. 

Mr  Stewart  thought  that  the  non-recurrence  of  the  disease 
within  three  years  was  against  the  view  that  it  was  sarcomatous. 

Tlie  President  and  Dr  Giles  also  spoke. 

Mr  Gallie  replied. 

There  next  took  place  a  debate  on  the  question — Is  State  Legis- 
lation for  the  Compulsory  Treatment  of  Habitual  Drunkards 
advisable  ? 

Dr  Watson  led  for  the  affirmative.  He  first  defined  the  classes 
of  drunkards  for  which  legislation  was  proposed,  and  then  passed 
on  to  consider  the  various  measures  or  absence  of  measures  at 
present  in  use  for  the  treatment  of  these  cases.  He  finally  pleaded 
for  a  system  of  State  legislation  conducted  on  suitable  lines,  and 
with  due  regard  to  legal  requirements,  as  being  the  best  means  of 
modifying  the  evils,  both  in  the  interests  of  the  individual  and  of 
the  State. 

Mr  IV.  Macrae  Taylor  moved  an  amendment  in  the  direct 
negative.  He  said  that  the  tendency  has  hitherto  been  to  regard 
drunkenness  as  a  sin,  vice,  or  crime,  rather  than,  as  it  really  is  in 
the  majority  of  cases,  as  a  disease  which  is  due  to  heredity  or  to 
over-exertion  of  higher  brain  function,  or  to  both.  Drunkenness 
is  an  effect,  not  a  cause,  and  it  becomes  habitual  only  where  moral 
sense  and  conscience  have  already  become  paralyzed.  The  methods 
of  the  State  are  thus  too  clumsy  to  deal  with  such  a  delicate  and 
complex  question  as  habitual  drunkenness.  The  moral  influence 
of  "  retreats  "  was  criticised  in  this  connexion.  If  the  State  is  to 
minimize  the  evil  it  must  attack  its  causes.  This  would  be  effected 
by  the  improvement  of  the  condition  of  the  poor  and  by  the  intro- 
duction of  such  measures  as  the  Gothenburg  system,  rather  than  by 
the  compulsory  restraint  of  the  individual.  The  cure  of  the 
disease  must  be  left  to  those  most  competent  to  deal  with  it,  the 
medical  profession. 

Dr  Leslie  seconded  the  affirmative. 

Dr  Welsh,  in  seconding  the  negative,  complimented  Dr  Watson 
on  the  moderation  with  which  he  had  stated  his  case.  He  pointed 
out  that  already  a  large  proportion  of  incurable  drunkards  are 
under  State  control  as  insane  or  as  criminal  alcoholics.  As  to  the 
latter,  he  concurred  in  the  desire  for  their  more  intelligent  control, 
but  argued  that,  these  apart,  any  criterion  of  drunkenness  is  too 
uncertain,  for  it  would  include  either  so  few  as  to  be  inadequate, 
or  so  many  as  to  be  impracticable,  half  of  the  world  requiring  to 
become  the  keepers  of  the  other  half  who  drink.  He  argued — (1) 
that  drunkenness  as  a  disease  has  not  yet  been  shown  to  be  curable 
with  sufficient  certainty  to  justify  legislative  interference,  and  (2) 
that  its  treatment  could  not  be  made  compulsory  without  destroy- 
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ing  the  factor  of  voluntary  self-effort,  which,  more  than  any  other 
element,  is  essential  for  its  cure.  The  desire  of  a  drunkard  to  be 
cured  was  the  first  and  the  essential  step  towards  his  recovery. 

A  prolonged  discussion  ensued,  which  was  participated  in  by 
Drs  Giles  and  Hamilton,  and  Messrs  Fleming,  Greig,  Stewart, 
Martine,  and  Gallic,  most  of  whom  spoke  on  the  side  of  the 
affirmative. 

Dr  "Watson  and  Mr  Taylor  replied. 

The  motion  was  carried  by  a  large  majority. 


March  9. — Dr  Hutchison  in  the  Chair. 

Dr  Orr  exhibited  a  Hematoma  in  the  broad  lii^ament  which  he 
had  exhibited  to  the  Society  a  few  weeks  previously.  This  had 
been  cut  in  section,  and  proved  to  be,  as  was  diagnosed,  an  extra- 
uterine gestation  which  had  ruptured  between  the  folds  of  the 
broad  ligament. 

Dr  Hamilton  and  Mr  Stewart  briefly  referred  to  the  value  of  the 
communication. 

Dr  Orr  replied. 

Dr  Orr  next  gave  a  communication  on  a  case  of  Intestinal 
Obstruction  of  three  days'  duration  in  a  woman  set.  65.  This  was 
found  on  abdominal  section  to  be  due  to  a  volvulus,  below  which 
was  a  stricture  of  simple  nature,  admitting  the  little  finger.  Com- 
plicating the  case  was  a  large  fibrous  ovarian  tumour  lying  in  the 
riglit  iliac  fossa,  but  arising  from  the  left  ovary.  This  tumour  was 
removed,  an  artificial  anus  was  formed,  and  the  mesial  abdominal 
wound  closed.  Patient  died  of  lieart  failure  fifty-two  hours  after 
operation.  The  pathological  specimen  from  the  case  was  shown  to 
the  Society. 

Mr  Briggs  moved  a  vote  of  thanks,  and  Dr  M'Carthy  and  Messrs 
Fleming,  Garbutt,  and  Gill  spoke. 

Dr  Orr  replied. 

Dr  M'Carthy  read  his  Dissertation  upon  Empyema.  He  said  that 
empyema  should  be  regarded  as  an  abscess,  and  treated  as  such  by 
evacuation  of  the  pus  and  obliteration  of  the  abscess  cavity.  This 
is  best  performed  by  means  of  a  free  incision :  aspiration,  as 
dangerous  and  insufficient,  must  be  avoided.  No  case  is  too  bad 
for  operation,  and  delay  is  unpardonable  after  pus  has  been  found. 
Strict  antisepsis  must  be  observed  until  the  wound  is  healed.  The 
patient  should  not  be  kept  in  bed  longer  than  is  absolutely  necessary. 
Exercise  favours  both  the  absorption  of  the  pus  and  the  expansion 
of  the  lung. 

Mr  Garbutt  moved  a  vote  of  thanks,  and  asked  a  few  questions 
on  the  treatment  of  cases  of  empyema.  This  was  seconded  by 
the  President,  who  highly  complimented  Dr  M'Carthy  on  his 
choice  and  treatment  of  the  subject  of  dissertation. 

Drs  Orr,  Hamilton,  and  Crerar,  and  Messrs  Stewart,  Hughes, 
and  Bowes  also  took  part  in  the  discussion. 
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Dr  M'Carthy  replied,  and  liis  dissertation  was  accepted  by  the 
Society. 

March  16. — Dr  Hutchison  in  the  Chair. 

Mr  Hutton  read  his  second  qualifying  communication  on 
Confjenital  Tuberculosis.    He  mentioned  the  evidence  as  to  its  occur- 

O  ... 

rence  and  frequency,  and  then  considered  the  question  of  transmissi- 
bility  of  tuberculosis  by  the  placenta  and  by  the  sexual  elements. 

Dr  Leslie,  who  moved  a  vote  of  thanks,  held  the  opinion  that 
tubercle  bacilli  could  be  transmitted  probably  only  through  an  un- 
healthy placenta,  and  thought  that  some  of  the  cases  of  tuberculosis 
appearing  in  children  some  years  after  birth  were  due  to  such 
transmission. 

Dr  C.  C.  Easterbrook  seconded  the  vote  of  thanks,  and  was  of 
opinion  that  a  more  frequent  microscopic  examination  of  the 
placenta  in  tubercular  mothers  would  shed  an  important  light  on 
the  pathology  of  hereditary  and  congenital  tuberculosis. 

Dr  Orr  referred  to  the  rarity  of  English  writing  on  the  subject, 
and  was  of  opinion  that  the  occurrence  of  congenital  tuberculosis 
was  a  strong  proof  of  the  casual  agency  of  the  tubercle  bacillus  in 
phthisis. 

Mr  Hutton  replied. 

The  Society  accepted  the  communication. 

Mr  K.  MacLean  read  (for  Dr  James  Eitchie,  Oxford)  a  paper  on 
Some  Cases  of  Anthrax  in  Man. 

Drs  Mackay,  Giles,  and  Leslie  spoke.  The  Society  gave  a 
unanimous  vote  of  thanks  to  Dr  Eitchie  for  his  kindness  in 
forwarding  the  paper,  and  hoped  that  other  old  members  would 
in  a  similar  practical  way  show  their  continued  interest  in  the 
Society. 

Br  C.  C.  Easterhrooh  then  read  his  Dissertation  on  Pyrexia.  By 
"  pyrexia  "  he  meant  a  morbid  elevation  of  the  body  temperature, 
as  ascertained  with  the  clinical  thermometer.  It  was  to  be 
differentiated  from  "  fever  or  feverishness,"  which  was  a  distinct 
morbid  physiological  process,  consisting  in  derangement  of  the 
body  heat,  and  manifested  usually  by  pyrexia  (rise  of  the  tempera- 
ture), as  well  as  by  other  phenomena.  Pyrexia  could  occur  with- 
out fever,  and  fever  without  pyrexia.  The  distinction  between 
fever  and  pyrexia  rested  upon  the  distinction  between  heat  and 
temperature.  The  body  heat  was  a  form  of  energy  produced  in 
and  lost  from  the  body,  and  estimable  by  the  calorimeter.  The 
body  temperature  was  a  measure  neither  of  the  heat  produced  nor 
of  the  heat  lost,  but  merely  expressed  the  relation  between  pro- 
duction and  loss,  and  was  estimated  by  the  thermometer.  Tlie 
universal  adoption  of  the  Centrigrade  scale  by  civilized  nations 
was  strongly  recommended.  Dr  Easterbrook  then  approached  his 
subject  by  the  channels  of  physics  and  physiology.  He  considered 
the  effects,  transferences,  transformations,  and  sources  of  heat  in 
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the  body,  with  their  practical  applications.  Htenioiothennal 
(warm-blooded)  animals  differed  from  all  other  matter  in  being 
able  normally  to  maintain  a  more  or  less  stable  and  constant 
temperature,  irrespective  of  that  of  their  surroundings.  The  seats 
of  the  production  and  loss  of  heat  in  the  body  were  discussed,  and 
their  relation  to  the  nervous  system.  In  the  case  of  heat-loss  we 
had  to  do  with  the  fairly-well  understood  nervous  control  by  the 
pons-medulla  of  the  vascular  and  glandular  activity  of  the  skin, 
and  of  respiratory  activity.  In  the  case  of  heat-production  we 
had  to  do  with  the  nervous  control  of  metabolism.  The  researches 
and  experiments  of  Gaskell,  Macalister,  Hale  White,  Ott,  and 
others,  were  referred  to ;  the  results  of  these  were  to  individualize 
a  function  of  thermogenesis  in  warm-blooded  animals  with  prob- 
able centres  in  the  basal  ganglia  (especially  in  the  corpora  striata). 
Macalister's  higher  thermotaxic  mechanism  to  co-ordinate  the  two 
lower  mechanisms  was  referred  to.  Dr  Easterbrook  applied  the 
foregoing  to  the  explanation  of  pyrexia  in  disease,  especially  the 
pyrexia  of  fever.  He  discussed  the  so-called  neurotic  and  meta- 
bolic theories,  and  concluded  that  the  true  theory  of  febrile  pyrexia 
was  neuro-metabolic. 

Dr  Eainy  moved  a  vote  of  thanks. 

Dr  A.  A.  Scot-Skirving  seconded.  He  referred  to  cases  of  un- 
explained pyrexia,  and  also  to  the  use  of  antipyretics,  of  which 
antipyrin  was  not  without  its  dangers. 

Dr  John  Orr  referred  to  hyperpyrexia  in  hysteria  and  in 
rheumatic  fever. 

Dr  Murray  Leslie  referred  to  pyrexia  in  hysteria  and  in 
insanity. 

Mr  Stewart  referred  to  the  occurrence  of  rigors  in  fever. 

Dr  Easterbrook  replied. 

The  dissertation  was  accepted  by  the  Society. 

Dr  Bremner  read  a  communication  on  Two  Fatal  Head  Cases 
of  Intra-cranial  Disease  followinsf  Middle-ear  Disease. 

o 

Dr  Rainy  proposed,  and  Mr  Stewart  seconded  a  vote  of  thanks. 
Drs  Skirving  and  C.  C.  Easterbrook  spoke. 
Dr  Bremner  replied. 


PERISCOPE. 
MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

By  William  Craig,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Surgeons' 

Hallj  etc.,  etc. 

A  New  Treatment  of  Morphine  Poisoning.— Some  of  the 
readers  of  the  TJicrapeutic  Gazette  will  probably  remember  the 
interesting  contribution  from  the  Laboratory  of  Tiierapeutics  of  the 
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Jefferson  IMedical  College  made  by  Dr  Thornton,  in  which  he 
proved  that  permanganate  of  potassium  was  tlie  best  chemical 
antidote  we  have  for  phosphorus  poisoning.  Undoubtedly  this 
influence  of  the  permanganate  is  exercised  through  its  powerful 
oxidizing  properties;  and  at  the  time  of  his  experiments  Dr 
Thornton  proved  to  iiis  own  satisfaction  that  the  permanganate 
possessed  the  power  of  oxidizing  many  of  the  vegetable  alkaloids, 
notably  morphine.  Unfortunately  he  did  not  continue  his  researches, 
and  in  consequence  failed  to  report  the  results  of  his  studies.  In 
the  last  few  weeks  Dr  ]\Ioor,  of  New  York,  has  demonstrated  upon 
animals  and  upon  himself  that  as  much  as  3  or  4  grains  of  the 
sulphate  of  morphine  can  be  taken  internally,  provided  a  similar  or 
double  number  of  grains  of  permanganate  of  potassium  are  also 
swallowed  at  the  same  time  or  very  shortly  after.  The  results  of 
these  studies  are  of  so  much  importance  clinically,  in  view  of  the 
frequency  of  opium  poisoning,  that  we  trust  that  further  observa- 
tions will  confirm  their  accuracy;  and  it  would  seem  that,  both  on 
theoretical  and  practical  grounds,  there  is  little  doubt  that  this 
happy  conclusion  will  be  reached.  Doubtless  many  studies  will  be 
made  within  the  next  few  months,  and  clinical  observations  will  be 
reported,  which  will  place  this  remedial  measure  upon  a  definite 
basis. — The  Therapeutic  Gazette,  February  loth,  1894. 

PiPEiiAZiNE  IN  THE  Ukic  Acid  Diathesis. — The  good  results 
reported  from  the  use  of  piperazine  in  the  treatment  of  the  uric 
acid  diathesis  by  Biesenthal  and  other  authors  have  incited  me  to 
test  the  remedy  in  several  cases  of  this  kind.  I  employed  it  in  the 
case  of  a  female  suffering  from  arthritis  deformans  (urica),  and  in 
five  cases  of  uric  acid  gravel,  in  three  of  which  the  patients  con- 
sulted me  on  account  of  catarrhal  trouble  of  the  bladder.  In  the 
first  place,  I  will  present  the  results  uniformly  observed  in  all  the 
cases,  with  the  exception  of  the  last  one,  in  which  only  3  grammes 
of  piperazine  were  administered.  These  results  were  not  obtained 
until  after  the  use  of  at  least  10  grammes  of  the  remedy  in  each 
case,  and  during  its  continued  administration : — 1.  In  all  cases 
diuresis  was  considerably  increased.  A  patient  suffering  from 
arthritis  deformans  (urica)  passed  on  several  occasions  double  the 
usual  daily  quantity  of  urine.  2.  The  specific  gravity  of  the  urine 
was  always  increased,  its  acid  reactions  diminished;  the  urine, 
however,  was  never  neutral  or  alkaline.  3.  The  appetite  was  never 
affected  by  the  remedy,  and  no  disturbance  of  the  general  health 
was  observed  which  could  be  attributed  to  the  action  of  piperazine. 
4.  Subcutaneous  injections  of  piperazine — even  in  minimum  doses 
of  O'Oo  to  O'lO  grammes — are  painful  and  dangerous.  Violent 
pain  is  experienced  about  ten  minutes  alter  the  injection,  and  lasts 
from  one-quarter  to  one-half  hour.  After  several  hours  there  is 
developed  at  the  place  of  injection  a  firm,  painful  infiltration,  lasting 
for  days,  which  sometimes  goes  on  to  suppuration.  Amongst  forty 
subcutaneous  injections  of  5  to  10  centigrammes,  despite  strict 
antiseptic  precautions,   abscesses   formed  in   two   instances,  which 
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both  liealed  very  slowly,  and  one  of  which  assumed  a  phlegmonous 
chavacter.     I  cannot  understand  why  some  authors,  as,  for  example, 

Mosler,  consider  the  subcutaneous  injections  of  piperazine  as  pain- 
less. 5.  Between  the  effects  of  the  pure  base,  piperazine,  and  its 
salts,  the  nitrates,  no  difference  exists.  Since  the  salt,  however, 
exhibits  a  more  constant  composition  than  the  base,  and  is  far  less 
hygroscopic  than  the  latter,  it  is  preferable  to  pure  piperazine  on 
practical  grounds.  6.  Before  judging  of  the  action  of  piperazine,  it 
is  necessary  to  administer  it  in  sufficiently  large  doses.  Tlie 
differences  in  the  observations  regarding  the  utility  of  the  .remedy 
are  partly  attributable  to  the  slight  action  of  the  drug  upon  the 
organism.  Success  can  only  be  obtained  by  a  systematic  and  pro- 
longed administration  of  sufficient  doses  (1  gramme  daily  for  four- 
teen days),  as  is  clearly  pointed  out  in  Biesenthal's  monograph.  (Dr 
Hermann  Wittzack,  Frankfort-on-the-Maine,  Munchener  Med. 
TVochenschrift,  July  11,  1893). — Neiv  England  Medical  Monthly^ 
December  1893. 

Ferratin. — Banholzer,  of  Prof  Eichhorst's  clinic,  relates  {Cen- 
tralbl.  f.  im  Med.,  January  27th,  1894)  his  clinical  investigations 
with  this  preparation  introduced  by  Schmiedeberg  {Epitome,  Dec- 
ember 2nd,  1893,  par.  461).  In  the  cases  in  question  the  amount 
of  hgemoglobin,  in  most  instances,  and  the  number  of  red  cells  were 
estimated.  In  anaemia  following  acute  disease  the  hemoglobin  was 
quickly  increased  (over  5  per  cent,  in  eight  days),  as  also  the 
number  of  red  cells.  In  chlorosis  the  same  results  were  visible 
even  in  a  more  marked  degree.  The  general  condition  was 
improved,  and  the  increase  in  weight  in  most  cases  considerable. 
The  good  effects  on  the  appetite  were  obvious.  When  compared 
with  Blaud's  pills,  wdiich  also  give  good  results,  ferratin  was  found 
to  lead  to  greatest  increase  in  the  ha3raoglobin.  The  results  of 
these  investigations  are  set  forth  in  tabular  form.  The  author  con- 
cludes that  ferratin  is  a  prompt,  useful,  and  harmless  remedy  in 
chlorosis  and  angemia  following  past  disease,  and  is  well  deserving 
of  further  trial. — British  Medical  Journal,  February  17th,  1894. 

Salophen  IX  Acute  Eheumatism. — In  the  Medical  Record  of 
July  29th,  1893,  Dr  D.  B.  Hardenbergh  of  New  York  Post-Graduate 
Medical  School  reports  a  series  of  cases  of  acute  rheumatism  treated 
in  the  wards  of  Drs  Dana  and  Brennan,  in  Bellevue  Hospital,  by 
means  of  salophen.  Conclusions  : — Dosage,  gr.  xx.,  six  to  eight 
times  in  twenty-four  hours,  may  be  considered  adequate.  Toler- 
ance : — There  was  no  gastric,  aural,  or  other  irritant  or  toxic 
property  manifested.  Even  when  elevated  doses  were  given  no  ill 
effects  were  observed.  Therapeutic  effect : — The  average  febrile 
period  being  six  and  one-ninth  days,  and  period  of  cure  less  than 
ten  days,  attest  great  curative  value.  Abatement  of  other  symptoms 
equally  rapid  ;  no  cardiac  complications  ;  a  5  per  cent,  solution  of 
menthol  in  gauze  covered  with  oiled  silk  is  a  valuable  adjuvant. — 
New  England  Medical  Monthly,  December  1893. 
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Digitalis  in  the  Treatment  of  Chilblains. — Pilatte  (Sevi. 
Med.,  December  20th,  1893)  says  that  in  those  subject  to  chilblains 
there  is  always  arterial  hypotension  Avith  peripheral  vaso-dilatation. 
The  chief  indication,  therefore,  is  to  improve  the  circulation.  For 
this  purpose  Pilatte  gives  digitalis  internally,  from  50  centigrammes 
to  1  gramme,  50  centigrammes  of  a  maceration  of  the  leaves  being 
administered  on  two  days  a  week.  Caffeine  and  kola  are  sometimes 
substituted  for  the  digitalis.  He  also  uses  digitalis  as  a  local 
application  as  follows : — I^.  Tincture  of  digitalis,  6  grammes ; 
crystallized  thymol,  3  grammes ;  alcohol  at  70°  C. ;  glycerine,  aa 
150  grammes.  Careful  drying  of  the  hands  and  feet,  followed  by 
friction  with  eau-de-cologne,  or  camphorated  alcohol,  is  enjoined. 
For  the  relief  of  the  itching,  tincture  of  iodine,  lightly  painted  on 
every  three  or  four  days,  is  particularly  useful.  Fatty  substances, 
including  vaseline,  should  never  be  applied. — British  Medical 
Journal,  February  24th,  1894. 


PERISCOPE  OF  OBSTETRICS  AND  GYNECOLOGY. 

By  J.  W.  Ballanttne,  M.D.,  F.R.C.P.  Ed.,  F.E.S.E.,  Lecturer  on  Diseases  of 
Infancy  and  Childhood,  and  on  ]\Iidwifery  and  Gynaecology,  School  of  Medi- 
cine, Edinburgh. 

A  C^sahkan  Operation. — Dr  Italo  Salvetti  records  a  case  in 
which  he  performed  the  Porro-Ctesarean  section  in  a  rachitic  patient 
aged  24  years,  and  not  quite  4  feet  in  height.  The  operation  was 
performed  in  unfavourable  surroundings;  but  the  patient  made  a 
good  recovery,  and  the  infant  lived.  He  did  not  break  up  the 
child,  because  the  uterus  was  in  a  good  condition,  the  mother  was 
not  exhausted  by  a  long  labour,  and  because  no  obstetrician  ought 
nowadays  to  sacrifice  a  living  and  viable  child  to  save  the  mother, 
especially  since  embryotomy  entails  upon  the  latter  as  great  dangers 
as  laparotomy.  The  uterus  was  incised  after  it  had  been  pulled  out 
of  the  abdominal  wound,  and  the  pedicle  was  treated  by  Schroeder's 
method.  He  preferred  the  Porro  operation,  because  the  conjugata 
vera  was  so  contracted  (5"6  cms.)  as  never  to  permit  of  a  successful 
premature  labour,  because  he  was  operating  in  unfavourable  sur- 
roundings, and  because  to  render  the  woman  sterile  was  to  save  her 
from  future  dangers. — Gazetta  Medica  di  I'orino,  Jan.  1894. 

Puerperal  Infection. — In  an  interesting  paper  on  this  subject, 
Dr  Prioleau  details  some  cases,  from  which  he  draws  the  conclusion 
that  there  exist  some  rare  cases  of  puerperal  infection  which  are 
inevitable,  or  at  least  extremely  difficult  to  avoid,  notwithstanding 
the  strict  observance  of  antiseptic  precautions  both  during  and  after 
labour.  These  cases  occur  when  the  confinement  has  taken  place 
in  an  infected  or  mephitic  place,  when  it  has  coincided  with  the 
evolution  of  an  infectious  disease  in  the  parturient  woman,  or  when 
it  has  supervened  in  a  patient  with  pre-existing  genital  orparagenital 
lesions.    With  regard  to  the  infection-mechanism,  it  may  be  through 
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the  entrance  of  air  containing  dangerous  principles  into  the  genital 
tract,  or  by  the  carrying  of  germs  to  the  placental  site  in  the  blood 
of  the  mother,  or  by  the  stirring  up  of  an  old  genital  lesion.  The 
treatment  is  vigorous  antisepsis. — Archives  de  Tocologie,  Jan.  1894. 

Vaginal  Hysterectomy  for  Prolapsus  Uterl — Dr  Quenu,  in 
a  short  paper,  emphasizes  the  importance  of  choosing  the  right  cases 
in  which  to  perform  this  somewhat  formidable  operation.  It  should 
be  employed  in  the  case  of  women  with  total  prolapsus,  who  have 
attained  the  menopause,  and  whose  social  condition  necessitates 
an  active  life,  and  especially  when  the  state  of  the  perineum  and 
vagina  leaves  no  doubt  as  to  the  possibility  of  usefully  restoring 
the  supporting  mechanism.  It  is  to  be  always  the  exceptional 
operation,  and  ought  to  be  followed  by  colpo-perineorrhaphy. — 
Annales  de  Gynecologie,  Feb.  1894. 

A  Case  of  Erythema  in  the  Pderperium. — Dr  S.  Lipinsky  has 
seen  two  cases  of  erythema  in  women  during  the  puerperium.  In 
one  of  these  there  appeared  on  the  fourth  day  post-partum  a  redness 
not  sharply  marked  off  in  the  neighbourhood  of  the  genitals, 
accompanied  by  slight  swelling  and  great  itching.  The  tempera- 
ture, lochial  discharge,  throat,  and  urine  were  all  normal.  On  the 
succeeding  day  the  symptoms  had  disappeared  ;  but  they  reappeared 
on  the  seventh  day,  and  the  erythema  spread  upwards  to  the 
umbilicus  and  downwards  to  the  knees.  Again  there  was  a  cessa- 
tion of  the  symptoms,  and  again  on  the  eleventh  day  the  redness 
returned  and  affected  the  whole  body  and  face.  The  genitals  had 
been  washed  with  carbolic  lotion  at  the  time  of  confinement. 
Lipinsky  thinks  that  this  was  not  a  case  of  scarlet  fever,  nor  of 
erysipelas,  nor  of  puerperal  infection,  but  that  it  should  be  regarded 
as  a  peculiar  puerperal  erythema  sui  generis. — Centralhlatt  filr 
Oyndkologie,  No.  6,  1894. 

Treatment  of  Ventral  Hernia  following  Laparotomy. 
— J.  S.  M'Ardle  records  a  case  of  ventral  hernia  following  laparo- 
tomy in  which  the  cause  of  the  protrusion  was  want  of  union  of  the 
mid-stratum  of  tlie  anterior  abdominal  wall, — that  which  is  made  up 
of  the  elastic  fascia  of  Scarpa  and  the  aponeurosis,  formed  by  the 
fusion  of  the  tendons  of  the  external  oblique  and  transversalis 
muscles.  The  writer  places  the  causes  of  this  want  of  union  in  the 
following  order  of  importance : — (1),  Failure  to  engage  the  different 
layers  of  this  mid-stratum  sufficiently  in  the  sutures  ;  (2),  interposi- 
tion of  contused  peritoneum  ;  (3),  hajmatoma  not  becoming  soundly 
organized  ;  (4),  suppuration  from  inlierent  or  extrinsic  causes.  In 
order  to  prevent  its  occurrence  it  is  recommended  that  the  abdomen 
be  sutured  in  all  laparotomies  in  the  same  way  as  for  hernias,  that 
all  cavities  in  which  blood  or  serum  could  collect  be  obliterated,  and 
that  catch-forceps  with  sharp  points  be  used  to  avoid  contusing  the 
peritoneum.  Mr  ]\I'Ardle  then  gives  the  details  of  the  operation  to 
cure  the  hernia,  and  makes  his  description  clear  by  means  of 
diagrams. — Dublin  Journal  of  Med.  Science,  Feb.  1894. 
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Small  Cystic  DEGENiiRATiON  of  the  Ovary. — Di-  F.  Foerster 
continues  his  "Comparative  Microscopical  Studies  of  the  Ovary" 
in  the  February  number  of  the  American  Journal  of  Obstetrics  with 
a  paper  on  the  condition  known  as  "  Small  Cystic  Degeneration." 
His  conclusions  are  as  follows  : — Small  cysts  are  commonly  met 
with  in  the  ovary  of  woman,  of  the  sow,  ewe,  and  cow.  The  small 
cysts  are  original  Graafian  follicles.  In  a  process  not  exactly 
pathological  the  stratified  epithelial  lining  of  the  Graafian  follicle 
undergoes  peculiar  changes,  leading  to  its  disappearance.  The 
epithelium  first  breaks  up  into  an  indifferent  or  medullary  tissue, 
and  from  this  arises  myxomatous  vascularized  connective  tissue. 
The  type  of  the  newly-formed  myxomatous  tissue  varies  in  different 
animals  (medullary  myxomatous  or  fully-developed  myxomatous 
tissue).  The  newly-formed  myxomatous  tissue  is  always  scantily 
supplied  with  bloodvessels,  which  probably  grow  into  it  from 
without.  The  ovule  is  present  at  the  beginning  of  the  formation  of 
a  small  cyst ;  later  it  probably  perishes,  owing  to  changed  environ- 
ments. The  paper  is  illustrated  by  some  good  microscopic 
drawings. 

The  Relation  of  Pelvic  Disease  and  Mental  Disorders. 
— Dr  G.  H.  Rohe  gives  in  a  tabular  form  the  results  of  twenty-two 
cases  of  insanity,  in  which  the  uterine  appendages  were  removed 
for  ovarian,  tubal,  or  other  pelvic  disease.  Even  in  the  most 
hopeless  cases  a  beneficial  effect  upon  the  mental  functions  was 
obtained  by  the  removal  of  a  persistent  source  of  local  irritation. 
In  a  case  of  hystero-epilepsy,  with  violent  maniacal  attacks,  lasting 
over  eight  years,  complete  recovery  was  obtained,  and  three  cases 
of  profound  melancholia  recovered  sufficiently  to  be  discharged  from 
the  hospital.  In  two  cases  there  was  death,  certainly  from  septi- 
cajmia  in  one,  and  probably  from  that  cause  also  in  the  other. — 
Medical  and  Surgical  Beporter,  Jan.  27, 1894. 

A  Case  of  C^esarean  Section  for  Twin  Monstrosity.— 
Drs  Croston  and  Clarke  record  an  extraordinary  case  in  which 
Ccesarean  section  was  successfully  performed  to  remove  a  double 
monster.  Dr  Clarke  says : — "  I  have  been  unable  to  find  abnormal 
size  of  the  foetus  among  the  enumerated  occasions  for  the  operation, 
and  I  supposed  at  the  time,  and  since,  that  this  was  the  first  ever 
performed  on  account  of  a  monstrosity.  The  mention  of  this  case, 
however,  brought  to  light  the  fact,  as  Dr  Harris  has  since  written 
me,  of  an  operation  performed  in  Pliiladelphia  in  1881  by  Dr 
James  Collins  and  the  late  Dr  Philip  Leidy,  and  hitherto  unre- 
ported. The  monster  was  a  double  female,  one  having  a  unilateral 
hare-lip,  and  weighed  fourteen  pounds.  .  .  .  The  woman  died 
in  three  days."  The  case  of  Drs  Clarke  and  Croston  is  not,  there- 
fore, the  first  case,  but  it  is  the  first  successful  one. — Boston  Medical 
and  Surgical  Journal,  Dec.  1893. 

EDIN.    MED.    JOURN.    XXXIX.— 11.  6S 


1058  PERISCOPE.  [may 


OCCASIONAL  PERISCOPE  OF  DERMATOLOGY. 

By  W.  Allan  Jamieson,  M.D.,  F.R.C.P.  Ed.,  Physician  for  Diseases  of  the 
Skin,  Edinburgh  Royal  Infirmary ;  Lecturer  on  Diseases  of  the  Skin,  Edin- 
burgh School  of  Medicine  ;  late  Consulting  Physician  to  the  Edinburgh  City 
Hospital  for  Infectious  Disease. 

Glycosuria  as  an  Additional  Symptom  Indicating  the 
Neurotic  Origin  of  Dermatitis  Herpetifoemis. — Many  cases 
of  dermatitis  herpetiformis  have  been  reported  in  wliich  severe 
nervons  sliock  has  appeared  to  be  the  essential  etiological  factor  in 
its  production.  But  no  particular  change  in  the  character  of  the 
urinary  secretion  has  been  noted.  Winfield,  however,  relates  four 
instances  in  which  sugar  was  found  in  the  urine.  In  all  there  was 
also  prolonged  mental  strain,  anxiety,  sudden  fright,  or  much  worry, 
and  these  are  recognised  causes  of  glycosuria. — Journal  of  Cutaneous 
and  Genito-  Urinary  Diseases,  Nov.  1883. 

Adenoma  Sebaceum. — Pollitzer  contributes  an  instance  of  this 
rare  disease.  The  patient  was  a  man,  aged  25,  a  waiter,  from 
Austria.  The  complaint  had.  commenced  six  or  seven  years  before, 
at  the  upper  margin  of  the  single  patch  then  existing,  spread  slowly 
downwards,  and  remained  stationary  for  three  years.  It  consisted 
of  a  vertical  line  situated  on  the  left  side  of  the  i'orehead,  made  up 
of  about  thirty  obtusely  conical  and  rounded  papules,  most  of  whicli 
were  as  large  as  a  medium-sized  barley-corn.  At  the  summit  of 
nearly  all  a  dilated  sebaceous  follicle  was  seen  filled  with  a  brownish 
plug  of  sebum,  which  could  be  partly  squeezed  out.  The  entire 
patch  presented  a  diffuse  bright  red  appearance,  without  telangi- 
ectases, nor  were  there  any  subjective  sensations.  Sections  showed 
tiiat  the  papules  were  composed  of  sebaceous  gland  tissue,  which 
had  preserved  the  lobular  arrangement  of  the  normal  gland.  There 
was  no  hypertrophy,  but  an  increased  number  of  lobules ;  it  was 
thus  an  adenoma.  In  some  of  the  sections  epithelial  structures 
resembling  the  syringo-cystadenoma  of  Torok,  like  but  not  identical 
with  sweat-gland  coils. — Journal  of  Cutaneous  and  Genito- Urinary 
Diseases,  Dec.  1893. 

Ingrowing  Hairs. — Under  this  name  Guthrie  describes,  not 
the  erratic  growth  of  eyelashes  called  trichiasis,  but  a  condition  in 
which  solitary  hairs,  commonly  facial,  grow  inside  the  skin,  and 
give  rise  to  a  troublesome  and  unsightly  affection.  There  are 
small  bluish-white  pimples,  varying  in  size  from  a  pin's  head  to 
that  of  a  small  pea,  situated  usually  about  the  chin  where  the  beard 
is  thickest.  The  patients  are  adults  who  have  shaved  clean  for 
years.  The  pimples  have  been  noticed  to  be  becoming  larger,  and  are 
regarded  as  comedones.  They  have  been  treated  by  pressure  till 
suppuration  has  been  occasioned,  but  with  its  subsidence  the  original 
form  is  regained.  Close  inspection  shows  that  these  contain  "  giant 
hairs."  Such  are  dark  and  thick,  and  can  be  painlessly  pulled  out. 
The  hair  breaks  off  easily,  and  is  much  thickened.     Tliese  thick- 
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ened  hairs  break  off  wlien  dragged  on  by  a  blunt  razor,  the  remnant 
grows,  but  tiie  orifice  of  the  follicle  is  blocked,  and  the  hair  bends 
on  itself  like  a  watch  spring.  Tlie  same  condition  may  occur  in 
the  axilla  or  under  surface  of  the  penis,  and  give  rise  to  a  retention 
hair  cyst.  The  treatment  consists  in  gently  extracting  the  giant 
hairs  "by  forceps,  in  opening  the  retention  cysts,  and  removing  the 
coiled  up  hair. — Practitioner,  Jan.  1894. 

WiDESPHEAD    PlGMENTATIOX,  WITH    KERATOSIS    OF    THE   HaNDS 

AND  Soles  following  the  inteunal  use  of  Arsenic. — Dr 
Carrier  of  Detroit  relates  a  case  of  a  man  aged  32,  who  had  had 
psoriasis  since  he  was  six  weeks  old.  Arsenic  was  prescribed  for 
this,  and  he  took  it  uninterruptedly  for  two  years  and  a  half,  in 
doses  of  from  fiv'e  to  ten  minims  three  times  a  day.  Somewhat 
suddenly  the  entire  surface  of  the  body  assumed  a  chocolate  hue. 
So  marked,  indeed,  was  this  that  he  was  taken  for  a  mulatto,  and 
refused  the  rent  of  a  house.  The  pigmentation  gradually  dis- 
appeared from  the  face,  hands,  and  feet,  but  persisted  on  the  other 
parts,  the  spots  of  psoriasis  shining  white  against  the  dark  back- 
ground. But  besides  that,  the  palmar  surface  of  the  hands  became 
thickly  studded  with  warty  growths,  from  the  size  of  a  pin's  head 
to  that  of  a  pea,  hard,  deep-seated,  and  painful;  several  similar 
lesions  are  found  on  the  back  of  the  last  phalanges,  and  on  the 
soles.  In  order  to  work  or  walk  witii  any  comfort,  he  is  obliged  to 
pare  the  growths  with  a  razor.  This  condition  of  the  palms  and 
soles  began  six  months  after  he  commenced  to  take  the  arsenic. 
It  is  not  mentioned  whether  in  this  case  there  was  any  hyperidrosis 
as  has  been  observed  in  others. — Philadelphia  Medical  News, 
3rd  Feb.  1894. 

The  Treatment  op  Syphilis  Maligna  Precox. — AVickham, 
in  an  interesting  letter,  epitomises  some  remarks  of  Professor 
Fournier  at  the  St  Louis  Hospital.  According  to  him  the  tertiary 
accidents  of  syphilis  may  be  met  with  in  any  year  of  the  existence 
of  the  syphilitic  subject  dating  from  the  primary  chancre.  These 
accidents  are  most  frequent  in  course  of  the  third  year.  Statistics 
indicate  that  even  the  second  year  is  very  prolific  in  tertiary 
phenomena ;  indeed,  more  than  any  except  the  third.  Even  in  the 
first  they  are  often  met  with,  and  these  constitute  syphilis  maligna 
precox.  These  lesions  have  special  characters  ;  so  definite  are 
they  sometimes  that  at  a  glance  the  diagnosis  of  early  malignant 
syphilis  may  be  established.  Thus  the  lesions  ulcerate  and  spread 
rapidly ;  they  are  present  in  large  numbers,  and  disseminated  ; 
they  necrose  deeply  and  very  markedly ;  they  are  particularly 
rebellious  to  specific  treatment,  and  are  accompanied  by  a  very  bad 
condition  of  the  general  health.  The  local  management  consists  in 
getting  completely  rid  of  pus  and  scabs,  cleaning  antiseptically  with 
boric  acid  baths,  boric  vaseline,  or  boric  compresses.  When 
thoroughly  antiseptic  the  limbs  should  be  surrounded  with  a  wet 
dressing  of  b)rlc-alcohol  water,  and  on  the  superficial  ones  mercurial 
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plaster,  changed  daily.  Internally,  if  much  prostration  and 
anaemia,  Fournier  avoids  mercury  for  the  time,  and  prescribes 
tonics.  He  gives  quinine  or  small  doses  of  iodine  in  extract  of 
kranieria.  The  food  is  regulated,  milk  given  to  drink,  and  the 
urine  watched.  Xo  iodide  of  potassium  is  administered.  Fever 
and  insomnia  must  be  combated.  Generally  by  this  treatment 
alone  strength  is  gained,  fever  disappears  or  lessens,  and  prostra- 
tion is  recovered  from  ;  indeed,  the  ulcers  may  heal  in  two  or  three 
weeks.  When  improvement  is  shown,  mercury  may  be  tried 
cautiously. — Brit.  Journ.  of  Dermatology,  Jan.  1894. 


SURGICAL    PERISCOPE. 

By  Kenneth  M.  Douglas,  M.D.,  F.R.C.S.  Edin. 

Pedunculated  Hypertrophy  of  Prostate. — Dr  Legueu  pub- 
lishes the  case  of  a  patient  in  whom  prostatic  hypertrophy  (proved 
by  microscopic  examination  to  be  truly  such)  .simulated  in  symp- 
toms and  in  aspect  a  vesical  tumour.  Heematuria,  persistent 
for  a  time,  and  occasionally  excessive,  with  long  intervals  of 
health,  was  the  prominent  symptom  ;  the  patient  had  also  frequent 
micturition  and  occasional  stoppage  of  the  outflow  of  urine.  The 
tumour — pear-shaped  and  as  large  as  a  mandarin  orange — was 
removed  by  supra-pubic  cy-stotomy,  and  the  case  did  well,  but 
there  has  persisted  since  a  loss  of  the  contractility  of  the 
bladder,  so  that  the  catheter  has  to  be  regularly  employed,  which 
before  the  operation  was  not  needful.  M.  Legueu  points  out  that 
it  is  in  this  respect  that  the  majority  of  prostatectomies  fail,  from 
the  thickened  and  inelastic  state  of  the  bladder  wall. — Annales 
des  Maladies  des  Organes  G&iiito-Uri')iaires,  December  1893. 

The  Eelation  of  the  Bacterii;m  Commune  Coli  to  Appen- 
dicitis.— Dr  George  E.  Fowler  of  Brooklyn  makes  a  preliminary 
report  to  the  Neio  York  Medical  Journal  upon  the  relation  between 
the  bacterium  commune  coli  and  appendicitis,  a  relation  which 
he  considers  one  of  cause  and  effect.  His  belief  is  based  upon 
the  observations  of  eight  cases  reported  upon  for  appendicitis. 
Cultures  were  made  at  once  from  the  seat  of  disease  and  from 
the  appendix.  "  Of  the  entire  series  of  eight  cases,  seven  gave 
pure  cultures  of  the  bacterium  commune  coli.  In  one  case  the 
bacillus  pyogenes  fetidis  was  obtained,  in  addition  to  the  bac- 
terium commune  coli  (examination  made  by  Dr  E.  H.  Wilson, 
pathologist  to  St  Mary's  Hospital).  In  four  cases  encysted  sero- 
fibrinous deposits  (encysted  intra-peritoneal  suppurative  periton- 
itis) were  present.  In  two  cases  appendical  abscess  existed.  In 
one  case  general  sero-purulent  peritonitis  existed.  In  one  case  no 
pus  or  serum  was  found.  A  peri-appendicitis  and  serous  parietal 
appendicitis  existed  only ;  the  mucous  membrane  lining  the  ap- 
pendix was  normal.  Xo  fajcal  matter  was  found  in  the  interior  of 
the  tube.     The  cultures  were  made  from  a  patch  of  lymph  on  the 
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peritoueal  surface  of  an  adjoining  portion  of  the  Ccecuni,  to  which 
the  tip  of  the  appendix  had  become  adherent.  This  culture  gave 
pure  bacterium  commune  coli.  Attempts  to  procure  the  micro- 
organisms from  the  sections  of  the  wall  of  the  appendix  were 
unsuccessful,  although  more  than  a  hundred  sections  were  made 
and  examined  by  Professor  Van  Cott  and  Dr  Wilson." 

Ligature  of  thi-:  Internal  Iliac  Arteries  for  Hypektrophy 
OF  the  Prostate. — Bier  carried  out  this  mode  of  treatment  in 
three  cases,  with  considerable  benefit  to  the  patients  and  diminu- 
tion of  the  size  of  the  gland.  He  was  led  to  adopt  the  method 
from  a  consideration  of  the  effects  of  ligature  of  the  uterine  arteries 
in  cases  of  fibroids,  and  of  similar  results  in  the  treatment  of  goitre. 
—  Wiener  Klin.  Wochenschrift,  1893,  No.  32. 

Gouty  and  PtHEUiiATic  Appendicitis. — Sir  James  Grant(Ottawa), 
addressing  the  Medical  Association  of  the  State  of  iSTew  York,  nar- 
rated two  cases  of  this  nature.  The  first  was  that  of  a  man  ased 
77,  of  gouty  habit,  who  was  during  the  night  suddenly  seized  with 
severe  pain  in  the  region  of  the  vermiform  appendix,  and  other 
characteristic  symptoms.  Salicylate  of  lithia  and  lithia  water 
were  given,  and  large  enemata  of  warm  water  administered, 
together  with  poultices  locally  and  morphia  for  tlie  pain  ;  upon  the 
sixth  day  pains  in  the  feet  were  complained  of,  and  the  abclominal 
symptoms  ameliorated,  the  swelling  and  hardness  lessening  so 
markedly  as  to  make  one  believe  that  the  deposition  was  of  gouty 
nature.  The  other  patient  was  a  girl  aged  12,  vigorous  and  robust. 
On  June  1st,  1893,  she  complained  of  pain  and  a  sense  of  uneasi- 
ness in  the  feet,  and  general  malaise  ;  on  June  3rd  she  was  seized 
with  severe  abdominal  pain,  with  tenderness  over  the  caecum  ;  for 
this  appropriate  treatment  was  applied,  but  there  followed  a  decided 
hardness  on  pressure  over  this  region,  with  continuance  of  pain, 
tenderness,  and  general  fever.  On  June  7th  well-defined  symp- 
toms of  acute  articular  rheumati&m  showed  themselves  in  the 
right  shoulder,  elbow,  and  wrist,  and  in  proportion  as  these  signs 
developed  the  abdominal  symptoms  lessened  in  intensity,  and  in 
three  days  the  patient  was  almost  well.  Sir  James  Grant  con- 
cluded that  in  this  case  there  was  lodgment  of  undigested  material 
in  the  csecum,  induced,  most  likely,  by  inability  to  assimilate  the 
food,  owing  to  mental  overstrain  and  weakened  nerve  power,  and 
regards  the  case  as  pointing  to  the  occurrence  of  rheumatic  com- 
plication as  the  outcome  of  defective  assimilation,  the  fibrous 
tissue  in  the  intestinal  wall  having  been  involved. — Montreal 
Medical  Journal,  November  1893. 

Treatment  of  Appendicitis. — Dr  Porter  (Fort  Wayne,  Indiana) 
concludes  a  paper  on  this  subject  with  a  summary  analysis  of  448 
cases  which  he  has  collected  from  various  sources,  with  the  view  of 
indicating  the  results  of  various  modes  of  treatment.  Of  151  cases 
treated  by  removal  of  the  appendix  during  an  attack  of  inflammation 
29  died,  19'7  per  cent.  ;  of  14  treated  by  removal  of  appendix  durin^T 
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quiescence  1  died  from  sepsis,  7"14  per  cent. ;  of  188  cases  treated 
by  incision  and  drainage  34  died,  18'18  per  cent. ;  and  of  95  treated 
without  operation  13  died,  1368  per  cent.  Tiie  average  mortality 
of  the  total  number  of  cases  was  17'23  per  cent.  Dr  Porter  does 
not  advocate  removal  of  the  appendix  in  cases  of  abscess,  unless  it 
be  found  in  the  cavity ;  if  adhesion  exist,  he  regards  it  as  safer  to 
leave  it  alone. — American  Journal  of  Medical  Sciences  (Phila- 
delphia), December  1893. 

Gasthostomy  by  Witzel's  Method. — Professor  Keen  reports  a 
successful  operation  of  this  nature  done  on  a  man  aged  48,  suffer- 
ing from  primary  cancer  of  the  oesophagus.  He  advocates  the 
procedure  as  being  effectual  in  preventing  any  leakage  of  stomach 
contents. — Medical  and  Surgical  Reporter,  December  16,  1893. 


part  5ift^. 

MEDICAL   NEWS. 

Queen  Makgauet  College,  University  of  Glasgow  (Women's 
Department). — In  addition  to  various  other  handsome  gifts  to  the 
University  of  Glasgow,  the  Bellahouston  Trustees  have  intimated 
the  following : — A  capital  grant  of  £5000  towards  the  erection  and 
equipment  of  buildings  at  Queen  Margaret  College  for  the  medical 
and  scientific  instruction  of  the  students  attending  there,  provided 
the  University  Court  is  willing  to  undertake  the  pecuniary  respon- 
sibility of  erecting  the  buildings  in  question. 

Blaud's  "Tabloids"  (Sugar  Coated). — We  have  received  from 
Messrs  Burroughs,  Wellcome,  &  Co.,  London,  specimens  of  these 
"  Tabloids,"  and  can  recommend  them  as  an  excellent  preparation 
of  a  most  valuable  medicine. 

Ipecacuanha  sine  Emetina  "Tabloids,"  5  grs. — We  have  also 
received  from  the  same  firm  samples  of  these  "  Tabloids,"  which 
will  be  found  most  useful  in  the  treatment  of  dysentery. 

Eucalyptus  Oleosa. — This  is  a  very  pure  oil,  containing  a  large 
percentage  of  euccdyptol,  and  is  also  sent  us  by  Burroughs,  Well- 
come, &  Co.,  and  is  a  preparation  we  can  highly  recommend. 

Carnis  Suppositories  "Caffyn." — These  suppositories  contain 
raw  beef  juice,  keep  well,  and  will  be  found  most  valuable  for  rectal 
feeding.     They  were  sent  by  the  Liquor  Carnis  Company,  London. 


OBITUARY. 


DR  SAMUEL  JOHNSTON  MOORE. 

Dr  Samuel  Johnston  Moore  died  at  his  residence  in  Glasgow 
on  April  2nd.     He  had  a  long  illness,  confining  him  to  his  room 
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for  eiglit  or  nine  months  ;  although  his  condition  underwent  con- 
siderable variations,  there  was  but  little  room  for  hope  of  any  real 
recovery  since  last  September.  The  evidence  of  a  tumour  in  the 
mediastinum  had  been  pretty  conclusive  for  many  months  ;  at  first 
it  was  suspected  to  be  of  aneurismal  nature,  but  the  development  of 
the  symptoms  and  the  character  of  the  slight  recurring  haemor- 
rhages seemed  to  mark  it,  since  the  Xew  Year  time,  as  of  a  malig- 
nant nature. 

Coming  to  Glasgow  University  thirty-five  years  ago  to  study 
Medicine,  he  worked  up,  after  a  very  arduous  course,  till  for  some 
time  before  his  death  he  had  one  of  the  most  important  practices 
in  Scotland,  whether  this  be  judged  by  the  wide  areas  from  which 
his  patients  were  drawn  or  by  the  influence  and  social  position 
of  the  families  who  regarded  him  as  their  trusted  adviser.  If  any 
other  indication  of  the  importance  of  his  practice  were  rqeuired, 
we  might  mention  the  large  bequest  made  in  his  will  for  the  benefit 
of  nurses  temporarily  or  permanently  disabled  ;  to  this  the  residue 
of  his  estate  is  designated,  after  providing  various  legacies  to  his 
relatives  ;  this  residue  is  estimated  to  amount  to  about  £50,000, 
and  it  has  seldom,  if  ever,  happened  that  such  a  lar^e  fortune  has 
been  accumulated  in  Glasgow  from  the  practice  of  Medicine  apart 
from  inheritance. 

His  first  start  in  the  profession  was  in  connexion  with  the 
Pathological  Department  of  the  Eoyal  Infirmary  in  Glasgow,  and 
this  largely  controlled  his  future  work,  as  it  no  doubt  laid  the 
foundation  for  his  shrewd  practice.  It  procured  his  appointment, 
for  example,  as  Medico-Legal  Examiner  for  the  Lower  "Ward  of 
Lanarkshire  twenty-five  years  ago,  and  brought  him  into  notice  as 
a  witness  in  the  Law  Courts,  where  his  clear  common-sense  was 
much  appreciated.  In  this  connexion  he  came  to  be  known  to 
many  in  Edinburgh.  This  legal  experience,  again,  led  to  his  ser- 
vices being  sought  by  the  Glasgow  and  South- Western  Railway 
many  years  ago,  and  more  recently  by  the  Caledonian  Railway,  as 
their  medical  adviser. 

A  native  of  the  North  of  Ireland,  tlie  qualities  of  liis  countrymen 
were  conspicuous  throughout, — warm-hearted,  generous,  and  im- 
pulsive, with  a  manner  more  effusive  and  gushing  oftentimes  than 
we  find  in  the  cautious  Scottish  character.  His  leading  charac- 
teristics, however,  were  determination  and  strength  of  will,  the 
same  qualities  which  enabled  him,  wlien  poor  and  struggling,  to 
overcome  all  obstacles  for  himself,  and  also  to  do  much  for  the 
other  members  of  his  family.  These  qualities,  combined  with  a 
wide  knowledge  of  human  nature  in  its  various  phases  and  in 
various  social  positions,  accounted  in  some  measure  for  the  wonder- 
ful influence  he  had  over  his  patients,  getting  them  to  submit  to 
treatment  in  a  way  which  few  can  manage. 

Dr  Moore  had  made  a  point  of  visiting  many  of  the  health 
resorts,  and  he  frequently  availed  himself  of  the  aid  to  be  found 
there  in  the  treatment  of  disease. 
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Dr  Moore  never  held  any  position  as  a  physician  or  surgeon  to 
the  hospitals  after  he  was  a  young  man,  and  his  rapid  success, 
Loth  as  a  general  practitioner  and  a  consultant,  was  all  the  more 
notable  on  that  account.  At  first,  indeed,  his  success  was  so  rapid 
that  he  incurred  the  adverse  criticism  of  many  of  his  professional 
neighbours,  who,  naturally  enough,  disliked  one  to  whom  some  of 
their  best  patients  were  being  attracted.  Of  late  years,  however, 
he  seemed  to  have  outlived  all  this,  and  had  made  many  professional 
friends  all  over  the  country. 

Dr  Moore  was  unmarried,  and  had  turned  60  at  the  time  of  his 
death. 
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OEIGINAL    COMMUNICATIONS. 

I.— REMARKS  ON  INTRA-CRANIAL  SURGERY,  WITH  A 
METHOD  OF  ASCERTAINING  THE  RELATIONS  OF  THE 
CEREBRAL  CONVOLUTIONS  TO  SCALP  SURFACE. 

By  John  Chiene,  M.D.,  F.R.C.S.  Ed.,  Professor  of  Surgery  in  the  University 

of  Edinburgh. 

{Read  before  the  Medico-Chirurgical  Society  of  Edinburgh,  at  the  Discussion  on 
Inti'a-cranial  Surgery,  on  23rd  February  1893.) 

It  was  my  privilege  in  1890  to  take  part  in  a  di.scussion  in 
America  similar  to  the  present.  In  the  remarks  then  made  I  gave 
a  typical  series  of  cases  (fractures,  ear  disease,  compression, 
epilepsy,  tumours,  haemorrhages),  which  are  fully  reported  in  the 
9th  vol.  of  the  Transactions  of  the  American  Surgical  Association. 
Seeing,  then,  that  I  have  no  reason  appreciably  to  alter  the  con- 
clusions then  arrived  at,  and  as  these  cases  with  my  remarks  are 
before  the  members,  I  think  I  will,  with  most  advantage,  mainly 
occupy  the  time  at  my  disposal  this  evening  by  describing  a  simple 
means  of  localizing  the  different  portions  of  the  brain. 

Before,  however,  I  enter  on  this,  I  may  shortly  state  the  views 
which  I  at  present  hold  in  regard  to  intra-cranial  operations. 

I  have  had  experience  in  epilepsy,  inflammation,  abscess, 
tumours,  and  hemorrhage. 

In  epilepsy  I  have  only  seen  marked  good  arise  from  operation  in 
cases  of  a  distinctly  traumatic  origin,  and  particularly  in  cases  in 
which  the  injury  involved  the  motor  areas  in  the  neighbourhood 
of  the  fissure  of  Eolando.  In  one  case  I  believe  that  the  failure  in 
giving  relief  was  largely  due  to  an  insufficient  exposure  of  the 
brain.  In  connexion  with  this  remark  I  am  of  opinion  that  one  of 
the  main  improvements  in  the  future  will  be  in  the  direction  of 
more  extensive  removal  of  the  calvarium.  Hernia  cerebri  has 
been  robbed  of  its  chief  terrors  by  asepsis. 

In  tumours  the  relief  has  oidy  been  temporary,  but  my  experi- 
ence in  these  has  been  unfortunate,  as  I  have  never  yet  had  a 
distinctly  encapsulated  tumour  to  deal  with. 

In  abscess  I  have  had  to  deal  with  frontal  and  temporo- 
sphenoidal  cases.  In  frontal  abscess  I  have  been  misled  by  the 
absence  of  all  definite  symptoms,  and  have  not  operated  when  I 
should  liave  done  so.     In  tlie  future  I  will  lay  more  stress  on  the 
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slowness  of  the  pulse  as  an  important  symptom,  and  will  not  look 
for  tenderness  on  percussion  as  a  guiding  symptom. 

In  cases  pointing  to  temporo-sphenoidal  abscess,  I  believe  in  an 
early  diagnostic  incision,  making  first  for  the  roof  of  the  petrous 
temporal  and  working  forward,  if  our  examination  of  the  eye 
indicates  pressure  either  on  the  3rd  or  6th  nerves,  or  on  the 
cavernous  sinus;  backwards  if  there  is  an  absence  of  eye  symptoms. 

I  have  had  no  success  in  operations  for  septic  thrombosis  of  the 
lateral  sinus.  An  irregular  temperature  is  the  best  diagnostic  in 
these  cases.     The  condition  is  a  pya?mic  one. 

I  have  explored  the  cerebellum,  but  never  yet  had  to  deal  either 
with  abscess  or  tumour  in  that  region. 

Lastly,  with  regard  to  intra-cranial  hmmorrhage.  In  non- 
traumatic cases  indicating  intra-cranial  ha?morrhage  with  coma,  I 
believe  the  skull  should  be  opened  to  relieve  pressure,  and  give  what 
may  only  be  temporary  relief.  My  experience  in  one  case  indicates 
that  a  patient  at  the  point  of  death  may  be  saved  by  operation. 

In  traumatic  haemorrhages,  whether  intra-  or  extra-dural,  I  am 
most  anxious  to  impress  on  the  Society  the  great  belief  which  I 
have  in  most  carefully  watching  for  the  first  symptoms  that  arise 
after  the  patient  has  passed  out  of  the  state  of  concussion.  During 
the  period  of  consciousness — one,  it  may  be,  of  minutes  or  of  hours 
— the  patient  should  be  constantly  watched.  Just  at  the  time 
when  the  general  improvement  is  apt  to  make  the  attendants  less 
watchful,  at  that  very  time  they  must  be  most  careful  to  note  the 
early  symptoms,  whicli  are  often  the  only  true  guide  to  the  seat  of 
the  lesion.  In  several  cases  I  have  been  led  into  serious  error, 
neglecting  in  some  to  operate  when  I  should  have  done  so,  and 
trephining  in  the  wrong  area  in  other  cases,  being  misled  by  the 
condition  of  the  patient  when  seen  by  me,  no  careful  observations 
having  been  taken  of  the  first  onset  of  irritative  symptoms  in  the 
period  of  consciousness  between  concussion  and  ha'.morrhagic 
compression.  I  have  not  had  a  successful  case  of  trephining  for 
inflammatory  compression.  I  am  not  a  believer  in  depressed  bone 
as  a  cause  of  persistent  compression.  Hence  the  stress  I  would  lay 
on  the  purification  of  the  wound  in  compound  fracture  being  tlie 
primary  essential.  I  do  not  trephine  mainly  to  elevate  depressed 
fragments,  but  in  order  to  be  able  thoroughly  to  purify  the  injured 
area. 

Now  let  me  say  a  few  words  regarding  a  simple  method  of  fixing 
the  relation  of  the  different  lobes  of  the  brain  to  the  scalp  surface. 

In  addition  to  the  motor  areas  around  tire  fissure  of  Eolando, 
we  now,  as  operating  surgeons,  require  to  know  the  relations  of  the 
temporo-sphenoidal  lobe  in  connexion  with  ear  disease,  the  supra- 
marginal  convolutions  in  puncture  of  tlie  lateral  ventricle,  the 
angular  convolution  in  word-blindness,  the  occipital  lobe  in  lesions 
of  sight.  The  relations  of  the  whole  brain,  except  the  anterior 
extremities  of  the  parietal  lobes,  have  become  a  necessity  for  the 
operating  surgeon. 
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A  simple,  easily  remembered,  and  trustworthy  method  of 
localization  is  all-important ;  one  free  from  the  necessity  of  remem- 
bering exact  angles  or  exact  measurements  in  inches  will  save  a 
burden  on  the  memory,  altogether  apart  from  the  fact  that  angles 
must  vary  in  different  shaped  skulls  (the  fissure  of  Eolando  varies 
from  65°  to  72°  in  its  relation  to  the  sagittal  suture),  and  from  the 
fact  that  the  measurements  in  inches  will  vary  with  the  size  of 
the  cranium  and  the  age  of  the  patient. 

The  head  being  shaved,  find  in  the  mesial  line  of  the  skull 
between  the  glabella  (G)  and  the  external  occipital  protuberance 
(0)  the  following  points : — 

First,  The  mid  point  (M) ;  second,  the  three-quarter  point  (T) ; 
third,  the  seven-eighth  point  (S). 

Find  also  the  external  angular  process  (E),  and  the  root  of  the 
zygoma  (P),  immediately  above  and  in  front  of  the  external 
auditory  meatus. 

Having  found  these  five  points,  join  EP,  PS,  and  ET.  Bisect 
EP  and  PS  at  N  and  E.  Bisect  also  AB  at  C,  and  draw  CD 
parallel  to  AM. 

The  pentagon  ACBEPN  corresponds  to  the  temporo-spheuoidal 
lobe,  with  the  exception  of  its  apex,  which  is  a  little  in  front  of  N. 

MDCA  corresponds  to  the  Eolandic  area  containing  the  fissure 
of  Eolando,  the  ascending  frontal  and  the  ascending  parietal  con- 
volutions. A  is  over  the  anterior  branch  of  the  middle  meningeal 
artery  and  the  bifurcation  of  the  Sylvian  fissure ;  AC  follows  its 
horizontal  limb. 

The  lateral  sinus  at  its  highest  point  touches  the  line  PS  at  E. 

MA  =  the  precentral  sulcus,  and  if  it  be  trisected  at  K  and  L, 
these  points  will  correspond  to  the  origins  of  the  superior  and 
inferior  frontal  sulci. 

The  supra-marginal  convolution  lies  in  the  triangle  HBC. 

The  angular  gyrus  is  at  B. 


II.— ON  INTRA-CRANIAL  SURGERY. 

By  Byrom  Bramwell,  M.D.,  F.R.C.P.  Ed. 

{Read  before  the    Medico-Chirurgical   Society  of  Edinburgh,    at  the  Discussion  on 
Intra-cranial  Surgery,  on  February  2,1st,  1894.) 

Mr  President  and  Gentlemen, — My  experience  is,  of  course, 
almost  entirely  limited  to  the  medical  side  of  the  question  ;  but, 
such  as  it  is,  it  is  much  less  favourable  than  the  results  which  have 
been  brought  before  us  this  evening  by  the  surgeons  would  seem 
at  first  sight  to  show. 

Intra-cranial  Tumours.  —  Take,  for  example,  intra-cranial 
tumours.  In  a  few  cases,  such  as  that  which  Prof.  Annandale  has 
shown  to  us,  very  brilliant  results  may  be  obtained  by  surgical 
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interference ;  but  I  venture  to  think  tliat  tlie  cases  in  which  an 
intra-cranial  tumour  can  be  successfully  removed  by  the  surgeon 
are  rare.  So  far  as  my  experience  enables  me  to  judge,  they  con- 
stitute a  very  small  proportion  of  the  whole.  A  consideration  of 
the  conditions  which  are  present  in  cases  of  intra-cranial  tumour 
make  it  easy  to  understand  why  this  must  necessarily  be  the  case. 

In  the  first  place,  in  a  certain,  but  very  small,  number  of  cases, 
an  intra-cranial  tumour  is  not  characterized  l)y  any  symptoms 
during  life  which  enable  a  positive  diagnosis  to  be  arrived  at. 
Cases  of  this  kind  are  undoubtedly  rare  in  ordinary  physicians' 
practice.  I  do  not,  of  course,  refer  to  the  cases  which  occur  in 
asylums,  where  the  headache  and  other  symptoms  are  so  often 
masked  by  those  of  mental  derangement. 

In  the  second  'pliic€,  in  some  of  the  cases  of  intra-cranial  tumour 
in  which  the  symptoms — such  as  headache,  vomiting,  giddiness, 
general  epileptiform  convulsions,  and  double  optic  neuritis — dis- 
tinctly show  (in  the  absence  of  meningitis,  albuminuria,  ear  disease, 
lead  poisoning)  the  presence  of  an  intra-cranial  tumour,  there  are 
no  localizing  symptoms  which  enable  the  physician  to  determine 
in  what  part  of  the  cranial  cavity  the  tumour  is  situated.  These 
cases  constitute  a  not  inconsiderable  proportion  of  the  whole. 
Many  cases  of  this  kind  have  come  under  my  notice. 

The  most  remarkable,  and  in  many  respects  it  is  one  of  the  most 
valuable  and  instructive  cases  of  intra-cranial  tumour  which  has 
been  published,  is  the  following : — 

A  girl,  aged  20,  was  admitted  to  the  Newcastle  Infirmary  on  5th  January 
1877,  complaining  of  headache,  vomiting,  and  giddiness.  Her  present  illness 
had  commenced,  three  years  previously,  with  headache.  For  eight  months  the 
headache  had  been  severe,  and  she  had  occasionally  vomited.  She  had  never 
had  a  fit,  but  had  once  tumbled  oft'  her  chair  in  consequence,  she  thought,  of 
giddiness.  There  was  no  suspicion  of  syphilis.  Sight  was  perfect,  but  the 
ophthalmoscope  showed  marked  double  optic  neuritis.  There  was  absolutely 
no  trace  of  paralysis — in  fact,  no  localizing  symptoms  of  any  kind  whatever.  An 
intra-cranial  timiour  was  diagnosed,  but  its  position  was  left  entirely  an  open 
question.  The  patient  improved  for  a  time  under  full  doses  of  iodide  of 
potassium  ;  but  a  month  after  her  admission  to  the  hospital  she  died  in  an 
epileptic  fit. 

On  post-mortem  examination  an  enormous  tiunour  (a  sarcoma)  was  found 
springing  from  the  membranes  on  the  right  side  of  the  brain.  It  measured 
from  before  backwards  3  inches  ;  from  above  downwards  3  inches  ;  and  from 
without  inwards  1^  inches.  It  had  destroyed  the  whole  posterior  half  of  the 
inferior  frontal  convolution,  the  lower  half  of  the  ascending  parietal  convolu- 
tion, the  lower  half  of  the  ascending  convolution,  and  the  outer  half  of  the 
island  of  Eeil ;  and  had  invaded  the  superficial  surface  of  the  posterior  half  of 
the  middle  frontal  convohition,  the  anterior  half  of  the  supra-marginal  convolu- 
tion, and  the  anterior  half  of  the  superior  sphenoidal  convolution.  (See  Figs. 
1,  2,  and  3). 

This  case  is,  so  far  as  I  know,  unique ;  for  no  other  case  has  been 
recorded  in  which  there  was  such  extensive  destruction  of  the 
motor  area  of  the  cortex  without  paralysis ;  but  it  is  by  no  means 
uncommon  to  meet  with  large  tumours  in  the  temporo-sphenoidal 
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Fig.  3, — Transxerm  Vertiml  Section  through  the  Right  Hemisphere  of  the  Brain  in  the  case  of  }i1.  D. 
(iMrge  Sarcoma  on  the  Surface,  trhich  had  prodnced  Extensive  Atrophy  and  Destruction  of  the 
Motor  Area),  shovHng  the  Tummtr  in  Section  and  the  Depression  in  the  Brain  Tissue  {Atrophy  and 
Destruction)  produced  by  it.    (Copied  from  a  Photograph,  and  somewhat  reduced  in  size.) 

The  letter  A  points  to  the  tumour  ;  B,  is  placed  on  the  inner  (left)  side  of  the  right  hemi- 
sphere, which  has  been  separated  from  the  opposite  (left)  hemisphere  by  a  section  made  from 
before  backwards  in  the  middle  line. 
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and  frontal  lobes — the  "silent  areas"  of  the  brain,  as  they  are 
sometimes  termed — which  are  unattended  with  any  very  definite 
and  characteristic  localizing  symptoms.  In  the  frontal  lobes  the 
tumour  is  not  always  so  "  silent "  as  this  term  would  lead  one  to 
expect.  The  occipital  lobe  was  formerly  also  thought  to  be  a 
silent  area ;  but  it  is  now  known  that  lesions  in  tliis  situation 
produce  homonymous  hemianopsia,  a  most  important  localizing 
symptom.  The  necessity  of  examining  the  fields  of  vision  in  all 
cases  of  intra-cranial  tumour  in  which  the  position  of  the  tumour 
seems  doubtful,  cannot  be  too  strongly  insisted  upon. 

In  the  third  place,  in  a  few  cases  in  which  there  are  localizing 
symptoms,  the  symptoms  give  an  erroneous  impression  as  to  the 
position  of  the  tumour.  These  false  or  so-called  pseudo-localizing 
symptoms  are  not,  in  my  experience,  common  ;  they  only  occur,  I 
think,  in  a  comparatively  small  proportion  of  cases,  but  in  the 
cases  in  which  they  do  occur  they  lead  to  an  entirely  erroneous 
idea  of  the  position  of  the  tumour.  In  this  connexion  I  may 
refer  to  a  case  which  was  mentioned  by  Prof.  Grainger  Stewart  at 
the  last  meeting, — the  case  which  was  operated  upon  by  Mr 
Alexis  Thomson  on  Dr  Gibson's  suggestion.  The  details  are  as 
follows : — 

An  old  soldier,  aged  50,  gate-keeper  at  Holyrood,  was  sent  to  me  at  the 
Infirmary  Ijy  J)r  W.  J.  White,  complaining  of  pain  in  the  head,  numbness  and 
stiffness  in  the  left  leg,  and  occasional  spasmodic  contractions  beginning  in 
the  big  toe  of  the  left  foot.  He  stated  that  the  pain  was  worse  at  night,  and 
that  the  spasms  in  the  big  toe  occurred  several  times  a  day.  He  had  had 
syphilis. 

On  examination,  the  skull  was  found  to  be  marked]}-  tender  on  percussion 
over  the  upper  part  of  the  motor  area  on  the  right  side  ;  the  area  of  tenderness 
corresponded  exactly  to  the  situation  of  the  leg  centre  and  upjjer  part  of  the 
arm  centre.  The  knee-jerk  was  distinctly  exaggerated  on  the  left  side.  The 
optic  discs  were  slightly  ill-defined,  but  there  was  no  very  definite  neuritis. 
There  was  no  swelling  or  alteration  of  the  scalp  at  the  seat  of  the  pain. 
Twenty  grains  of  iodide  of  potassium  were  ordered  three  times  a  day.  After 
taking  the  medicine  for  a  week,  the  patient  returned  to  say  that  the  pain  in 
the  head  was  very  much  better,  and  that  the  leg  felt  stronger.  He  was  seen 
two  or  three  times  after  this  date,  at  intervals  of  a  week  or  a  fortnight,  and  on 
each  occasion  he  said  that  he  was  impro%nng.  When  last  seen,  he  expressed 
himself  as  being  quite  well ;  the  pain  in  the  head  had  entirely  disappeared, 
but  slight  tenderness  on  percussion  with  the  hammer  could  still  be  elicited. 
He  had  been  free  from  spasms  for  a  considerable  time.  The  left  leg,  he  said, 
now  felt  quite  as  strong  as  the  right.  He  was  strongly  advised  to  continue 
the  iodide. 

I  heard  nothing  more  of  him  until  one  day,  as  I  was  going  into  the 
Infirmary,  I  happened  to  meet  Mr  Alexis  Thomson,  who  told  me  that  there 
was  an  interesting  tumour  of  the  brain  to  be  seen  in  the  post-mortem  room. 
At  the  moment  I  did  not  think  uuich  about  it,  but  after  getting  through  my 
Avork  in  the  wards,  I  looked  into  the  post-mortem  room  as  I  was  passing  out 
of  the  Infirmary.  I  there  met  Dr  W.  J.  White  and  Dr  Leith  ;  and  I  then 
learned  that  the  tumour  belonged  to  my  patient  the  old  tioldier.  Dr  White 
then  told  me  that  some  weeks  after  I  had  last  seen  the  patient,  the  symptoms 
returned,  and  were  not  reUeved  by  the  continued  administration  of  the  iodide. 
Knowing  that  I  had  no  male  beds  in  the  Infirmary,  he  had  consequently  sent 
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the  patient  into  Prof.  Grainger  Stewart's  Ward.  It  was  in  this  way  that  the 
case  came  under  the  care  of  Dr  Gibson,  who  was  not,  I  understand,  made 
acquainted  with  the  fact  that  I  had  previously  been  treating  the  patient. 

I  may  say,  in  passing,  that  I  entirely  agree  with  Dr  Gibson  and 
Mr  Alexis  Thomson  in  thinking  that,  as  the  iodide  had  failed, 
operative  procedure  was  called  for  in  this  case.  I  am  further 
entirely  at  one  with  them  in  thinking  that  the  local  pain  and 
tenderness,  and  the  localized  character  of  the  spasms,  which  com- 
menced in  the  big  toe,  clearly  indicated  that  the  tumour  would  in 
all  proliability  be  found  on  the  cortex  in  the  region  of  the  foot 
centre. 

The  case  shows  that  localized  tenderness  on  the  surface  of  the 
skull  is  not  always  indicative  of  a  superficial  lesion,  and  that  in 
rare  cases  we  may  be  entirely  misled  as  to  the  position  of  a  tumour 
by  the  pseudo-localizing  symptoms  which  are  present. 

In  this  case  no  lesion  of  the  bones,  membranes,  or  cortex  of  the 
brain  was  found  post-mortem ;  and  the  tumour  was  not,  as  I  had 
supposed,  syphilitic  in  nature.  It  proved  to  be  a  glioma  involving 
the  right  optic  thalamus ;  the  tumour  had  encroached  upon  the 
posterior  division  of  the  internal  capsule,  apparently  implicating 
the  fibres  belonging  to  the  left  leg.  In  this  case  the  syphilitic 
nature  of  the  tumour  seemed  quite  clear  during  life,  for  the 
patient  had  suffered  from  constitutional  syphilis ;  the  symptoms 
undoubtedly  pointed  to  a  cortical  lesion  of  an  irritative  character, 
and  a  syphilitic  gumma  is  the  most  frequent  cortical  tumour  of  this 
kind ;  and  the  symptoms  were  for  a  time  entirely  relieved  by 
anti-syphilitic  treatment, — i.e.,  full  doses  of  iodide  of  potassium. 

In  the  fourth  place,  in  many  of  the  cases  in  which  the  exact 
position  of  the  tumour  is  clearly  demonstrated  by  definite  and 
distinct  localizing  symptoms,  successful  operative  procedure  is 
impossible  or  uncalled  for. 

(«.)  In  some  of  tliese  cases  the  position  of  the  tumour  precludes 
operative  interference.  Tumours  which  are  situated  at  the  base, 
and  tumours  which  involve  the  medulla  oblongata,  the  pons 
Varolii,  the  basal  ganglia,  the  deeper  parts  of  the  centrum  ovale, 
and  the  corpus  callosum,  are  obviously  unsuited  for  operative 
interference. 

Under  this  head  I  am  disposed  to  include  a  large  proportion  of 
the  cases  in  which  the  tumour  is  situated  in  the  cerebellum.  The 
surgeon  can  hardly  hope  to  successfully  remove  tumours  which 
involve  the  middle  lobe  of  the  cerebellum.  Tumours  which  are 
situated  in  the  lateral  lobes  are  with  difficulty  reached,  and  the 
operation  required  for  their  removal  is  a  dangerous  one ;  the 
surgeon  has  to  work  in  a  very  narrow  space,  and  there  is  a  risk  of 
wounding  the  large  venous  sinuses  and  the  medulla  oblongata,  the 
pons  Varolii,  etc.  Further,  it  is  often  an  extremely  difficult  or 
impossible  thing  to  determine  during  life  in  which  lateral  lobe  of 
the  cerebellum  tlie  tumour  is  situated.      For  these  reasons  I  am 
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disposed  to  think  that,  in  the  present  position  of  our  knowledge, 
there  are  few  eases  in  which  a  cerebellar  tumour  can  be  satisfac- 
torily removed  by  operative  procedure. 

(b.)  In  other  cases  the  tumour  is  so  extensive,  and  infiltrates 
such  a  large  area  of  brain  tissue,  that  its  complete  removal  is 
impossible.  I  have  examined  many  gliomatous  tumours  of  this 
kind  after  death.  Of  course,  in  many  cases  of  this  description,  it 
is  impossible  to  determine  the  exact  extent  and  position  of  the 
tumour  until  the  parts  are  exposed  during  the  operation. 

(c.)  In  other  cases  the  tumour  is  (judging  from  the  symptoms 
during  life)  multiple ;  and  in  some  of  the  cases  in  which  a  tumour 
can  be  removed  by  operation,  the  presence  of  tumours  which  were 
not  suspected  in  other  parts  of  the  brain  necessarily  renders  the 
operation  unsuccessful 

(d.)  In  other  cases  the  tumour  is  of  a  malignant  character.  It 
is  obvious  that  secondary  deposits  of  cancer  or  sarcoma  in  the 
brain  are  not  suitable  for  operative  interference. 

(e.)  In  some  cases  the  cerebral  tumour  is  complicated  by 
associated  lesions  in  other  organs  which  contra-indicate  any  opera- 
tive interference.  In  not  a  few  cases,  for  example,  of  scrofulous 
tumour  of  the  cerebellum,  tubercles  are  also  present  in  the  lungs. 
In  some  syphilitic  cases,  the  vessels  either  of  the  brain  or  in  otiier 
parts  of  the  body  are  so  extensively  diseased  that  an  operation  is 
very  hazardous. 

(/.)  In  other  cases  the  symptoms  are  relieved  by  treatment,  and 
an  operation  is  thereby  rendered  unnecessary.  Syphilitic  tumours 
constitute  the  great  majority  of  the  cases  which  are  included  under 
this  head  ;  and  it  is  important  to  note  that  in  a  considerable  pro- 
portion of  the  cases  of  intra-cranial  tumour  in  which  the  new 
growth  is  best  fitted  for  surgical  interference — in  which  very 
definite  localizing  symptoms,  such  as  attacks  of  Jacksonian 
epilepsy,  are  present,  and  in  which  the  tumour  is  situated  on  the 
surface  of  the  motor  area,  in  which,  therefore,  it  can  be  exactly 
localized  and  easily  and  safely  reached — the  new  growth  is 
syphilitic,  and  therefore  n)ore  or  less  amenable  to  treatment. 

In  some  of  the  syphilitic  cases  very  brilliant  results  may  be 
obtained  by  active  drug  treatment.  This  statement  especially 
applies  to  cases  which  are  seen  at  an  early  stage  of  their  develop- 
ment. But  of  late  years  I  have  become  more  and  more  impressed 
withthebelief  that,  although  many  gummatous  lesions  are  materially 
benefited,  and  some  completely  cured,  by  anti-syphilitic  treatment, 
the  cure  is  often  incomplete  unless  the  case  is  seen  and  actively 
treated  at  an  early  stage.  In  syphilitic  cases,  a  scar  or  cicatrix 
often  remains  after  treatment  on  the  surface  of  the  brain,  sfluinn- 
the  membranes  to  the  cortex,  and  passing  for  some  distance  into 
the  cerebral  tissue.  This  scar  is  often  an  "  irritative  lesion,"  the 
source  of  chronic  epilepsy,  and,  it  may  be,  of  ultimate  dementia  and 
insanity.     I  am  disposed  to  think  that  in  cases  of  this  kind  opera- 
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tive  procedure  slionld  he  much  more  frequently  advised  than  is  at 
present  the  case.  The  interesting  case  to  which  Mr  Berry  referred 
at  the  last  meeting  seems  to  me  a  case  in  point.  The  details  are 
as  follows : — 

Some  years  ago,  a  gentleman,  aged  46,  was  sent  to  me  by  Mr  Berry,  sufiFering 
from  epilepsy  and  right-sided  honionjTnous  hemianopsia.  He  had  had  con- 
stitutional syphilis,  and,  several  years  before  I  saw  him,  had  suffered  from 
violent  headache  and  other  symptoms  indicative  of  a  "  coarse"  cerebral  lesion. 
The  epileptic  tits,  which  occurred  at  irregular  intervals,  were  not  preceded  by 
any  very  definite  aura.  I  was  of  opinion  (and  Mr  Berry  agreed  with  me)  that 
there  had  in  all  probability  been  a  gimima  on  the  surface  of  the  brain,  possibly 
(l)ecause  of  the  hemianopsia)  in  the  region  of  the  half  vision  centre;  and  that 
the  scar  which  had  resulted  from  this  healed  gumma  was  the  source  of  the 
epilepsy.  Under  treatment  the  severity  of  the  fits  was  for  a  time  relieved,  but 
the  improvement  produced  by  drug  treatment  was  not  marked.  Under  these 
circumstances  I  was  strongly  disposed  to  think  that  the  patient  should  be 
trephined  over  the  tip  of  the  right  occipital  lobe  on  the  chance  of  finding  a 
cicatrix.  A  distinguished  London  neurologist  who  was  subsequently  consulted 
did  not  agree  with  this  view.  The  operation  was  consequently  not  performed. 
The  patient  has  continued  to  sutler  from  epilepsy,  and  his  mental  condition 
has  now,  I  understand,  become  very  greatly  deteriorated. 

While  admitting  the  difficulty  that  there  is  in  cases  such  as 
this  in  determining  the  exact  position  of  the  lesion — for  hemian- 
opsia may  be  due  to  a  lesion  in  several  different  situations  (cuneus, 
angular  gyrus,  optic  tract  at  the  base  of  the  brain,  for  example) — I 
am  still  of  opinion  that  an  operati(m  should  in  this  case  have  been 
performed. 

I  repeat  that  I  am  disposed  to  think  that  in  many  of  these 
syphilitic  cases  in  which  the  gumma  is  of  considerable  size  and  of 
some  standing — in  which,  in  other  words,  a  cicatrix  must  neces- 
sarilv  remain  on  the  surface  of  the  brain,  even  although  the  more 
urgent  symptoms  may  be  relieved  by  anti-syphilitic  remedies — 
operative  procedure  is  advisable,  after  the  acute  symptoms  have 
subsided,  under  a  vigorous  course  of  iodide  of  potassium  or  iodide 
of  potassium  and  mercury.  I  admit,  of  course,  that  in  not  a  few 
cases  of  this  kind  the  associated  syphilitic  disease  of  the  cerebral 
vessels  which  is  often  present  renders  any  operative  procedure 
very  doubtful.  But  the  ultimate  termination  of  many  of  these 
cases  is  so  deplorable  that  some  risk  must  be  undertaken.  I  have 
seen  several  cases  of  syphilitic  tumour  in  which,  although  the 
more  urgent  symptoms  were  relieved  and  remarkable  improvement 
and  apparent  temporary  cure  resulted  from  drug  treatment,  the 
patients  ultimately  became  useless  members  of  society  or  insane, 
ami  had  to  be  sent  to  an  asylum.  It  is  probable,  I  think,  that  in 
some  of  these  cases  operative  interference  might  have  been  bene- 
ficial. 

It  is  interesting  to  note  that  in  two  of  the  cases  in  which  very 
large  ttimours  have  been  successfully  removed  by  the  surgeon  (I 
refer  to  Prof.  Annandale's  case  and  Dr  Keen's  case)  the  tumour 
developed  as  the  result  of  an  injury,  and  that  the  locality  of  the 
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tumour  was  manifested  during  life  by  a  cicatrix  or  depression  on 
tlie  surface  of  the  skull. 

These  conclusions  are  not  merely  theoretical ;  they  are  based  on 
a  large  clinical  and  pathological  experience.  In  order  to  put  the 
matter  upon  a  definite  basis  so  far  as  my  own  observation  enables 
me  to  judge,  I  have  taken  the  trouble  to  make  an  analysis  of  all 
the  cases  of  cerebral  tumour  which  I  have  had  the  opportunity  of 
seeing  during  life,  and  which  I  have  examined  post-mortem. 

Analysis  of  Cases  seen  during  Life. — I  have  notes  (in  many 
cases  very  incomplete)  of  10,115  cases  of  general  medical  disease 
seen  either  in  hospital  or  in  private  practice.  An)ongst  these  • 
there  are  eighty-two  cases  of  intra-cranial  tumour  =  '8  per  cent. 
(I  have  only  included  the  cases  in  which  the  diagnosis  seemed  to 
me  to  be  reasonably  certain ;  I  have  omitted  all — and  they  con- 
stitute, of  course,  a  considerable  number  of  cases — the  doubtful 
cases.)  This  percentage  does  not,  it  must  be  remembered,  repre- 
sent the  true  proportion  in  which  intra-cranial  tumours  occur  in 
relationship  to  other  diseases.  I  have  had  special  opportunities  of 
seeing  cases  of  intra-cranial  tumour,  both  in  private  and  in  hospital 
practice. 

Analyzing  these  cases,  I  find  that  in  one  case  a  tumour  was 
found  post-mortem,  the  presence  of  which  was  not  indicated  by 
symptoms  during  life ;  in  eighteen  there  were  no  localizing 
symptoms,  or  the  localizing  symptoms  were  insufficient  to  indicate 
the  position  of  the  tumour;  in  thirty-two  cases  (and  I  include 
in  this  categorv  twelve  cases  of  tumour  of  the  cerebellum)  the 
position  or  large  extent  (one  case)  of  the  tumour  precluded 
successful  operative  interference ;  in  one  case  the  tumour  was 
(judging  from  the  clinical  evidence,  and  this  was  verified 
post-mortem)  multiple ;  in  five  the  tumour  was  malignant 
(cancer  or  melanotic  sarcoma)  in  character ;  in  twenty  cases 
the  patients  improved  so  markedly  under  treatment  that  opera- 
tive interference  was  deemed  unnecessary.  The  great  majority  of 
these  were  syphilitic  cases.  In  four  of  them  the  subsequent 
course  of  events  showed  that  an  operation  would  perhaps  have 
been  advisable.  Two  of  the  four  occurred  nearly  twenty  years 
ago.  In  one  of  them  the  relapse  which  caused  death  was  the 
result  of  a  head  injury. 

The  total  result  is,  that  in  seventy-seven  out  of  the  eighty-two 
cases  which  I  have  seen  during  life,  operative  interference  was 
(for  one  or  other  of  the  reasons  mentioned  above),  in  my  opinion, 
contra-indicated  when  the  patient  was  seen  by  me. 

Of  the  five  remaining  cases,  in  two  the  success  of  an  operation 
would,  I  think,  have  been  extremely  doubtful ;  in  the  three 
remaining  cases  an  operation  might  (I  think,  looking  back  on  the 
facts)  have  probably  been  attended  with  success. 

Of  the  five  cases  in  which  an  operation  should,  I  think,  have 
been  performed,  three  were  out-patients  of  the  Edinburgh  Eoyal 

EDIN.    MED.    JODRN.    XXXIX.  — 12.  6u 
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Infirmary ;  two  of  the  three  were  only  seen  by  me  on  one  occasion 
one  of  them  was  admitted  to  the  wards  as  an  in-patient ;  in  the 
third  case,  the  diagnosis  was  by  no  means  clear  when  I  saw  the 
patient,  but  the  subsequent  course  of  the  case,  which  Dr  Proudfoot 
of  Kirkcaldy  has  kindly  made  me  familiar  with,  seems  to  show 
that  the  case  was  one  of  tumour.  The  fourth  has  been  published 
in  my  Atlas  of  Clinical  Medicine.  Looking  back  on  the  facts  of 
that  case,  an  operation  ought,  I  think,  to  have  been  performed,  but 
for  several  reasons,  which  I  need  not  now  specially  mention,  this 
seemed  a  doubtful  proceeding  at  the  time  when  I  saw  the  patient. 
The  fifth  case  was  a  clear  case  for  operation, — not,  however,  when 
I  saw  the  patient,  for  at  that  time  the  lesion  was  in  a  very  early 
stage,  and  the  diagnosis  was  attended  with  considerable  uncertainty. 
In  a  sixth  case,  which  was  seen  with  Dr  Struthers  of  Leith,  and  lias 
been  publislied  in  the  Edinhurgh  Mediccd  Journal,  the  question  of 
operation  was  discussed,  but  rejected,  partly  because  the  diagnosis 
at  the  time  of  the  consultation  was  by  no  means  certain,  and 
partly  because  of  the  peculiar  mental  disposition  of  the  patient, — 
she  would  not  hear  of  anything  being  done. 

These  conclusions  will  be  more  fully  understood  by  reference  to 
Table  I. 

From  these  statements  it  will  be  seen  that  the  proportion  of 
cases  in  which,  judging  from  tlie  clinical  evidence,  a  tumour  of  the 
brain  is  likely  to  be  successfully  removed  by  surgical  interference, 
is  very  small.  It  is  possible  that  my  experience  may  have  been 
exceptional,  and  that  I  may  have  been  unfortunate  in  meeting 
with  such  a  small  number  of  cases  in  which  the  tumour  was 
capable  of  being  removed  successfully  by  the  surgeon,  but  ray 
figures  are  large ;  and  my  main  conclusion  seems  entirely  corro- 
borated by  the  fact  that  Prof.  Annandale,  with  his  immense 
experience  both  in  private  and  hospital  practice,  has  only  been 
able  to  bring  one  case  before  our  notice,  and  that  none  of  the  other 
surgeons  who  have  taken  part  in  the  discussion  have  been  able  to 
tell  us  of  any  successful  cases.  ISTo  doubt,  if  there  had  been  any 
other  successful  cases  we  should  have  heard  of  them. 

Further,  this  clinical  experience  is  entirely  corroborated  by  the 
pathological  experience  which  I  have  gained  from  the  examination 
of  cases  of  intra-cranial  tumour  after  death.  Of  the  above  eighty- 
two  cases  which  I  have  observed  during  life,  twenty-two  were 
examined  post-mortem.  Further,  during  the  time  that  I  acted  as 
pathologist  either  to  the  Newcastle  Eoyal  Infirmary  or  to  the 
Edinburgh  Eoyal  Infirmary,  I  had  the  opportunity  of  examining 
twenty-eight  cases  of  intra-cranial  tumour  which  had  died  under 
the  care  of  other  physicians. 

Of  my  own  twenty-two  cases,  the  successful  removal  of  the 
tumour  during  life  would,  judging  from  the  conditions  found  after 
death,  have  been  impossible  in  seventeen ;  in  the  remaining  five 
cases  the  tumour  might  probably  have  been  successfully  removed 
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had  its  position  been  diagnosed  and  an  operation  undertaken.  But 
in  three  of  these  five  cases  operative  interference  was  precluded 
by  the  fact  that  there  were  no  localizing  symptoms.  In  one  the 
patient  completely  recovered  for  a  time  under  treatment,  the 
symptoms  subsequently  relapsing  after  a  fall  from  a  considerable 
height.  In  one  the  tumour  was  so  extensive  (involving  as  it 
did  a  large  part  of  the  frontal  lobe  and  the  adjacent  part  of  the 
motor  area)  that  an  operation  would  in  all  probability  have  proved 
fatal. 

Of  the  twenty-eight  cases  which  were  examined  post-mortem, 
but  which  had  been  under  the  care  of  other  physicians,  there  was 
only  one  in  which,  so  far  as  I  could  judge  from  the  post-mortem 
appearances,  the  removal  of  the  tumour  could  have  been  success- 
fully performed. 

Of  course,  there  is  a  fallacy  in  judging  of  the  question  of 
successful  operative  procedure  by  the  pathological  conditions  which 
are  found  after  death ;  for  some  tumours  which  at  the  time  of 
death  are  so  extensive  as  to  preclude  successful  removal,  may,  in 
their  early  stages,  have  been  limited,  and  therefore  capable  of 
being  cut  out.  I  doubt,  however,  whether  this  source  of  fallacy 
affects  my  figures  in  any  material  degree. 

Farther,  it  must  be  remembered  that  the  post-mortem  evidence 
is  in  one  respect  much  less  reliable  than  the  clinical  evidence  in 
enabling  one  to  form  an  opinion  as  to  whether  a  tumour  could 
have  been  successfully  removed  during  life  or  not ;  for  in  some  of 
the  cases  of  intra-cranial  tumour  in  which  the  post-mortem 
examination  shows  that  an  operation  could  have  been  successfully 
performed,  the  clinical  evidence  would  have  contra-indicated  an 
operation.  In  some  of  these  cases  there  are  no  localizing  symptoms 
to  indicate  the  position  of  the  tumour  during  life. 

The  results  of  my  pathological  experience  are  more  fully  set 
forth  in  Table  II. 

As  the  result,  then,  of  my  whole  experience,  I  have  no  hesita- 
tion in  saying  that  it  is  only  in  a  very  small  proportion  of  cases 
that  an  intra-cranial  tumour  can  be  successfully  removed  during 
life. 

But  although  it  would  appear  that  there  are  comparatively  few 
cases  in  which  the  surgeon  can  hope  to  successfully  remove  an 
intra-cranial  tumour,  I  agree  with  Prof.  Annandale  in  thinking  that 
operative  procedure — trephining  the  skull — as  a  palliative  remedy 
is  often  desirable.  In  my  work  on  Tumours  of  the  Brain,  which 
was  published  now  some  eight  years  ago,  I  advocated,  but  by  no 
means  so  strongly  as  I  would  do  to-day,  the  operation  of  trephining 
for  the  relief  of  symptoms  in  cases  in  which  there  is  great  increase 
of  the  intra-cranial  pressure,  and  in  which  drug  treatment  (purga- 
tives, large  doses  of  iodide  of  potassium,  etc.)  has  failed.  When  I 
published  that  work  I  was  not  aware  that  Prof.  Grainger  Stewart, 
or,  indeed,  anybody  else,  had  advocated  the  operation  of  trephining 
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as  a  purely  palliative  remedy.  As  I  have  just  stated,  I  would  now 
go  further  than  I  did  eight  years  ago.  I  believe  that  there  are 
many  cases  of  intra-cranial  tumour  in  w4iich  palliative  trephining 
should  be  carried  out.  In  not  a  few  cases  the  headache  is  intense, 
and  it  has  been  conclusively  shown  that  in  some  of  these  cases 
sudden  death  takes  place,  apparently  as  a  result  of  the  mere 
severity  of  the  pain  and  sudden  inhibition  of  the  action  of  the 
heart.     Dr  Hughlings  Jackson  has  directed  attention  to  this  point. 

Again,  in  other  cases  in  wliich  the  intra-cranial  pressure  is 
greatly  increased,  the  patient  dies  either  suddenly  in  an  epileptic 
fit,  or  gradually  as  the  result  of  failure  of  the  respiration.  Although, 
as  Mr  Duncan  has  just  pointed  out,  it  is  by  no  means  easy  to 
establish  a  continuous  drain  of  the  cerebro-spinal  fluid  from  a 
trephine  opening,  experience  has,  I  think,  conclusively  shown  that 
opening  the  dura  mater  does  materially  reduce  the  intra-cranial 
pressure,  and  does  undoubtedly  relieve  the  headache  and  other 
symptoms  which  in  cases  of  this  kind  are  the  source  of  so  much 
suffering  to  the  patient,  and  which  are  so  frequently  the  cause  of 
death. 

Further,  it  must  be  remembered  that  in  a  large  proportion  of 
the  cases  of  intra-cranial  tumour  the  optic  neuritis  is  intense,  and 
tliat  in  not  a  few  of  them  the  optic  neuritis,  if  allowed  to  continue, 
passes  on  to  optic  atrophy,  and  produces  more  or  less,  and  it  may 
be  complete,  blindness.  Xow,  it  has  been  conclusively  shown  that 
in  some  cases  in  which  the  operation  of  trephining  has  been  per- 
formed, both  for  tumour  and  abscess,  the  optic  neuritis  has  speedily 
disappeared,  in  consequence,  I  believe,  of  the  sudden  relief  of  the 
increased  intra-cranial  pressure.  I  have  always  been  of  opinion 
that  increased  intra-cranial  pressure  is  an  important  element  in  the 
production  of  the  double  optic  neuritis  which  is  associated  with 
intra-cranial  tumours.  This  view  has  been  much  disputed,  and  is 
rejected  by  most  authorities.  But  I  still  maintain  that  increased 
intra-cranial  pressure  is  a  most  important  factor  (I  do  not  say  that 
it  is  the  only  factor — see  Intra-cranial  Tumours,  page  44,  where  I 
have  discussed  this  point  in  full)  in  the  production  of  the  con- 
dition. The  disappearance  of  the  optic  neuritis  after  the  operation 
of  trephining  goes,  I  think,  far  to  prove  the  correctness  of  this 
view.  But  the  practical  point  which  I  would  now  urge  is,  that 
palliative  trephining  may  prevent  the  development  of  post-neuritic 
atrophy  and  permanent  blindness. 

I  may  take  this  opportunity  of  saying,  that  in  many  cases  of 
lead  poisoning  in  which  cerebral  symptoms  are  prominent — cases 
of  lead  encephalopathy,  as  they  are  technically  termed — trephining, 
with  the  object  of  relieving  the  optic  neuritis  and  preventing  post- 
neuritic atrophy,  is  also,  I  think,  indicated.  During  the  time  that 
I  practised  in  Newcastle  I  had  frequent  opportunities  of  seeing 
cases  of  this  description.  There  are  large  white-lead  manufactories 
at  Gateshead,  and  severe  cases  of  lead  encephalopathy  were  fre- 
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quently  admitted  to  the  Newcastle  Infirmary.  Some  of  these  cases 
died ;  in  many  of  the  cases  which  recovered  the  eyesight  was 
permanently  damaged  ;  in  some  so  markedly  damaged  that  the 
patient  was  practically  useless  through  the  blindness  which  was 
produced.  Since  coming  to  Edinburgh  I  have  seen  no  cases  of 
lead  encephalopatliy ;  but  of  late  years  I  have  come  to  the 
conclusion  that  the  operation  of  trephining  in  some  cases  of  this 
description  for  the  prevention  of  post-neuritic  atrophy  and  subse- 
quent blindness  is  probably  a  justifiable  and  advisable  procedure. 
Further,  it  is  not  at  all  improbable,  I  think,  that  in  some  cases  of 
lead  encephalopathy  the  operation  may  not  only  relieve  the  optic 
neuritis  and  prevent  blindness,  but  that  it  may  prevent  death  itself. 

Again,  Prof.  Victor  Horsley  believes  that  in  some  cases  the 
operation  of  trephining  and  the  removal  of  a  portion  of  a  cerebral 
tumour  produces  a  retarding  influence  upon  the  development  and 
growth  of  the  portion  of  tumour  which  remains.  But  whether  this 
is  so  or  not,  the  operation  in  many  cases  makes  the  life  of  the 
patient  much  more  comfortable  and  bearable.  I  am  of  opinion, 
then,  that  in  many  cases  of  intra- cranial  tumour  in  which  the 
conditions  seem  to  contra -indicate  the  successful  removal  of  the 
tumour,  the  operation  of  trephining  and  opening  the  dura  mater 
should  be  performed. 

Further,  it  must  be  remembered,  firstly,  that  the  diagnosis  as  to 
the  exact  position  and  connexions,  the  size  and  pathological 
nature,  of  an  intra-cranial  tumour,  is  often  a  matter  of  much  un- 
certainty during  life;  and,  secondly,  that  in  almost  all  cases  in 
which  the  symptoms  are  not  relieved,  and  rapidly  relieved,  by 
large  doses  of  iodide  of  potassium,  or  iodide  of  potassium  and 
mercury,  the  disease  proves  fatal,  and  often  rapidly  fatal.  Under 
such  circumstances,  if  the  locality  of  the  tumour  can  be  even 
approximately  determined  (if,  for  example,  it  can  be  determined 
that  it  is  situated  in  the  right  or  left  hemisphere),  and  if  there  is 
a  reasonable  probability  that  it  can  be  safely  reached,  operative 
procedure  is  justifiable.  Even  although  the  surgeon  does  not  think 
that  the  case  is  one  in  which  the  tumour  is  likely  to  be  successfully 
removed,  he  is  not,  in  my  opinion,  justified  in  refusing  to  operate 
if  the  patient  or  his  friends  desire  him  to  do  so.  There  are  many 
desperate  cases  of  this  kind  in  which  one  may  hesitate  to  urge  and 
press  an  operation,  but  in  which,  if  the  patient  desires  an  opera- 
tion, he  should  be  allowed  the  benefit  of  the  doubt.  In  cases  of 
this  kind  the  decision  should,  I  think,  be  left  to  the  patient  and 
his  friends.  The  facts  should  be  fully  and  fairly  placed  before 
them,  and  they  should  be  left  to  decide  whether  the  operation 
should  be  performed  or  not.  It  is  always  possible  that  the  diag- 
nosis as  to  the  position  and  extent  and  pathological  character  of 
the  growth  may  be  mistaken.  It  is  possible  (though  the  reverse 
is  much  more  likely  to  be  the  fact)  that  in  some  of  the  cases  in 
which  the  clinical  conditions  seem  to  preclude  successful  removal 
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it  may  be  found  possible,  when  the  parts  are  exposed,  to  success- 
fully remove  the  growth.  Further,  the  operation  does  not  materially 
add  to  the  danger  of  the  case.  In  fact,  in  many  cases  it  materially 
relieves  suffering,  prevents  blindness,  and  prolongs  life.  For  all 
these  reasons  I  am,  after  mature  consideration,  disposed  to  think 
that  in  many  cases  of  intra-cranial  tumour  trephining  ought  to  be 
performed  ;  although  I  repeat  that  I  am  fully  persuaded,  both  from 
my  clinical  and  pathological  experience,  that  the  cases  in  which  an 
intra-cranial  tumour  can  be  completely  and  successfully  removed 
by  the  surgeon  are,  relatively  speaking,  very  rare. 

Let  me  now  briefly  refer  to  some  of  the  other  conditions  which 
come  under  the  care  of  the  physician  in  which  trephining  is 
indicated. 

Epilepsy. — In  considering  this  question  it  is  very  advantageous 
to  divide  cases  of  epilepsy  into  the  following  groups : — 

{a.)  Cases  of  traumatic  epilepsy  in  which  there  is  a  distinct  scar 
or  depression  on  the  surface  of  the  skull,  and  in  which  the  epileptic 
discharge  begins  in  the  portion  of  brain  tissue  (grey  matter)  which 
is  situated  immediately  under  the  seat  of  the  external  injury.  In 
these  cases  the  operation  of  trephining  is  clearly  indicated.  These 
are  the  cases  of  epilepsy  in  which  the  surgeon  may  expect  to  obtain 
the  best  results  from  operative  interference.  Under  this  head  I 
may  refer  to  a  most  instructive  and  interesting  case  of  Jacksonian 
epilepsy  due  to  the  presence  of  a  small  spiculum  of  bone  which 
pressed  upon  and  irritated  the  centre  for  the  platysma  muscle. 
In  that  case  there  could  be  no  question  that  an  operation  would 
have  saved  the  life  of  the  patient.  Unfortunately,  an  operation 
was  not  performed.  At  the  time  when  the  case  came  under  my 
notice,  now  nearly  twenty  years  ago,  surgeons  were  loth  to  open 
the  cavity  of  the  cranium.  The  question  of  operation  was,  as  a 
matter  of  fact,  considered  at  a  consultation  with  one  of  the  surgeons 
to  the  Newcastle  Infirmary,  but  it  was  decided,  as  the  patient  was 
improving,  to  defer  the  operation  for  a  time.  Unfortunately,  the 
patient  died  two  days  after  the  consultation.  The  case  is  published 
in  the  British  Medical  Journal,  September  1,  1877. 

In  cases  of  this  description  the  operation  is  most  clearly  indi- 
cated when  the  scar  or  depression  is  situated  over  the  motor  area 
in  which  the  spasm  commences,  as  it  was  in  the  case  to  which  I 
have  just  referred.  In  those  cases  in  which  there  is  a  scar  or 
depression  on  the  surface  of  the  skull,  and  in  which  a  general 
epileptic  fit  is  preceded  by  an  aura  which  does  not  consist  of  a 
localized  spasm,  but  which  is  sensory  in  character,  the  operation 
is  less  likely  to  be  successful ;  for,  even  although  the  aura  (which 
is  indicative  of  the  commencing  discharge)  seems  to  have  its  starting- 
point  in  the  portion  of  grey  matter  immediately  below  the  seat  of 
the  injury,  there  are  move  sources  of  fallacy  than  when  the  first 
indication  of  the  fit  is  a  localized  muscular  contraction  or  spasm. 

(b.)  Cases  of  traumatic  epilepsy  in  which  a  depression  or  scar 
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is  situated  on  the  surface  of  the  skull,  and  in  which  localized 
spasms  or  an  aura  of  some  kind  or  another,  show  that  the  epileptic 
discharge  begins  in  a  definite  area  of  the  brain  cortex,  the  portion 
of  grey  matter  which  is  first  discharged  does  not  correspond  to 
(immediately  underlie)  the  position  of  the  external  injury.  In 
these  cases  the  operation  is  much  less  likely  to  be  successful ;  but 
when  drug  treatment  has  failed,  operative  treatment  is,  I  tliink, 
called  for.  But  the  question  arises  whether  the  surgeon  should 
trephine  at  the  seat  of  injury  represented  by  the  external  cicatrix 
or  over  the  area  of  grey  matter  which  is  first  discliarged  at  the 
commencement  of  the  fit.  Whether  the  fit  has  its  starting-point 
in  some  irritation  below  the  scar  or  depression,  can  only  be  decided 
by  actual  observation.  I  am  disposed  to  think  that  in  cases  of  this 
description  the  surgeon  should  first  trephine  over  the  position  of 
the  scar  or  depression,  and  then,  if  no  source  of  cortical  irritation 
is  found  in  that  situation,  that  a  second  portion  of  bone  should  be 
removed  over  the  area  of  grey  matter  which  is  first  discharged  in 
the  fit. 

(c.)  Cases  of  traumatic  epilepsy,  in  which  a  scar  or  depression 
represents  the  position  of  a  former  injury  to  tlie  skull,  but  in  which 
the  epileptic  fits  begin  with  a  general  discharge,  i.e.,  without  any 
localized  spasm  or  definite  aura.  In  these  cases  the  trephined 
opening  should,  of  course,  be  made  at  the  seat  of  the  injury.  In 
cases  of  this  kind  the  operation  is  an  experimental  one,  and  is 
rarely,  perhaps,  likely  to  be  attended  with  success.  In  such  cases, 
where  no  source  of  irritation  is  found  beneath  the  external  cicatrix, 
it  is  useless,  I  think,  to  proceed  further;  there  are  no  indications 
to  warrant  the  surgeon  in  making  a  second  exploratory  incision. 
A  case  of  this  kind,  in  which  Mr  Caird  performed  the  operation,  is 
fully  reported  in  my  Clinical  Studies,  page  331. 

Under  this  head  we  should  also  include  those  cases  of  traumatic 
epilepsy  in  which  there  is  a  scar  or  depression  on  the  surface,  and 
in  which  general  epileptic  convulsions  occur  without  any  definite 
mode  of  commencement  or  warning,  and  preceded  by  an  aura  of 
an  indefinite  kind,  such  as  a  feeling  of  something  rising  from  the 
stomach  to  tlie  head, — a  feeling  of  fear,  palpitation,  and  the  like. 

((/.)  Cases  of  idiopathic  epilepsy,  the  disease  epilepsy  (and  I 
exclude  from  this  category  cases  in  which  the  epileptic  fits  are  the 
result  of  a  "  coarse"  lesion,  such  as  a  tumour  or  abscess,  and  in 
which  the  epilepsy  is  symptomatic  of  such  general  conditions  as 
Bright's  disease,  lead  poisoning,  and  the  like),  in  which  the  epileptic 
fits  always  commence  with  a  localized  spasm,  or  with  a  definite 
aura  which  is  constant  in  character  and  which  definitely  indicates 
the  position  of  the  area  or  centre  of  grey  matter  which  is  first 
discharged.  In  these  cases  the  operation  of  trephining  should  also 
be  performed,  provided  that  drug  treatment  has  failed  to  give 
relief.  In  cases  of  this  kind  the  mode  of  commencement  of  the 
spasm  or  the  character  of  the  aura  is  the  guide  to  the'position  of 
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the  grey  matter  which  is  first  discharged.  The  guide  is  far  more 
certain  in  those  cases  in  which  the  aura  consists  of  a  localized 
spasm  than  in  the  more  numerous  cases  in  which  it  consists  of 
some  sensory  disturbance,  such  as  a  painful  sensation  in  a  localized 
part  (say,  the  tip  of  the  forefinger),  a  flash  of  light  in  the  eyes,  a 
bad  smell  in  tlie  nose,  a  bad  taste  in  the  mouth,  etc.  Dr  Hugh- 
lings  Jackson  was,  so  far  as  I  know,  the  first  to  point  out  that  in 
cases  of  epilepsy  in  which  the  discharge  invariably  begins  in  the 
same  localized  area  of  grey  matter,  the  affected  portion  of  grey 
matter  should  be  cut  out, — provided,  of  course,  that  drug  treatment 
lias  failed  to  give  relief. 

(c.)  Cases  of  idiopatliic  epilepsy  in  which  there  is  nothing  to 
show  that  the  epileptic  discharge  commences  in  a  localized  area  of 
the  brain, — i.e.,  in  which  there  is  no  localized  spasm  at  the  com- 
mencement, no  definite  aura,  or  in  which  the  aura  is  of  a  general 
(non-localizing)  character,  such  as  an  indescribable  feeling  in  the 
stomach  or  elsewhere,  a  feeling  of  fear  or  the  like.  In  these  cases 
(and  under  this  head  may  be  included  many  cases  in  which  the 
epileptic  condition  is  said  or  thought  to  have  resulted  from  a  blow 
or  fall  on  the  head,  but  in  which  tliere  is  no  external  evidence,  in 
the  form  of  a  cicatrix,  of  the  injury)  the  results  of  operative  inter- 
ference are  very  unsatisfactory.  This,  I  suppose,  is  the  experience 
of  almost  all  observers.  In  cases  of  this  description  the  operation 
should  only,  I  think,  be  performed  when  medicinal  treatment  has 
been  thoroughly  tried  and  failed,  and  when  the  conditions  are 
desperate, — in  cases,  for  example,  in  which  the  frequent  recurrence 
of  the  fits  unfits  the  patient  for  the  ordinary  duties  of  life,  is 
producing  great  mental  deterioration  or  actual  insanity.  I  have 
frequently  been  consulted  in  cases  of  this  description,  and  I  have 
invariably  left  tlie  decision,  as  regards  tlie  question  of  operation, 
to  the  patient  or  his  friends.  The  position  I  take  up  is  this: — 
That  drug  remedies  having  failed,  tlie  disease  is  likely  to  continue 
and  the  mental  deterioration  to  become  worse  rather  tlian  the 
reverse ;  that  the  operation  is  attended  with  little  risk  to  life ;  that 
it  may  perhaps  give  some  temporary  relief;  but  that  it  is  not,  so 
far  as  my  experience  enables  me  to  judge,  likely  to  produce  any 
permanent  benefit.  In  sliort,  in  this  class  of  cases  the  operation 
is  purely  an  experimental  one ;  and,  so  far  as  my  information 
enables  me  to  judge,  an  experiment  of  a  very  doubtful  kind. 

Experimental  Operations. — As  Prof  Annandale  has  said,  there 
are  many  cases  in  whicli  the  question  of  an  experimental  operation 
has  to  be  considered.  In  many  cases  of  brain  disease  the 
diagnosis  is  necessarily  more  or  less  doubtful.  In  many  cases  it 
is  impossible  to  say,  without  opening  the  skull,  wliether  there  is 
anything  which  can  be  removed  or  reached.  In  cases  of  this  kind, 
when  drug  treatment  has  been  thoroughly  tried  and  failed,  when 
the  condition  of  the  patient  is  desperate,  when  life,  as  it  often  is 
in  such  cases,  is  hardly  worth  living,  we  are  warranted,  I  think, 
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in  risking  a  good  deal  (but  in  trephining  the  risk  is  not  great),  and 
in  advising  tliat  an  experimental  operation  sliouM  be  performed  in 
the  hope  that  tlie  operation  may  give  relief.  Several  cases  of  this 
description  have  come  under  my  own  notice.  There  is  one  at 
present  in  the  Infirmary,  whicli  1  very  recently  passed  on  to  Mr 
Cotterill.     The  details  of  the  case  are  as  follows : — 

A.  B.,  aged  15,  female,  Avas  admitted  to  Ward  27  on  the  recommendation  of 
Dr  Thomson  of  Musselbnigh,  suffering  from  left  hemiplegia,  loss  of  vision,  and 
marked  mental  deterioration.  The  history  which  was  obtained  was  that  the 
patient  was  in  good  health,  fairly  intelligent,  and  able  to  read  and  write  eight 
months  ago,  when  she  was  admitted  to  the  Inveresk  Poorhouse.  Three 
months  after  her  admission  to  the  Poorhouse  (five  months  ago)  she  began  to 
complain  of  pain  in  the  head,  and  became  weak. 

On  admission  to  the  Infirmary  the  left  arm  and  leg  were  found  to  be  para- 
lyzed and  rigid  (the  right  leg  was  also  to  some  extent  affected),  and  the  mental 
condition  markedly  deteriorated.  The  jjatient  lies  curled  up  in  bed,  with  the 
knees  drawn  up.  She  seems  to  understand  some  things  which  are  said  to 
her,  but  gives  no  intelligent  answers  to  f^uestions  put  to  her,  and  does  not 
volunteer  any  spontaneous  speech  utterances.  When  examined  or  spoken  to 
she  cries  out — the  clinical  clerk  who  took  notes  of  the  case  says — "like  a  cat." 
She  passes  her  evacuations  under  her.  She  frequently  puts  the  right  hand  to 
the  right  side  of  the  head  and  moans  as  if  from  pain.  Sight  seems  impaired. 
The  optic  discs  are  distinctly  atrophied. 

Now,  in  this  case  the  diagnosis  is  by  no  means  clear.  Dr 
Thon:son  assures  me  that  there  is  every  reason  to  believe  that  the 
]^atient  is  the  subject  of  inherited  syphilis,  but  whether  the  cause 
of  the  symptoms  is  a  localized  syphilitic  growth  (gumma),  or  a 
more  widespread  syphilitic  degeneration,  it  is  (chiefly  owing  to 
the  mental  condition  of  the  patient  and  her  inability  to  describe 
lier  symptoms)  impossible  to  say.  It  is  not  unlikely  that  both 
morbid  conditions  may  be  present.  So  far  as  I  can  judge,  there  is 
no  prospect  whatever  of  the  patient  improving  under  any  kind  of 
medicinal  treatment.  Iodide  of  potassium  and  mercury  have  been 
tried  in  full  doses  for  several  weeks  without  any  benefit  whatever. 
Under  such  circumstances  it  is,  I  think,  quite  justifiable  to  perform 
an  experimental  operation ;  and  it  was  with  this  object  that  I 
transferred  the  case  to  Mr  Cotterill's  care.  There  is  nothing  to 
show  definitely  that  the  lesion  is  situated  on  the  surface  of  the 
brain  ;  it  is  certain,  however,  that  the  motor  tract  passing  from  the 
I'iglit  hemisphere  is  implicated  in  some  part  of  its  intra-cranial  course. 
Possibly  a  lesion  on  the  surface  of  the  motor  cortex  may  be  found, 
though  I  must  say  I  think  the  chances  are  against  the  presence 
of  a  removable  tumour,  and  it  is  on  the  chance  of  finding  such  a 
lesion  that  I  have  advised  an  experimental  operation  in  this  case. 

Another  case  in  which  the  indications  for  operation  seem  to  be 
more  clear  is  that  of  a  girl  whom,  as  it  happens,  I  sent  to  Mr 
Cotterill  to-day.  She  has  been  under  observation  for  the  past 
year.  She  suffers  from  right-sided  hemiplegia,  which  dates  from 
early  life,  epileptiform  convulsions,  and  mental  deterioration. 
During  the  last  few  years  her  fits  have  increased,  and  her  mental 
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peculiarities  and  defects  have  become  much  more  marked.  Many 
months  ago  tlie  question  of  trephining  was  considered  ;  in  fact,  it 
was  then  arranged  that  she  should  be  admitted  into  Mr  Cotterill's 
Ward  in  order  to  have  the  operation  performed,  but  at  the  last 
moment  her  parents  objected.  She  has  lately  become  so  much 
worse  and  so  unmanageable,  that  they  are  now  anxious  that  some- 
thing should  be  done.  As  their  clergyman,  who  came  to  see  me 
about  her  the  other  day,  says,  she  can  no  longer  remain  at  home ; 
unless  something  is  done  to  relieve  her,  she  must  be  sent  to  an 
asylum.  Further,  he  pointed  out  to  me  that  in  her  present  con- 
dition her  life  is  not  worth  living.  She  is  not  onlv  a  burden,  but 
a  troublesome  burden,  to  her  friends  ;  and  her  mental  deterioration 
is  so  great  that  she  can  hardly  be  looked  upon  as  a  reasonaljle 
human  being. 

In  this  case,  which  in  some  of  its  features  resembles  that  which 
Dr  Gibson  has  brought  before  us  this  evening  (Dr  Felkiu's  successful 
case  of  trephining),  the  indications  for  operation  are  much  more 
clear  than  in  the  last  case  ;  for  we  know,  as  a  matter  of  experience, 
that  in  most  of  these  cases  of  hemiplegia  dating  from  early  life,  in 
which  convulsive  seizures  are  subsec[uently  developed,  the  lesion 
is  cortical  in  its  seat.  It  is  probably  only  in  rare  cases  that  an 
operation  will  be  attended  with  such  marked  success  as  in  Dr 
Felkin's  case ;  for  in  many  cases  the  cortical  tissue  is  sclerosed  and 
permanently  irretrievably  damaged.  But  there  are  fair'grounds,  I 
think,  for  supposing  that  in  a  certain,  though  it  may  be  only  small, 
proportion  of  these  cases  the  severity  of  the  epileptic  attacks  will 
be  restrained,  or  the  fits  perhaps  altogetlier  arrested,  by  surgical 
operation  removing  a  cicatrix  wliich  is  a  source  of  irritation,  or  cutting 
out  a  portion  of  the  motor  area.  (As  Mr  Cotterill  pointed  out  in 
his  remarks,  the  patient  is  already  hemiplegic;  the  risk  of  producing 
paralysis  need  not,  therefore,  weigli  so  heavily  against  an  operation 
in  this  case  as  it  would  in  a  case  of  epilepsy  in  which  there  was 
no  paralysis.)  Further,  it  should  be  remembered  that  unless  a 
large  portion  of  the  motor  area  is  removed,  the  risk  of  the  pro- 
duction of  permanent  paralysis  is  probably  not  so  serious  as  was 
at  one  time  thought.  It  seems  certain  that  in  many  cases  a  con- 
siderable and  satisfactory  amount  of  compensation  is  developed. 
In  many  cases  (cases  in  which  the  position  of  motor  grey  matter 
which  is  removed  is  small)  the  resulting  paralysis  is  only 
temporary. 

In  a  case  of  infantile  hemiplegia  and  epilepsy  which  I  saw  with 
Dr  Thin  about  two  years  ago,  and  which  was  subsequently  admitted 
into  the  Infirmary  and  trephined  by  Mr  Wallace,  the  operation  has 
been  undoubtedly  beneficial.  In  that  case  no  lesion  was  found  on 
the  surface  of  the  motor  cortex. 

In  another  "experimental  case"  which  Mr  Caird  trephined  some 
years  ago,  the  operation  undoubtedly  gave  relief.  The  patient  suf- 
fered from  severe  headache  and  other  symptoms,  which  I  need  not 
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occupy  time  by  detailing  in  full.  He  had  been  seen  by  Dr  Hughlings 
Jackson,  who  was  of  opinion  that  there  was  either  a  "coarse" 
lesion,  or  tliat  the  case  was  an  unusual  and  peculiar  form  of 
megrim.  Dr  Jackson  seemed  to  favour  the  former  supposition,  as 
Mr  Caird  and  I  were  inclined  to  do.  But  the  experimental  nature 
of  the  operation  was  fully  recognised  by  us  all.  No  lesion  was 
found ;  but,  as  I  have  already  said,  relief  was  obtained. 

Cerebral  and  Cerebellar  Abscess. — If  there  had  been  time  I  would 
have  liked  to  have  discussed  the  differential  diagnosis  of  cerebral 
and  cerebellar  abscess,  meningitis,  sinus  phlebitis,  and  tumour.  I 
have  given  a  good  deal  of  attention  to  this  subject,  for  I  have  had 
several  cases  of  abscess  of  the  brain  of  great  interest  under  my 
care.     Most  of  these  occurred  years  ago. 

So  far  as  my  experience  enables  me  to  judge,  abscesses  of  the 
brain,  tlie  result  of  ear  disease,  are,  comparatively  speaking,  rare  in 
physicians'  practice;  I  suppose  the  majority  of  cases  find  their  way 
to  the  aurist  and  surgeon  rather  than  to  the  physician. 

The  brilliant  successes  which  have  been  obtained  in  some  cases 
of  temporo-sphenoidal  abscess  clearly  show  that  where  there  is 
reason  to  suspect  the  presence  of  an  abscess  of  the  brain,  the 
operation  of  trephining  should  be  performed,  and  the  brain  tissue 
explored  in  the  hope  of  evacuating  pus.  I  refer  to  the  cases  in 
which  the  diagnosis  of  abscess  is  by  no  means  clear.  The  opera- 
tion itself  adds  little  additional  risk.  The  position  I  take  up  is 
this  : — Given  definite  and  distinct  cerebral  symptoms,  with  middle- 
ear  disease  and  a  purulent  discharge  from  the  ear,  the  operation  of 
trephining  is  warranted,  even  when  the  physician  is  uncertain  as 
to  wliether  the  cerebral  symptoms  are  clearly  indicative  of  an 
abscess  or  not.  In  some  cases  it  is,  I  hold,  absolutely  impossible 
to  distinguish  between  abscess  associated  with  surrounding  cere- 
britis  on  the  one  hand,  and  meningitis  on  the  other.  In  those 
cases  in  which  the  collection  of  [)us  is  encapsuled,  and  in  cases  of 
acute  localized  abscess  in  which  there  is  no  surrounding  cerebritis 
or  associated  meningitis,  the  diagnosis  is  much  more  easily  made. 
In  cases  of  this  kind  diffuse  purulent  meningitis  and  sinus  phlebitis 
can  usually  be  excluded.  Further,  it  must  be  remembered  that  in 
some  cases  it  is  impossible  to  say  whether  the  cerebral  symptoms 
are  the  result  of  a  cerebral  abscess,  or  merely  of  the  local  irritation 
at  the  periphery,  i.e.,  in  the  diseased  ear.  Headache,  vomiting, 
giddiness,  and  even  epileptiform  convulsions,  may  undoubtedly 
result  from  peripheral  ear  disease ;  but  they  are  mucli  more  likely 
to  be  due  to  a  cerebral  lesion,  i.e.,  abscess  or  localized  meningitis. 
Changes  in  the  optic  discs,  though  by  no  means  always  present  in 
abscess,  are,  in  a  doubtful  case  (1  mean  a  case  in  which  the 
symptoms  may  be  the  result  either  of  an  abscess  of  tlie  brain  or  of 
peripheral  irritation  arising  in  the  ear),  highly  suggestive  of  the 
more  serious  condition.  In  cases  of  suspected  abscess  the  pres- 
ence of  optic  neuritis  is  a  most  important  symptom ;  but  a  case 
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which  I  recorded  some  years  ago  in  the  Edinhurgh  Medical  Journal 
seems  to  show  that  it  may  be  merely  the  result  of  a  localized 
meningitis. 

When,  as  in  the  case  which  I  have  just  related,  there  is  a  doubt 
as  to  whether  the  symptoms  are  the  result  of  local  ear  disease,  or 
localized  meningitis,  or  of  cerebral  abscess,  I  am  strongly  disposed 
to  think  that  the  operation  of  trephining  sliould  be  performed.  It 
is  better,  I  think,  under  sucli  circumstances  to  treat  the  local  ear 
disease  by  operation  and  to  explore  the  temporo-sphenoidal  lobe 
at  one  and  the  same  time,  rather  than  to  treat  the  local  condition 
first,  and  to  see  whether  the  symptoms  are  relieved  by  the  opera- 
tion on  the  ear  or  not.  In  my  opinion,  the  slight  additional  risk 
which  trephining  and  exploring  the  temporo-sphenoidal  lobe  entails 
is  far  outweighed  by  the  risk  of  allowing  a  suspected  and  possible 
abscess  to  continue  and  progress. 

Of  late  years  very  few  cases  of  cerebral  abscess  have,  as  it 
happens,  come  under  my  notice.  In  two  cases  only  has  the  opera- 
tion of  trephining  been  performed.  One  was  the  case  of  a  woman 
who  was  seen  a  few  years  ago  in  private  practice.  All  the  symp- 
toms of  cerebral  abscess  were  present.  Mr  Caird  performed  the 
operation,  and  explored  the  temporo-sphenoidal  lobe  in  several 
directions,  but  no  abscess  was  found.  "We  decided  under  these 
circumstances  to  do  nothing  more.  We  did  not  explore  the  cere- 
bellum. In  the  present  position  of  our  knowledge,  that,  no  doubt, 
would  have  been  done.  The  patient  died,  and  a  post-mortem  was, 
unfortunately,  refused. 

The  second  case  was  the  case  which  Prof.  Annandale  referred 
to  in  his  opening  address.  In  that  case  I  diagnosed  an  abscess 
in  the  right  temporo-sphenoidal  lobe,  and  advised  that  it  should 
be  evacuated.  As  Prof.  Annandale  has  told  us,  eight  ounces  of  pus 
were  withdrawn.  The  patient,  so  far  as  the  cerebral  condition 
went,  made  an  uninterrupted  recovery.  Unfortunately,  he  died 
some  ten  days  after  the  operation  from  a  septic  pneumonia.  On 
post-mortem  examination  the  operation  wound  and  the  cerebral 
membranes  were  absolutely  healthy ;  the  large  abscess  cavity  had 
contracted  so  completely  that  it  could  hardly  be  discovered  post- 
mortem.    The  autopsy  was  made  by  Dr  Bruce. 

A  case  of  great  interest,  and  to  which  I  would  like  to  refer  in 
some  detail,  came  under  my  notice  a  few  mouths  ago.  It  was  as 
follows : — 

M.  I.,  aged  20,  was  admitted  to  Ward  5a  on  IGth  June  1893,  suffering  from 
headache,  vomiting,  giddiness,  and  fits,  which  were  said  to  be  hystero-ejjileptic 
in  character.  Four  months  before  admission  the  patient  had  been  confined. 
During  the  whole  of  lier  pregnancy  she  had  suffered  more  or  less  from  headache 
and  vomiting.  On  admission  the  temperature  was  subnormal,  the  pulse  72. 
The  patient  had  a  stupid,  hea\'y  expression  ;  but  this,  we  subsequently  leai'ued, 
was  in  some  degree  natural  to  her.  The  urine  contained  a  large  amount  of 
albumen  and  numerous  granular  casts  ;  on  standing,  a  heavy  deposit  of 
beautiful  crystals  of  phosphate  of  lime  were  thrown  down.     The   gait  was 
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slightly  staggering ;  the  knee-jerk  was  increased  in  the  left  leg.  The 
patient  complained  of  double  vision  ;  the  left  pupil  was  larger  and  more 
sluggish  than  the  right ;  and  on  ophthalmoscopic  examination,  well-marked 
optic  neuritis  was  present  in  the  left  eye,  and  commencing  optic  neuritis  in 
the  right.  The  headache  was  severe,  and  the  vomiting  frequent.  Tlie 
headache  and  vomiting  occurred  together.  The  headache  was  usually  worse 
at  night,  and  hrst  thing  in  the  morning  before  the  patient  got  u]).  The  hts 
for  the  most  part  consisted  of  a  feeling  of  cramp  and  spasm  about  the  mouth  ; 
every  now  and  again  these  localized  spasms  were  followed  by  generalized 
muscular  contractions,  more  marked  on  the  right  than  the  lei't  side  of  the 
body.     I  unfortunately  had  no  opportunity  of  observing  the  spasms  for  myself. 

Now,  in  this  case  the  headache,  vomiting,  optic  neuritis,  and  convulsive 
seizures  were  certainly  suggestive  of  one  of  three  conditions, — cerebral  tumour, 
abscess,  or  uraemia  (lead  poisoning  could  be  absolutely  excluded  ;  and  the 
condition  of  the  pulse  and  temperature  precluded  general  meningitis). 

On  examination,  it  was  found  that  the  patient  was  deaf  in  the  left  ear  ;  and 
on  inquiring  into  the  history  it  was  ascertained  that  six  weeks  previous  to 
her  admission  she  had  suffered  from  pain  in  the  left  ear,  followed  by  otorrhoea. 

Under  these  circumstances,  the  symptoms  seemed  to  me  to  suggest  either 
cerebral  abscess  or  uraemia.  It  seemed  unreasonable  in  the  circumstances  of 
the  case  {i.e.,  considering  that  there  was  middle-ear  disease  and  albuminuria, 
two  conditions  capable  of  producing  the  symptoms)  to  suppose  that  a  third 
condition  (tumour)  was  present. 

On  June  22nd  Dr  M' Bride  kindly  saw  the  case  with  me.  He  found  a 
perforation  in  the  left  drum ;  the  discharge,  which  was  very  scanty,  was  not 
foetid  ;  and  the  drain  seemed  free.     At  that  time  there  was  no  pain  in  the  ear. 

Under  these  circumstances  Dr  M' Bride  was  strongly  inclined  to  think  that 
an  abscess  could  probably  be  excluded ;  the  condition  of  the  ear  did  not  seem 
to  him  such  as  was  likely  to  lead  to  the  production  of  a  cerebral  abscess. 
My  own  view  was  in  favour  of  abscess  rather  than  urtemia  ;  the  headache  was 
much  more  severe  than  the  headache  of  uraemia  ;  the  optic  neuritis  (which  was 
much  more  marked,  it  must  be  remembered,  in  the  left  than  in  the  right  eye) 
was  strongly  in  favour  of  abscess  rather  than  kidney  disease  ;  while  the 
localized  character  of  the  spasms — beginning  in  the  right  cheek,  and  affecting 
more  particularly  the  right  side  of  the  body — seemed  to  me  to  support  this 
view.  Under  these  circimrstances,  I  was  disposed  to  think  that  the  operation 
of  trephining  should  be  performed  ;  but  taking  into  account  the  strong  opinion 
which  Dr  M'Bride  had  expressed,  I  determined  to  wait  and  watch  the  case,  for 
a  few  days  longer  at  all  events. 

During  the  night  of  the  23rd  the  patient  had  a  very  severe  attack  of 
headache  and  vomiting,  during  which  she  became  quite  collapsed  ;  her 
condition  was  so  grave  that  the  nurse  thought  she  would  have  died  during  tlie 
attack  ;  she  was  with  difficulty  revived  by  the  administration  of  brandy. 
On  the  morning  of  the  24th  the  face  had  the  heavy  congested  look  which  is 
difficult  to  describe  in  words,  but  which  I  know  by  experience  is  highly 
suggestive  of  a  grave  intra-cranial  lesion,  and  which  is  quite  unlike  the  pale 
appearance  of  ursemic  coma.  Under  these  circumstances  I  thought  further 
delay  dangerous  and  unwarrantable.  I  accordingly  asked  Mr  Cotterill  to 
trephine  the  patient. 

The  operation  was  performed  on  the  afternoon  of  June  24th.  On  opening 
the  skull,  the  brain  and  its  membranes  appeared  to  be  natural.  There  was 
slight  but  not  marked  evidence  of  increased  intra-cranial  pressure.  The 
temporo-sphenoidal  lobe  was  explored  in  three  directions — downwards  and 
forwards,  forwards  and  inwards,  and  upwards  and  backwards.  No  aliscess 
■was  found.  The  second  puncture — that  which  was  made  downwards  and 
inwards — was  followed  by  the  evacuation  of  a  considerable  quantitv  of  clear 
cerebro-spinal  fluid  ;  Mr  Cotterill  and  I  were  both  of  opinion  that  the  lateral 
ventricle  had  been  tapped.  As  nothing  was  found  in  tiie  temporo-sphenoiilal 
lobe,  and  there  were  no  definite  symptoms  pointing  to  an  abscess  in  the 
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cerebellum,  we  agreed  that  further  operation  (trephining  the  cerebellum)  was 
uncalled  for.  The  trephined  wound  was  therefore  closed  in  the  ordinary 
manner.  After  the  operation  the  patient  made  an  uninterruj^ted  recovery  ; 
the  headache  and  vomiting  .speeilily  subsided  ;  there  was  no  return  of  the 
epileptiform  attacks  ;  and  the  optic  neuritis  immediately  declined,  and  in  the 
course  of  a  few  days  entirely  disappeared. 

On  the  8th  of  July  the  patient  was  re-admitted  to  the  medical  ward  under 
my  care.  She  remained  in  hospital  until  the  end  of  July,  and  was  then 
discharged,  apparently  well,  but  the  urine  still  contained  albumen  and  casts. 
She  has  continued  well  until  the  present  time.  I  saw  her  last  Wed- 
nesday (February  14th)  ;  she  then  looked  the  picture  of  health,  robust  and 
ruddy.  She  says  that  she  occasionally  still  suffers  from  lieadache,  but  that 
since  her  discharge  from  hospital  it  has  never  been  severe.  Her  eyesight  is 
perfect,  and  the  periods  are  natural  ;  but  the  urine  still  contains  albumen, 
though  its  amount  is,  as  compared  with  that  which  was  present  when  she  was 
in  hospital,  small. 

The  case  is  one  of  great  interest  from  many  points  of  view.  'J'he 
diagnosis  was  most  difficult.  I  am  still  disposed  to  think  that 
the  symptoms  were  more  suggestive  of  abscess  than  ur£emia;  and, 
if  I  were  to  meet  with  another  ease  in  which  the  same  conditions 
were  present,  I  should  again  take  the  same  view  and  again  pursue 
the  same  course.  I  should  again  recommend  that  the  temporo- 
splienoidal  lobe  should  be  explored  on  the  clumce  of  finding  pus. 
The  very  severe  character  of  the  headache,  the  papillitis  (the 
retinal  changes  were  not  tlie  ordinary  albuminuria  retinitis),  and 
especially  the  fact  that  the  optic  neuritis  was  mucli  more  marked 
in  the  left  eye — the  eye  on  the  same  side  as  the  supposed  cerebral 
lesion — and  the  peculiar  cliaracter  of  the  convulsive  seizures 
(which  were  indicative  of  localized  cerebral  disease  rather  than  of 
uraemia),  were,  in  my  opinion,  much  more  suggestive  of  cerebral 
abscess  than  of  uraemia  and  kidney  disease. 

But  perhaps  the  most  important  lesson  to  be  learned  from  the 
case  is  the  relief  which  was  immediately  obtained  from  all  the 
urgent  symptoms  by  the  operative  procedure  which  was  carried 
out.  The  case  suggests  the  advisability  of  trephining  for  the 
relief  of  increased  intra-cranial  pressure  in  bad  cases  of  uremia. 
Do  not  let  me  be  misunderstood.  I  do  not  mean  to  suggest  that 
tre[»hining  should  be  performed  in  every  case  of  unemia.  In  the 
great  majority  of  cases,  the  ordinary  remedies — purgation  and 
profuse  sweating  by  means  of  hypodermic  injections  of  pilocarpine 
— are,  of  course,  all  that  is  required.  When  these  remedies  fail, 
bleeding  is  often,  I  think,  the  most  efficacious  means  of  treatment. 
In  more  than  one  case  of  scarlatinal  nephritis  I  have  seen  the 
uraemic  convulsions  immediately  relieved,  never  to  return,  by  the 
abstraction  of  a  few  ounces  of  blood  from  the  arm.  But  in  bad 
cases  of  uraemia  in  which  the  conditions  are  desperate,  the  opera- 
tion of  trephining  may  perhaps  in  the  future  be  found  to  be  an 
important  means  of  treatment.  It  was  certainly  most  successful 
in  this  particular  case. 

It  will  be  noticed  that  in  the  case  which  I  have  just  related  the 
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brain  was  freely  punctured  in  three  different  directions,  and  a  large 
quantity  of  cerebro-spinal  fluid  was  withdrawn  from  the  lateral 
ventricle  with  absolutely  no  prejudicial  result.  The  same  obser- 
vation has,  of  course,  been  previously  made  by  many  other 
observers ;  but  I  would  wish  to  remark  that  puncturing  of  the 
brain  by  a  fine  aseptic  trocar  and  tapping  the  ventricles  is  not 
always  unattended  with  danger.  In  a  case  which  Mr  Cotterill  and 
I  have  recently  had  under  treatmerit,  the  operation  was  followed 
by  death.     The  case  was  one  of  tubercular  meningitis. 

Trephinmg  in  Tuhercular  Meningitis. — For  some  years  past  I 
liave  suggested  in  my  lectures  that  the  operation  of  trephining  may 
possibly  be  useful,  and  should  certainly  be  tried  as  an  experiment 
in  cases  of  tubercular  meningitis.  This  suggestion  was  based  on  the 
fact  that  tubercular  peritonitis  has,  as  is  well  known,  been  in  many 
cases  cured  by  opening  the  abdomen.  Why  simply  opening  the 
abdomen  should  produce  immediate  benefit,  and  in  some  cases 
complete  cure,  of  a  tubercular  peritonitis,  we  do  not  as  yet  know. 
Whether  the  beneficial  result  is  due  merely  to  the  entrance  of  air 
or  to  the  relief  of  the  pressure  and  evacuation  of  some  of  the  peri- 
toneal fluid,  is  as  yet  undetermined.  The  latter  seems  the  move 
likely  explanation,  and  in  tubercular  peritonitis  continuous  drainage 
with  aseptic  precautions  is  probably  the  proper  treatment ;  but 
it  must  be  remembered  that  in  some  of  the  cases  in  which  the 
operation  was  beneficial  tlie  abdomen  was  immediately  closed.  In 
some  of  the  cases  no  continuous  drain  was  established.  But  be 
this  as  it  may,  there  can  be  no  doubt  as  to  the  fact — the  benefit 
which  results. 

Now,  although  in  rare  cases  tubercular  meningitis  is  recovered 
from,  the  disease  is  almost  invariably  fatal.  Any  plan  of  treat- 
ment, therefore,  which  seems  to  liold  out  even  a  possibility  of 
success  deserves  a  trial.  These  are  the  grounds  on  which,  as  it 
seems  to  me,  tlie  operation  of  trephining  deserves  a  trial  in  cases 
of  tubercular  meninoitis.  The  same  idea  has  no  doubt  occurred  to 
many  minds.  In  the  year  1888  an  American  surgeon,  Mr  Keen, 
advocated  the  operation  in  print,  and  published  minute  directions 
as  to  the  b.est  method  of  tapping  the  ventricles. 

Now,  if  the  operation  is  to  be  attended  with  success  in  tuber- 
cular meningitis,  it  must,  I  think,  be  performed  in  the  early  stages 
of  the  case;  it  cannot  be  expected  to  effect  a  cure  when  the 
disease  is  far  advanced.  Merely  tapping  the  ventricles  for  the 
relief  of  intra-cranial  pressure  in  the  later  stages  of  the  disease — 
the  plan  which  I  understood  Dr  Carmichael  to  advocate  at  the 
last  meeting — may  perhaps  be  useful  as  a  palliative  measure,  but 
is  not  likely  to  arrest  the  progress  of  the  disease,  or  to  cure  the  con- 
dition, and  this  is  the  object  of  course  which  has  to  be  arrived  at. 
The  details  of  the  case  are  as  follows : — 

Case  of  Tubercular  Meningitis  ;    Trephining  ;  tapping  the  Lateral   Vent  icle  > 
Death.— R.  S.,  aged  19,  was  admitted  to  Ward  5a  ou  11th  February  1894' 
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puffering  from  lieadache  and  vomitirg  and   other  symptoms   suggestive   of 
commencing  meningitis. 

Previous  Histonj. — The  patient  ■svas  in  her  usual  health  until  the  beginning 
of  January.  About  that  time  she  began  to  complain  about  pain  in  the  left 
shoulder,  which  was  put  down  to  rheumatism.  This  pain  lasted  for  a 
fortnight,  and  necessitated  the  patient  remaining  in  l)ed.  It  then  entirely 
disappeared,  and  she  felt  quite  well  until  a  Aveek  later,  when  she  began  to 
suffer  from  headache  and  vomiting,  both  of  which  have  continued  up  to  the 
present  time.  The  vomiting  occiirred  both  immediately  after,  and  independ- 
ently of,  taking  food.  The  headache  was  referred  to  the  frontal  region. 
A  week  before  admission  the  symptoms  became  so  bad  that  the  patient  had 
to  take  to  bed.  The  pain  has  prevented  her  sleej^ing  of  late.  Yesterday  she 
wandered  slightly.     No  squint  was  observed  before  admission. 

The  patient  suffered  from  a  running  ear  in  childhood  ;  which  side  not 
known.     It  occurred  after  measles.     She  has  also  had  scarlet  fever. 

Family  History. — The  patient  is  the  fourth  in  a  family  of  eleven.  Two 
girls  are  dead — one  in  infancy,  the  other  shortly  after  birth.  One  brother 
suffers  from  a  weak  chest  (cough,  sweating,  loss  of  flesh).  One  sister  suffered 
for  many  years  from  a  running  ear.  The  mother  died  of  erysipelas.  The 
father  is  healthy. 

Condition  on  Admission. — The  patient  is  in  a  stupid,  semi-comatose  condition. 
Temperature  100° ;  pulse  90  ;  respirations  24.  The  pupils  were  contracted 
and  equal  ;  light  seem.s  to  hurt  the  eyes  and  to  aggravate  the  headache.  There 
is  slight  nictitation.  The  tongue  is  furred.  The  pain,  which  is  chiefly 
referred  to  the  forehead,  is  also  felt  all  over  the  head.  The  optic  discs  are 
normal.  The  heart  and  lungs  appear  to  be  normal.  There  is  no  pain  or 
tenderness  over  the  abdomen,  but  there  is  slight  gurgling  in  the  right  iliac 
fossa.  The  abdomen  is  not  distended  ;  in  fact,  rather  the  reverse.  The 
bowels  are  constipated.  There  has  been  no  influenza  in  the  house  from  which 
the  patient  has  come. 

Ordered  c^uiniue  three  grains,  and  antipj'rin  ten  grains,  every  three  hours  ; 
also  a  dose  of  cascara. 

February  I2th. — Some  wandering  last  night.  This  morning  the  patient 
lies  in  a  listless,  drowsy,  semi-comatose  condition.  Slight  internal  strabismus 
of  the  right  eye.  The  right  pupil  is  a  little  smaller  and  more  active  than  the 
left,  which  is  moderately  dilated.  When  roused,  the  patient  complains  of 
headache.  No  twitching  has  been  noticed  in  the  facial  or  other  muscles.  No 
cough.  Tache  cerebrale  very  marked  over  the  abdomen.  The  abdominal 
reflex  is  much  more  active  on  the  right  than  on  the  left  side.  The  plantar 
reflex  is  also  more  active  on  the  right  than  on  the  left  side.  The  knee-jerk  is 
more  active  on  the  left  side.  Bowels  well  opened  through  the  night  ;  the 
motion  was  formed  and  quite  normal.  Temperature  still  elevated.  The  ears 
seem  natural. 

Ten  grains  iodide  of  potassium  every  four  hours. 

February  13th. — Had  a  fairly  quiet  night ;  is  rather  more  sensible  this 
morning  ;  complains  of  pain  all  over  the  head.  There  is  distinct  loss  of 
power  in  the  left  arm  and  leg  ;  voluntary  moA'ements  of  the  left  arm  and  leg 
are  attended  with  tremor.  The  knee-jerk  and  plantar  reflex  are  absent  in  the 
left  leg,  active  in  the  right. 

The  case  seems  without  doubt  to  be  one  of  meningitis,  in  all  probability 
tubercular.  The  strabismus  is  much  more  marked  this  morning.  The  optic 
discs  are  still  normal. 

After  consultation  with  Mr  Cotterill  it  was  decided  to  trephine  if  the 
relatives  consented.  The  relatives  did  consent,  and  the  operation  was 
performed. 

An  opening  was  made  into  the  right  side  of  the  head  in  the  parietal  region, 
just  behind  the  motor  area.  On  removing  the  disc  of  bone,  the  membranes 
bulged  very  distinctly  through  the  opening,  but  did  not  pulsate.  On  opening 
the  dura,  the  cerebral  substance  bulged  so  much  through  the  opening  that  it 
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formed  a  hernia.  The,  exposed  portion  of  the  membranes  appeared  perfectly- 
normal.  The  brain  did  not  pulsate.  A  fine  trocar  and  cannula  was  introduced 
downwards  and  forwards  with  no  result.  A  second  exploratory  puncture 
was  made  more  downwards  and  inwards  to  the  distance  of  1|  inch  from  the 
surface.  When  the  trocar  was  withdrawn  a  jet  of  clear  cerebro-spinal  fluid 
escaped  with  much  force.  It  spouted  out  for  fully  9  inches  or  a  foot. 
Some  of  the  fluid  was  lost ;  we  reckoned  that  3  oz.  at  least  escaped.  As 
the  tension  of  the  cerebro-spinal  fluid  in  the  ventricles  w'as  evidently  very 
great,  we  decided  to  leave  the  silver  cannula  in  situ.  The  disc  of  bone  was 
therefore  split  in  two  and  the  cannula  left  between  the  two  portions.  The 
wound  was  then  closed  in  the  ordinary  way.  The  patient  never  regained 
consciousness.  The  paralysis  in  the  left  arm  and  leg  seemed  to  be  more 
marked  after  the  operation.  Death  took  place  at  4  a.m.,  fifteen  hours  after 
the  operation. 

The  post-mortem  examination  was  made  on  February  16th.  The  wound 
was  absolutely  healthy. 

On  removing  the  calvaria,  distinct  e\adence  of  increased  intra-cranial  pressure 
was  present ;  tiie  convolutions  were  flattened  and  the  sulci  ettaced,  but  not  to 
a  marked  degree.  At  the  base,  round  the  optic  chiasma  and  over  the  intra- 
peduncular  space  as  far  back  as  the  pons  Varolii,  there  was  distinct  evidence 
of  commencing  meningitis,  in  all  prol)ability  tubercular.  The  track  of  the 
wound  which  the  cannula  had  made  down  to  the  lateral  ventricle  was 
absolutely  healthy.  The  lateral  ventricles  were  collapsed.  A  black  clot,  the 
size  of  a  small  almond,  was  found  in  the  right  lateral  ventricle  ;  there  was  no 
clot  in  the  fourth  ventricle.  The  choroid  plexus  and  membranes  passing  out 
of  the  transverse  fissure  were  deeply  injected,  and  aj^parently  in  a  condition 
of  commencing  meningitis.  There  were  no  distinct  tubercles  A'isible  to  the 
naked  eye.  The  spinal  cord  and  its  membranes  were  healthy.  The  parts 
have  not  yet  been  examined  microscopically.  The  other  parts  of  tbe  body 
were  not  examined  ;  it  was  \vith  difficulty  that  permission  was  obtained  to 
examine  the  head. 

The  result  in  this  case  was  unfortunate.  The  exact  cause 
of  death  was  not  clear.  But  notwithstanding  the  unfortunate 
result  in  this  particular  instance,  for  the  reasons  I  have  already 
given  I  am  still  disposed  to  think  that  the  operation  (trephining 
and  continuous  drainage)  deserves  a  trial  in  tubercular  meningitis  ; 
and  I  repeat,  if  the  operation  is  to  have  any  chance  of  success,  it 
ought,  in  my  opinion,  to  be  performed  in  the  early  stages  of  the 
disease. 

!  Trejyhinijig  in  Cerebral  Hccmorrhage. — I  have  seen  several  cases  of 
cerebral  haemorrhage  in  which  I  think  the  relief  of  a  rapidly 
increasing  intra-cranial  pressure  (which  speedily  proved  fatal) 
might  possibly,  for  a  time  at  least,  have  warded  off  the  fatal  result ; 
but  I  doubt  if  the  cases  in  which  the  operation  is  likely  to  be 
successful  are  numerous.  Cases  of  this  kind  are  generally  seen  in 
private  practice ;  tlieir  course  is  often  rapid  ;  no  surgeon  is  at 
hand ;  and  the  conditions  for  operation  are  therefore  either  un- 
favourable or  altogether  impossible.  I  am  speaking,  of  course, 
entirely  of  non-traumatic  haemorrhage.  In  these  cases  the  haemor- 
rhage is  of  course,  in  the  vast  majority  of  instances,  intra-cerebral.  I 
have  seen  several  cases  in  which  a  large  haemorrhage  was  evidently 
steadily  progressing  in  the  interior  of  the  brain,  producing  deeper 
and  deeper  coma,  greater  and  greater  embarrassment  of  the  respira- 
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tion  and  of  the  reflexes,  and  in  which  all  at  once  spasmodic  contrac- 
tions or  other  symptoms  indicative  of  a  sudden  burst  into  the  lateral 
ventricle  occuri'ed.  It  is  perhaps  not  too  much  to  hope  that  in 
some  cases  of  this  kind  tapping  the  hsemorrhagic  cavity  might 
prevent  the  rupture  into  the  ventricle  and  possibly  ward  off  death. 

Another  case  in  which  the  operation  of  trephining  might 
perhaps  have  prolonged  the  life  of  the  patient  and  possibly  have 
prevented  death,  was  one  which  I  saw  some  years  ago  with  Dr 
Milne  Murray.  In  that  case  we  saw  the  patient  gradually  die 
liefore  our  eyes  from  an  increasing  intra-cranial  pressure,  which  was 
clearly  due  to  a  haemorrhage  on  the  surface  of  the  brain. 

The  post-mortem  showed  that  the  diagnosis  was  correct.  The 
hsemorrhage  had  resulted  from  the  nipture  of  an  aneurism  of  the 
middle  cerebral  artery,  deep  down  in  the  fissure  of  Sylvius.  It  is 
doubtful  wliether  in  this  particular  case  trephining  would  have 
prevented  death ;  but  it  is  certain,  I  think,  that  if  it  had  been 
possible  to  trephine  and  relieve  the  pressure,  the  fatal  issue  might 
have  been  postponed.  In  this,  as  in  the  great  majority  of  cases  of 
meningeal  hemorrhage  of  spontaneous  origin  (I  do  not  of  course 
refer  to  cases  of  pachymeningitis  luemorrhagica),  the  course  of  the 
haemorrhage  was  so  rapid  that  an  operation  was  out  of  the  question. 
The  full  notes  have  already  been  published  in  the  Edinhurgh 
Medical  Jouriial. 


III.— MORISON  LECTURES  ON  INSANITY. 

By  John  Batty  Tuke,  M.D.,  F.R.C.P.E. 

( Delivered  before  the  Royal  College  of  Physicians  of  Edinhurgh. ) 
{Concluded  from  lyage  991.) 

Lecture  V. 

Mr  President  and  Gentlemen, — Before  taking  up  the 
question  of  treatment,  you  must  allow  me  to  state  what  appear 
to  me  to  be  the  main  conclusions  arrived  at  in  previous  lectures. 
These  are,  first,  that  over-exertion  of  the  areas  of  the  brain 
which  form  the  substrata  of  consciousness  produces  changes  in 
anatomical  and  physiological  relations  evidenced  by  trains  of 
physical  and  mental  symptoms  ;  second,  that  the  primary 
change  is  congestive  in  character  ;  and  third,  that  secondary 
changes  may  be  produced,  resulting  in  impairment  of  the 
systems  of  connections  and  permanent  insanity. 

Were  we  dealing  with  the  structure,  function,  and  disease  of 
any  other  organ,  would  not  these  conclusions  be  accepted  as 
inevitable?  and,  although  differences  of  opinion  as  to  details 
might  arise,  would  not  the  relation  of  cause  to  effect  be  generally 
admitted  ?  Why  is  it  that  when  the  brain  is  approached  a 
degree  of  hesitancy  is  manifested,   expressive  of  reluctance  to 
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admit  that  perversions  of  its  functions  differ  in  some  inscrutable 
manner  from  the  results  of  pathological  modifications  of  other 
systems  ?  Is  it  because  the  physiologist  can  offer  no  tangible 
explanation  of  what  occurs  during  the  interval  between  sensation 
and  reaction — an  interval  which  he  (perhaps  too  willingly) 
resigns  to  the  psychologist  ^ — and  can  venture  no  hypothesis  as 
to  the  nature  of  the  processes  accompanying  transformations  of 
specific  energies?  If  that  be  so,  the  same  sort  of  glamour  must 
surround  all  vital  processes.  The  popular  mind,  however, 
accepts  the  didactic  statements  of  the  scientist  on  moot  points, 
and  attaches  little  importance  to  the  hiatus  which  invariably 
exists  in  his  lines  of  argument  and  experimentation  ;  not  recog- 
nising the  fact  that,  as  the  processes  going  on  in  each  system  are 
investigated,  the  scientific  observer  finds  himself  at  one  period  or 
another  of  his  work  on  the  edge  of  a  gulf  he  cannot  bridge.  At 
present,  and  it  is  to  be  feared  for  long,  we  must  content  ourselves 
with  the  study  of  the  conditions  under  which  life  can  be  main- 
tained, in  the  hope  that  we  may  somewhat  narrow  the  gap 
between  a  knowledge  of  those  conditions  and  a  knowledge  of 
the  nature  of  life  itself 

To  approach  the  treatment  of  the  Insanities  through  the 
portal  of  psychology  is  hopeless  ;  we  have  gained  nothing  by 
taking  that  road  in  the  past,  and  can  hope  for  nothing  in  the 
future.  Much  harm  has  been  done  by  the  prominence  given  to 
a  sort  of  pseudo-psychology  by  the  specialty  which  professes  the 
treatment  of  the  insane.  It  has  kept  up  the  idea  contained  in 
the  term  "mental  disease"  by  thought,  word,  and  action.  We 
hear  of  medico-psychologists,  psychiatric  medicine,  psychological 
analysis,  and  so  on.  As  a  matter  of  fact,  psychology  has  just  as 
much,  and  no  more,  to  do  with  the  treatment  of  insanity  as  it 
has  to  do  with  the  treatment  of  other  forms  of  disease.  We  are 
no  more  psychologists  than  you  are  ;  and  we  know  no  more 
about  it  than  the  physician  who  undertakes  ordinary  practice. 
This  affectation  of  a  special  knowledge  of  the  science  has  done 
the  specialty  much  harm,  and,  through  it,  the  insane.  You  have 
to  deal  with  perversions  of  the  mental  faculties  day  by  day  ;  you 
have  to  deal  with  hysterics,  alcoholists,  opium-eaters,  so-called 
neurasthenics,  the  weakness  of  old  age,  the  phthisical,  the  febrile, 
the  pregnant,  and  endless  other  types  in  which  modifications  of 
psychological  functions  are  manifested.  Do  you  apply  to  the 
relief  of  such  abnormalities  the  precepts  of  any  special  school  of 
psychology  ?  I  think  not.  In  every  case  of  disease  you  meet 
with,  in  addition  to  your  special  professional  knowledge,  you  apply 
the  scheme  of  practical  psychology  which  has  grown  up  in  each 
and  all  of  you,  based  on  the  experience  of  life.  Does  a  man 
know  anything  more  about  the  workings  of  the  component  parts 
of  the  mental  constitution,  and  their  attributes,  because  he  has 
'  Burdon  Sanderson,  "Presidential  Address,"  British  Association,  1893. 
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practised  more  amongst  the  insane  than  the  sane  ?  Has  any  great 
scheme  of  psychology  emanated  from  an  asylum  ?  None  that  I 
know  of  In  point  of  fact,  the  psychologist  has  invaded  the 
domain  of  physiology  much  more  effectually  than  the  so-called 
psychiatric  physician  has  that  of  psychology.  I  say  this  pro- 
minence given  to  psychology  has  done  harm  to  the  insane,  for  it 
not  only  has  kept  in  the  background  the  study  of  the  relations 
of  the  Institutes  of  Medicine  to  the  study  of  the  Insanities,  but 
it  has  got  apparently  inextricably  complicated  with  the  system 
of  treatment  and  management.  Till  Bevan  Lewis  published  his 
important  book  on  Insanity,  no  man  in  Great  Britain  ever  even 
attempted  to  describe  the  anatomy  of  the  organ  the  aberrations 
of  which  he  was  dealing  with  :  many  authors  of  such  works  pre- 
faced their  descriptions  of  symptoms  by  attempts  to  analyze  the 
psyche,  but  till  that  time  not  one  single  author  out  of  the  dozens 
who  have  written  on  the  subject  had  laid  down  the  anatomy  of  a 
convolution.  Under  these  circumstances  it  was  inevitable  that 
the  study  must  have  been  conducted  on  psychological  and 
clinical  lines.  I  think  it  will  be  accepted  as  a  postulate  that  the 
scientific  knowledge  of  the  nature  of  any  disease  depends 
primarily  on  a  knowledge  of  the  anatomy  of  the  part  affected. 
No  one  wishes  to  minimise  the  importance  of  clinical  observation 
in  the  scientific  scale,  but  in  order  that  it  may  take  its  true 
position  it  must  stand  in  direct  relation  to  structure  and  function, 
otherwise  it  cannot  rise  above  the  level  of  empiricism.  That  our 
advances  in  this  country  have  been  mainly  in  the  direction  of 
clinicism  is  not  the  fault  of  men,  but  of  systems,  for  the  estab- 
lishment of  which  they  were  in  no  way  responsible. 

You  will  perhaps  remember  that  in  the  first  lecture  we 
speculated  on  the  attitude  the  profession  would  assume  to  cases 
of  Insanity  presented  to  it  for  the  first  time  ;  and  I  asked  you  to 
try  to  imagine  the  position  we  would  take  up  if,  with  our  exist- 
ing knowledge  of  brain  anatomy  and  physiology,  and  an 
extended  acquaintance  with  other  forms  of  disease,  we  were 
called  on  to  diagnose  and  treat  the  patients  so  presented  to  us. 
I  ventured  the  opinion  that  under  these  circumstances  we  would 
offer  the  provisional  diagnosis  of  "disease  of  the  brain  with 
mental  symptoms."  We  may  now  take  a  further  imaginary 
step,  and  suppose  that  one  or  both  of  the  cases  died  from  some 
intercurrent  disease,  and  that  on  post-mortem  examination 
evidences  of  congestion,  and  its  secondary  consequences,  were 
discovered.  It  would  not  be  necessary  in  order  to  prove  con- 
gestion to  produce  a  cortex  engorged  with  blood,  in  a  so-to-speak 
erysipelatous  condition  ;  were  the  products  of  inflammation  found 
in  the  form  of  dilated  vessels,  extravasated  leucocytes,  pigment, 
and  marks  of  exudation,  the  evidence  would  be  sufficient.  I 
submit  that  under  these  circumstances  the  natural  history  of  the 
disease  would  be  complete,  and  that  we  would  have  before  us  a 
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pathological  entity,  whether  we  called  it  "  congestive  insanity," 
"acute  mania,"  "acute  melancholia,"  or  "idiopathic  insanity." 
I  think  the  last  term  is  the  best,  as  it  expresses  that  the 
symptoms  had  been  produced  by  morbid  processes  commencing 
primarily  in  the  brain.  It  might  be  convenient  to  differentiate 
further  by  speaking  of  "  idiopathic  mania,"  and  '"  idiopathic 
melancholia  ; "  but  if  we  fully  understand  what  are  the  contents 
of  a  term,  it  is  of  secondary  importance  what  the  term  itself  is. 
The  essence  of  any  of  these  terms  is  over-stimulation,  followed  by 
exhaustion  of  cell  function,  and  production  of  certain  mental  and 
physical  abnormalities. 

The  principal  deductions  to  be  drawn  from  what  has  been 
already  said  are  twofold :  first,  that  we  must  attack  these 
abnormalities  through  the  organ  primarily  affected  ;  and  second, 
that  the  first  object  to  be  obtained  is  REST  for  the  brain.  This  can 
be  got  by  following  the  lines  of  treatment  adopted  in  the  case  of 
every-day  disease.  When  we  meet  with  a  case  in  which  we 
have  reason  to  believe  that  active  implication  of  a  special  organ 
will  result  not  only  in  perversion  of  its  own  function,  but  will  be 
productive  of  degradation  of  other  systems,  we,  as  a  rule,  take 
the  preliminary  precaution  of  confining  the  patient  to  bed,  and 
of  keeping  him  there  till  such  time  as  we  procure  reduction  of 
the  primary  morbid  condition.  In  nine  cases  out  of  ten  bed  is 
the  best  place  to  treat  the  prodromal  stage  of  idiopathic 
insanity.  Further,  should  the  case  not  have  been  submitted  to 
us  till  excitement  of  a  maniacal  or  melancholic  type  has 
developed  itself,  or  our  treatment  of  the  early  stage  not  have 
been  entirely  successful,  bed  is  still  the  proper  place  to  conduct 
treatment.  In  the  incipient  case  the  person  will  be  very  ill 
if  the  disease  is  not  arrested  ;  in  the  acute  case  the  person  is 
very  ill.  Why  this  emphasis?  Because  a  very  usual  practice  is 
to  prescribe  entirely  difierent  conditions  for  treatment.  Acting 
on  the  psychological  principle  that  the  mind  is  affected  and 
requires  to  be  diverted,  a  common  custom  is  to  order  foreign 
travel,  a  long  voyage,  change  of  scene  in  degree  and  kind 
according  as  the  circumstances  of  the  patient  permit.  In  the 
very  large  proportion  of  cases  these  procedures  appear  to  me  (to 
put  it  roughly)  as  inadmissible  as  it  would  be  to  order  a  patient 
suffering  from  incipient  pneumonia  to  walk  up  a  mountain  side. 
Let  us  look  at  the  position  from  both  aspects — the  psychological 
and  the  pathological.  We  know  that  the  exciting  cause  is  worry, 
i.e.,  a  constant  succession  of  painful  emotions,  which  has  produced 
the  condition  of  the  brain  already  indicated.  But,  it  may  be 
asked,  how  are  we  to  discriminate  between  this  state  and 
an  attack  of  low  spirits  so  constantly  observed  ?  There  is  a 
very  distinct  line  of  demarcation  between  depression  of  feeling 
within  the  limits  of  health  and  the  depression  of  feeling  result- 
ing  from   morbid    processes    going    on    in    the    brain.       In    the 
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one  we  have  a  function  exercised  to  its  uttermost,  yet  never 
diseased  ;  in  the  other  we  have  a  function  exercised  beyond 
normality,  beyond  the  power  of  the  organ  to  obtain  immediate 
recuperation.  But  between  the  two  there  is  a  distinct  line  of 
demarcation.  A  mere  fit  of  "  low  spirits,"  from  whatever  cause, 
does  not  prevent  a  man  from  using  his  intellectual  faculties. 
Circumstances  influence  him  ;  he  can  review  his  position,  not- 
withstanding that  he  does  so  gloomily,  and  the  turn  of  events 
and  the  moderating  influence  of  time  produce  restoration  of 
physiological  and  psychological  equilibrium.  In  this  case  the 
brain  has  evidently  not  been  diseased  ;  excitation  has  not  pro- 
duced morbid  processes.  The  symptom  which  indicates  that  the 
brain  is  distinctly  affected,  that  the  limit  of  health  has  been 
passed,  is  modification  of  the  natural  influence  of  external  cir- 
cumstances, conveying  to  the  pathologist  indications  of  implica- 
tion of  the  integrity  of  the  brain  elements.  This  is  further 
expressed  by  the  falling  off  in  bodily  condition.  We  all  know 
the  general  condition  better  than  I  can  express  it  in  words  ; 
why,  then,  should  we  be  so  prone  to  merge  the  two  in  one  when 
we  come  to  devise  measures  for  their  relief?  It  is  true,  rest 
is  demanded  in  either  case.  Mais  il y  a  fagots  et  fagots.  In  the 
one  the  rest  which  comes  from  a  change  in  the cJuiracter  oi 'sAXvcvjXws 
is  called  for  ;  in  the  other  the  rest  which  comes  from  cessation  of 
stimulus,  so  far  as  it  is  possible  to  obtain  it,  is  demanded.  The 
two  conditions  were  probably  represented  by  the  second  and 
fourth  conditions  of  Hodge's  cells  ;  the  one  being  in  a  state 
admitting  of  rapid  repair,  the  other  having  so  far  lost  its  pabulum 
as  to  prevent  the  normal  exercise  of  function,  and  to  require  a 
long  period  for  its  reconstitution.  Stimulation  is  not  to  be 
reduced  by  subjecting  the  patient  to  the  excitement  and  worry  of 
travelling,  taking  travel  as  an  instance  of  psychological  methods 
of  treatment  ;  nor  is  the  tendency  to  degradation  of  the  general 
system  likely  to  be  arrested.  It  is  not  a  scheme  of  treatment 
which  would  be  adopted  in  analogous  conditions  of  any  other 
organ.  I  am  far  from  saying  that  in  certain  forms  of  insanity 
such  a  system  of  treatment  is  not  advisable  ;  in  certain  degener- 
ative cases  it  may  be  employed,  but  even  in  these  the  utmost 
caution  is  necessary  ;  but  in  all  cases  in  which  there  is  reason  to 
believe  that  active  disease  of  the  convolutions  is  imminent,  or 
actually  in  progress,  rest  of  the  most  perfectly  attainable 
character  is  urgently  called  for,  and  this  rest  is  best  obtained  in 
bed.  I  may  be  asked,  does  not  the  patient  resent  such  confine- 
ment ?  My  answer  is,  rarely  in  my  experience.  You  may 
remember  that  in  a  former  lecture  I  said  the  patient  in  the  initial 
stage  is  often  painfully  aware  of  the  nature  of  his  malady— that 
he  dreads  the  incidence  of  insanity.  He  is  conscious  that  he  is 
unwell,  that  he  does  not  react  normally  to  external  circumstances, 
that  he  cannot  apply  himself  to  the  everyday  business  of  life. 
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The  explanation  of  this  fact  must  be  left  to  the  psychologist,  but 
that  it  is  a  fact  must  be  supported  by  the  experience  of  many 
present.  Under  these  circumstances  the  patient  finds  comfort 
in  accepting  the  position,  and  in  the  assurance  that,  if  he  will 
submit  himself  to  treatment  for  a  few  weeks,  the  brain  condition 
which  is  the  cause  of  his  malady  will  be  overcome.  I  quite  see 
the  apparent  contradiction  of  the  statements  that  patients  in  the 
condition  we  are  speaking  of  do  not  react  normally  to  external 
circumstances,  and  that  they  can  accept  a  position.  I  can  only 
take  refuge  in  the  clinical  fact  that  it  is  so.  It  may  be  in  either 
case  a  matter  of  degree  ;  abnormalities  have  many  degrees  of 
intensity,  and  it  may  be  that  refusal  and  acceptance  are  both 
imperfect.  There  is  no  doubt  that  the  sane  has,  except  in 
extreme  cases,  a  powerful  effect  on  the  insane  mind.  In  con- 
sidering the  treatment  and  management  of  the  insane  this  must 
be  always  kept  in  mind.  It  is  perversion,  not  destruction,  of 
function  we  have  to  deal  with,  consequent  on  changes  in,  but  not 
destruction  of,  the  organ.  It  is  a  matter  of  derangement  of  both 
organ  and  function.  Although  deranged  they  may  work  im- 
perfectly, or  one  part  may  act  and  another  not.  Still  a 
certain  power  of  work  is  evidently  left.  Few  men  are  perfectly 
insane  ;  many  insane  persons  can  listen  to  argument,  and  be 
more  or  less  influenced  by  it.  Have  we  not  seen  the  victim  of 
delirmm  tremens  pull  himself  together  for  a  few  minutes?  In  an 
incipient  case  of  idiopathic  insanity  mental  power  is  not  lost, 
and  the  patient  is,  in  nine  cases  out  of  ten,  able  to  submit  himself 
to  discipline.  The  influence  of  a  stronger  mind  always  tells  on 
a  pathologically  weaker  one.  I  need  not  tell  you  that  the 
physician  is  most  powerful  in  the  sick-room  or  hospital,  and  that  he 
strengthens  his  position  when  he  orders  the  patient  to  bed.  Even 
in  cases  which  at  first  resent  the  order,  as  soon  as  it  is  obeyed 
no  difficulty  arises  in  maintaining  it.  A  good  nurse,  or  even 
two  may  be  necessary.  The  ordinarily  trained  nurse  is  sufficient, 
unless  considerable  excitement  intervenes,  in  which  case  the  so- 
called  "  mental "  nurse  is  desirable  ;  but  she  must  have  had 
hospital  training.  I  do  not  intend  here  to  go  into  the  question 
of  the  nursing  of  the  insane,  further  than  to  say  that  all  "mental" 
nurses  should  have  been  trained  in  a  general  hospital,  or  under  a 
hospital  nurse  in  an  asylum.  Good  as  the  old  "attendant  "  may 
have  been,  she  never  appreciated  the  fact  that  her  "  mental  " 
patient  was  an  invalid  first  and  an  insane  person  after.  This  the 
hospital  trained  attendant  appears  fully  to  understand ;  her  patient 
is  to  her  a  sick  man  or  woman, — the  insanity  is  an  incident  in  the 
case.  This  is  due  to  her  training  ;  which  has  also  engendered  in 
her  a  stricter  sense  of  duty,  a  knowledge  of  various  important 
manipulations,  and  increased  power  of  observation.  Such  nurses 
can  and  do  tend  men  unless  excitement  supervenes.  Would 
that  some  scheme  could   be   instituted   by  which   male   nurses 
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could  be  instructed  in  the  same  manner  as  women  ;  were  it  only 
that  one  man-nurse  could  often  manage,  where  it  is,  for  obvious 
reasons,  necessary  to  employ  two  women.  As  a  rule,  however, 
we  are  compelled  to  call  in  the  male  nurse  as  we  find  him,  and, 
if  he  has  been  trained  as  he  should  have  been,  he  will  do  well 
enough.  With  such  a  staff  the  physician  has  his  patient  practi- 
cally in  his  power,  even  in  the  case  of  one  who  enters  protests 
against  the  measures  taken.  The  protests  soon  die  away,  the 
physician's  position  is  established,  and  the  patient  is  under 
circumstances  proper  for  the  application  of  therapeutic  agents. 
One  word  before  going  further.  As  to  surroundings :  Is  it 
necessary  to  remove  the  early  case  from  home  to  lodgings  in  the 
country?  As  a  rule,  I  think  not.  If  he  is  confined  to  his  own 
room,  and  kept  entirely  away  from  his  family  or  friends,  it  is 
enough.  He  should  be  carefully  secluded,  and  it  may  be  even 
desirable  that  the  rest  of  the  family  should  leave  the  house. 
Visits  stimulate  ;  further,  they  encourage  discussions  on  the 
propriety  of  the  physician's  line  of  management,  and  so  reduce 
discipline. 

The  object  to  be  obtained  is  sleep  ;  for  it  is  the  first  indication 
of  returning  brain  health.  We  are  dealing  with  congestion,  and 
the  return  of  sleep  is  the  physiological  sign  that  the  cerebral 
vessels  are  re-acquiring  their  power  of  contractility.  The  obser- 
vations of  Durham  and  Jackson,  taken  along  with  those  of 
Mosso  and  others,  show  that  during  sleep  the  brain  vessels  of 
the  superior  convolutions  shrink.  I  must  here  enter  a  protest 
against  the  common  practice — one  possibly  forced  on  the  physi- 
cian by  the  pressure  of  circumstances — of  at  once  resorting  to  the 
administration  of  hypnotic  drugs.  We  have  seen  the  effects  of 
prolonged  stimulation  of  cells,  and  to  what  an  extent  of  exhaus- 
tion they  may  be  reduced.  Let  me  direct  your  attention  to 
certain  experiments  by  Binz  of  Bonn.  Taking  the  brains  of 
recently  killed  cats  and  rabbits — the  organs,  in  fact,  being  removed 
immediately  after  death — he  placed  small  portions  of  the  convolu- 
tions in  (i),  07  per  cent,  solution  of  sodium  chloride,  (2),  0'2  per 
cent,  solution  of  atropine  sulphate,  and  (3),  0'2  per  cent,  solution 
of  morphine  sulphate,  in  which  they  were  allowed  to  soak  for 
fifteen  minutes.  The  specimens  were  then  squeezed  out  under 
cover  glasses,  and  examined  with  the  microscope.  Those  sub- 
mitted to  the  sodium  chloride  and  atropine  sulphate  solutions 
showed  the  cells  scarcely,  if  at  all,  altered  ;  whereas  the  cells  of 
the  portion  steeped  in  the  morphine  solution  had  become  affected, 
the  body  presenting  an  opalescent  appearance  suggestive  of  the 
commencement  of  evaporation.  Dilute  acids,  lactic  and  nitric, 
I  to  3000,  had  the  same  effect.  Very  dilute  solutions  of 
morphine,  i  to  5000,  produced  the  same  appearances,  but  not  so 
distinctly.  Chloral  hydrate,  chloroform,  and  ether  gave  some- 
what similar  results  ;  but  atropine,  caffeine,  camphor,  and  some 
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other  substances  appear  to  have  had  no  effect.  He  further  found 
by  examining  the  exposed  brains  of  animals  which  had  been 
narcotized  by  chloral  hydrate,  ether,  and  chloroform,  that  there 
was  no  immediate  change  in  the  vascularity  of  the  organ,  but 
that  after  full  narcosis  had  been  obtained  it  became  anaemic.^ 
Binz's  observations  led  him  to  the  conclusion  that  narcotics 
acted  directly  on  the  cells,  and  that  narcosis  was  not  produced 
by  any  constricting  influence  on  the  bloodvessels.  Although 
these  experiments  cannot  be  held  as  conclusive,  they  are  still 
highly  suggestive,  and  it  seems  as  if  this  line  of  inquiry  might 
be  followed  up  with  advantage.  What  the  appearance  of  com- 
mencing coagulation  is  due  to  is  not  evident  ;  but  if  the  action 
of  morphia  compounds  and  chloral  hydrate  have  any  direct 
action  on  healthy  cells,  all  the  more  may  they  be  supposed  to 
act  detrimentally  on  cells  degraded  in  constitution  and  function. 
This  seems  borne  out  by  clinical  observation.  Although  sleep 
can  be  obtained  by  their  administration,  generally  in  larger  doses 
than  suffice  for  the  sane  subject,  on  awakening  the  condition  of 
the  patient  is  not  improved,  to  say  the  least.  My  old  master 
and  friend  Skae  of  Morningside  used  to  lay  it  down  as  an  axiom, 
that  opium  in  any  shape  might  reduce  the  immediate  intensity 
of  symptoms,  but  it  prolonged  their  duration.  If  we  depend  on 
Binz's  observations  to  any  extent  we  obtain  some  indication  of 
a  reason  for  this  opinion, — the  poisoning  of  an  already  reduced 
organ.  We  have  further  to  take  into  account  the  effects  most 
narcotics,  especially  opium,  have  on  the  alimentary  apparatus, 
which  are,  as  has  been  stated,  generally  out  of  tone  in  the 
class  of  patients  we  are  dealing  with  ;  the  liver  secretions  are 
affected,  and  the  general  atony  is  increased,  shown  by  a  foully 
furred  tongue,  offensive  breath,  and  enormous  evacuations.  For 
every  reason  opiates  are  contra-indicated  ;  chloral  hydrate  is 
not  so  harmful,  still  it  and  all  other  narcotics  should  be  avoided. 
Sleep  may  be  attained  by  much  simpler  methods. 

The  method  of  action  of  counter-irritation  is  still  very  much  a 
matter  of  surmise,  and  it  is  not  for  me  to  endeavour  to  elucidate 
the  subject.  Long  clinical  experience  tells  us  that  in  many 
inflammatory  and  sub-inflammatory  conditions  its  application  is 
beneficial.  I  have  found  it  so  in  the  class  of  cases  we  are  now 
considering.  It  is  my  custom  to  apply  mustard  on  the  upper 
part  of  the  chest  and  of  the  back  for  long-continued  periods, 
placing  such  a  poultice  on  the  front  one  night  and  on  the  back 
the  next,  alternating  the  application  so  long  as  the  skin  will 
bear  it  without  vesication.  It  is  a  matter  of  indifference  what 
rubefacient  is  employed,  but  mustard  leaves  are  the  most  con- 
venient. Uneasy  feelings  in  the  head  are  soon  relieved  by  this 
process,  and  it  not  unfrequently  happens  that  sleep  for  shorter 
or  longer  periods  follows.     Blistering  is  an  unnecessarily  severe 

^   Archiv fur  Experimentelle  Pathologie,  Band  vi. 
EDIN.    MEB.,  .lOURN.   XXXIX. — 12.  6  Z 


1098       DR  J.  BA.TTY  TUKE's  MORISON  LECTURES  ON  INSANITY.       [JUNE 

measure.  Warmth  maintained  by  bottles  applied  to  the  feet 
and  back,  and  by  warm  compresses  over  the  abdomen,  is  often 
useful.  Very  gentle  shampooing  or  massage  applied  to  the  head 
and  neck  four  or  five  times  a  day  for  a  few  minutes  at  a  time  is 
generally  soothing.  This  should  be  done  by  the  spread-out 
fingers,  starting  from  the  sides  and  back  of  the  head,  and  being 
carried  gently  down  to  the  clavicles  and  the  root  of  the  neck  all 
round.  Pressure  should  be  slight.  It  is  possible  that  this  pro- 
cess may  relieve  the  veins  and  lymphatics  of  the  neck,  and 
consequently  those  of  the  brain.  Food  should  be  given  in  small 
quantities,  and  often, — every  two  or  three  hours,  the  largest 
meal  being  at  night.  As  I  am  speaking  now  of  food  only  as  a 
sleep-producer,  the  general  question  of  diet  may  lie  over  for  a 
time.  The  best  method  of  bleeding  a  man's  brain  is  to  draw 
the  blood  into  the  vessels  of  the  abdomen  by  means  of  food  ; 
and  therefore  frequency  of  meals  is  called  for,  and  the  night 
meal  should  be  the  most  plentiful.  Of  drugs,  digitalis  is  the 
most  useful,  given  in  fairly  large  doses,  and  pretty  frequently, — - 
\i^  doses  every  two  or  three  hours.  In  this  disease  there  is 
considerable  toleration  of  this  and  other  drugs.  Digitalis  has 
no  direct  action  on  the  nervous  system  ;  in  cases  of  poisoning 
the  intellect  is  in  no  way  affected.  Its  action  on  the  cells  is 
through  the  vascular  system,  by  producing  contraction  of  the 
terminal  vessels.  When  sleep  follows  rapidly  on  its  administra- 
tion in  conjunction  with  the  other  measures  just  alluded  to,  the 
prospect  is  very  hopeful,  for  it  indicates  that  convolutional  con- 
gestion is  being  relieved.  That  this  drug  acts  on  the  terminal 
vessels  is  opposed  to  the  views  of  Schmiedeberg  ;  it  is,  however, 
in  accordance  with  the  teaching  of  Lauder  Brunton,  and  my 
clinical  observation  certainly  goes  to  support  the  views  of  the 
latter. 

Sheridan  Lea,  in  his  CJie7nical  Basis  of  the  Anivtal  Body, 
describes  neurin  as  a  product  of  the  decomposition  of  pro- 
togon,  a  substance  obtained  from  the  brain  by  Liebreich,  and 
regarded  by  him  as  its  principal  constituent.  Brieger  has  shown 
that  "  neurin  is  one  of  the  most  commonly  occurring  and  actively 
toxic  alkaloidal  basic  products  of  the  putrefactive  decomposition 
of  animal  tissues  known  under  the  name  of  ptomaines."  Noel 
Paton  tells  me  that  on  trying  to  draw  up  a  statement  of  the 
decomposition  products  of  nerve  tissue,  he  finds  the  existing 
knowledge  of  the  processes  and  of  the  products  is  so  indefinite 
that  nothing  of  positive  value  can  be  given  ;  all  he  can  say  is 
that  our  present  knowledge  suggests  how  poisonous  products 
may  be  developed.  Under  these  circumstances,  it  is  somewhat 
drawing  a  bow  at  a  venture  to  suggest  that  neurin  is  the  poison 
of  exhausted  cells  productive  of  the  symptoms  of  fatigue  shown 
in  Mosso's  experiment  cited  in  the  second  lecture,  and  of  exud- 
ates due  to  congestion.     Still   I   offer  the  suggestion.     It  may, 
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therefore,  be  desirable  to  maintain  diuresis,  as  all  such  compounds 
are  removed  by  the  kidneys.  This  may  be  one  of  the  benefits 
accruing  from  the  administration  of  digitalis. 

Steady  perseverance  in  this  system  for  a  week,  or  even  less, 
will  generally  produce  natural  sleep.  As  a  rule,  the  patient 
begins  to  sleep  by  snatches,  and,  as  the  case  goes  on,  in  more 
continuous  periods  No  doubt  steady  sleep  for  five  or  six 
hours,  or  even  longer,  is  what  we  hope  for  ;  but  if  a  patient, 
who  for  days  or  weeks  previously  has  hardly  slept  at  all,  and 
then  only  probably  by  the  use  of  alcohol  or  opiates,  gets  five 
or  six  hours  in  the  twenty-four  by  an  hour  or  two  hours  at  a 
time,  he  does  fairly  well.  And  between  such  naps  there  is 
often  a  calm  apath}%  an  indifference,  and  lassitude,  which  are 
most  useful  periods  of  rest.  Perhaps  it  is  a  mild  obfuscation 
corresponding  to  the  period  of  dementia  which  is  so  frequently 
observed  as  a  sequela  of  acute  attacks  of  mania  and  melancholia, 
a  state  of  brain  weakness,  still  the  weakness  of  convalescence. 

It  is  possible,  however,  that  although  the  symptoms  may 
become  modified,  they  may  not  disappear,  and  the  bodily  con- 
dition may  not  materially  improve.  If  the  temperature  shows 
even  a  slight  evening  rise,  it  is  an  indication  that  mischief  is 
still  going  on.  For  the  last  three  years  I  have,  under  these  cir- 
cumstances, used  phenazonum  (antipyrin)  freely.  In  doses  of 
1 5  grains,  given  every  two  hours,  it  very  generally  soothes  and 
produces  sleep,  and  the  general  condition  improves.  We  have 
no  evidence  before  us  as  to  the  manner  in  which  this  drug  acts 
on  nerve  cells :  its  influence  in  checking  metabolism,  as  shown 
by  its  power  of  arresting  the  secretion  of  urea,'  and  its  vaso- 
constrictor action  in  small  doses,  may  be  the  efficient  causes. 
Although  I  have  frequently  given  antipyrin  to  the  amount  of 
60  to  100  grains  per  diem  for  a  fortnight  at  a  time,  I  have  never 
noticed  any  of  the  ill  effects  ascribed  to  it,  except  occasionally 
nausea  and  vomiting.  It  may  be  that  patients  in  the  condition 
we  are  speaking  of  may  be  more  tolerant  of  the  poison  than 
those  in  whom  temperature  runs  high.  As  in  all  nervous  cases, 
the  dosage  is  at  first  a  matter  of  experiment  ;  but  it  is  quite  safe 
to  begin  with  the  dose  above  indicated,  raising  it  somewhat,  and 
administering  it  more  frequently  according  as  the  patient's  con- 
dition improves. 

There  is  yet  another  means  of  bleeding  the  encephale, 
which  has  also  an  important  action  on  the  general  systemic 
nutrition  of  persons  suffering  from  cortical  cell  weakness. 
I  allude  to  the  functional  hyperaemia  of  muscular  activity. 
Muscular  exercise  excites  the  circulation  generally,  and  this 
should  be  avoided.  Restlessness,  under  ordinary  circumstances, 
cannot  be  overcome  by  an  amount  of  exercise  short  of  fatigue. 
The  sufferer  from  the  incipient  symptoms  of  idiopathic  insanity 
'  Stockman,  New  Official  Remedies,  1890. 
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is  not  in  a  condition  to  stand  fatigue  ;  his  nervous  system  is 
undergoing  waste,  and  to  make  further  demands  on  it  is  patho- 
logically and  physiologically  illogical.  It  is  not  only  undergoing 
waste  itself,  but  it  is,  as  a  consequence  of  its  own  wasting  con- 
dition, unable  to  exercise  its  nourishing  functions  over  the  system 
at  large.  Fatigue  in  any  sense  or  in  any  degree  is  to  be  depre- 
cated. But  with  the  patient  in  bed  we  would  lose  not  only  the 
important  derivative  action  of  hyperaemia  incident  on  muscular 
action,  but  the  products  of  muscular  waste  which,  to  a  certain 
extent,  must  accumulate  under  restful  circumstances,  would 
remain  in  the  tissues,  except  so  far  as  they  may  be  removed 
by  the  almost  passive  action  of  veins  and  lymphatics.  This 
hyperemia  can,  however,  be  easily  attained  without  making 
any  serious  call  on  the  nervous  system.  Gentle  shampooing 
of  the  whole  surface  of  the  body  with  the  open  hand  will  suffice. 
We  require  none  of  the  refinements  of  the  school  of  massage; 
only  light  hands,  some  judgment,  and  obedience  to  orders  on 
the  part  of  the  nurses.  The  open  hand  should  work  gently 
upwards  from  the  toes  and  fingers  to  the  hip  and  shoulder,  the 
abdomen  should  be  kneaded  ;  if  this  is  well  done — that  is  to 
say,  if  it  does  not  excite  the  patient,  as  it  sometimes  does  even 
those  who  are  not  nervously  affected — the  open  hand  may  be 
succeeded  by  gentle  kneading  of  the  limbs.  It  usually  is  advis- 
able to  be  very  cautious  in  the  employment  of  the  shampoo, 
beginning  with  not  more  than  five  minutes  at  a  time,  and 
gradually  increasing  it  to  a  quarter  of  an  hour  three  or  four 
times  a  day,  according  as  the  patient  stands  it.  I  find  it  better 
not  to  use  it  after  six  o'clock  at  night  over  the  body,  after 
which  hour  the  head  and  neck  massing  should  only  be 
exercised.  It  is  less  apt  to  excite  if  oil  is  used.  When  there 
is  a  tendency  to  emaciation,  oil  gently  rubbed  into  the  skin 
often  materially  assists  nutrition.  Under  such  circumstances  I 
not  only  cause  the  oil  to  be  rubbed  in,  but  the  patient  is  advised 
to  sleep  without  sheets,  between  blankets  or  in  a  flannel  night- 
gown, which  become  more  or  less  saturated  with  the  oil.  This 
sounds  unpleasant,  but  those  of  us  who  have  adopted  similar 
measures  in  tubercular  patients  know  that  it  is  not  resented. 
A  warm  bath  in  the  evening,  at  a  temperature  not  higher  than 
97°,  materially  promotes  the  tendency  to  sleep.  Mild  catharsis 
should  be  maintained. 

If  the  case  fails  to  react  to  these  measures — it  rarely  does  so 
— if  sleep  is  not  induced,  its  aspect  is  grave  ;  and  it  may  be 
necessary  to  administer  an  hypnotic.  This,  however,  should  be 
delayed  as  long  as  possible,  and  should  be  regarded  as  an 
extreme  measure.  Putting  it  in  this  way — cases  are  often  sent 
to  asylums  whose  treatment  at  home  has  been  mainly  conducted 
by  the  administration  of  opiates  and  other  soporifics,  and  which 
are  treated  to  a  successful  termination  without  the  exhibition  of 
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any  such  drugs.  Force  of  family  circumstances  has  compelled 
their  administration.  The  least  harmful  soporific  in  my  experi- 
ence is  paraldehyde,  administered  in  2  to  3  drachm  doses  per 
rectum.  In  this  manner  the  drawback  of  its  unpleasant  taste  is 
overcome.  Sulphonal  has  been  much  recommended,  but  in 
exhausted  cases  its  paretic  effects,  which  may  be  shown  only 
by  a  slight  tired  feeling  of  the  legs,  renders  it,  in  my  opinion, 
an  inferior  sleep-producer  to  paraldehyde.  I  have  no  faith  in 
organic  extracts,  or  in  hypnotism.  The  employment  of  the 
latter  has,  in  two  instances  within  my  own  experience,  resulted 
in  the  production  of  grave  evils. 

Lastly,  as  to  diet.  A  plain  everyday  medium  sick-room  diet, 
given  in  small  quantities  and  often,  is  all  that  is  demanded. 
Good  soups,  fish  and  fowl,  eggs,  milk,  and  vegetables,  in  judicious 
admixture,  suffice.  The  poison  of  trade  meat  extracts  should 
be  avoided.  I  never  could  see  the  object  of  stuffing  a  patient 
whose  digestive  system  is  lowered  in  function  with  an  amount 
of  egg,  oil,  and  cream  that  would  be  resented  by  the  stomach  if 
taken  under  circumstances  of  full  health.  Such  a  course  mieht 
be  advisable  for  a  troop  of  soldiers  about  to  set  out  on  an 
arduous  campaign,  in  whom  reserve  force  should  be  stored  up  ; 
but  in  our  case  reserve  is  not  called  for,  as  we  can  supply  nourish- 
ment hour  by  hour  in  quantities  which  can  be  easily  assimilated. 
We  have  to  build  up  gradually,  working  on  organs  which  are 
not  fitted  for  extra  exertion.  General  fattening  of  the  tissues  is 
no  doubt  a  sign  of  returning  health,  but  the  mere  local  accumula- 
tion of  fat  is  not.     Fat  follows  on  health,  not  health  on  fat. 

As  soon  as  we  have  distinct  evidence  of  improvement  in 
returning  sleep,  bodily  betterment,  and  mental  composure, 
although  the  last-named  may  be  accompanied  by  stupidity, 
nervine  tonics  are  of  value.  Till  then  they  are  useless.  Without 
any  belief  in  the  axiom,  0/ine  PhospJior  keine  Gedanke,  the  phos- 
phates have  succeeded  best  in  my  hands.  Taken  over  all,  the 
Easton's  syrup  of  the  phosphates,  omitting  the  quinine,  has 
worked  best.  In  certain  instances  5-minim  doses  of  liquor 
arsenicalis,  substituted  for  the  quinine,  has  been  highly  bene- 
ficial. For  reasons  stated  in  last  lecture,  emmenagogues  are 
useless  ;  the  function  returns  as  the  balance  of  health  of  the 
system  as  a  whole  is  becoming  re-established.  In  like  manner 
the  direct  treatment  of  oxaluria  and  phosphaturia  is  of  no  value. 
Along  with  returning  health  comes  the  time  for  change  of  scene, 
travel,  and  other  means  of  occupation  or  amusement.  Till  then 
they  are  worse  than  useless  ;  they  form  another  class  of  the 
tonics  of  convalescence. 

Need  it  be  said  that  in  suggesting  a  general  line  of  treatment 
it  must,  as  in  the  case  of  every  type  of  disease,  be  modified 
according  to  cases  and  circumstances?  It  may  be  said  that  I 
have  spoken  only  of  the  treatment  of  the  patient  who  can  afford 
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it,  and  that  it  is  impossible  to  carry  out  such  a  system  in  the 
case  of  the  poor  man.  It  must  be  admitted  that  in  a  large  number 
of  such  instances  little  or  nothing  can  be  done,  but  in  many 
the  goodness  of  the  poor  to  each  other  helps  us  to  treat 
such  patients  in  a  more  or  less  satisfactory  manner.  Were  it 
not  that  our  general  hospitals  are  closed  by  special  regulations 
against  any  cases  presenting  mental  symptoms  unless  they  are 
produced  b}'  alcohol,  many  a  case  of  incipient  insanity  would  be 
cured,  relegation  to  an  asylum  would  be  unnecessary,  and  the 
accumulation  of  pauper  lunatics  might  to  no  small  extent  be 
stayed.  I  have  no  hesitation  in  saying  that  were  wards  set  aside 
in  each  of  our  general  hospitals  for  the  treatment  of  early  cases 
of  Insanity  by  the  ordinary  physicians,  a  vast  amount  of  misery 
would  be  relieved,  and,  what  appeals  to  a  large  section  of  the 
public,  the  yearly  increasing  expenditure  on  asylums  would  in 
no  slight  measure  be  obviated. 

But  let  the  sufferer  from  incipient  Idiopathic  Insanity  be  rich 
or  poor,  he  must  be  treated  on  hospital  principles,  whether  in 
his  own  house  or  in  an  institution  ;  and  he  must  submit  to  be 
placed  in  the  hands  of  his  physicians  and  nurses  absolutely. 
The  treatment  may  be  irksome,  but  it  is  not  more  so  than  that 
necessary  for  the  relief  of  many  other  morbid  conditions.  From 
three  to  six  weeks  is  generally  the  time  necessary  to  procure 
convalescence,  and  another  period  of  from  one  to  three  months 
may  be  needed  for  complete  recovery,  i.e.,  before  a  person  is  fit 
to  return  to  regular  work.  Even  then  business  should  be  com- 
menced with  caution. 

Mr  President  and  Gentlemen,  I  know  what  I  have  said  as 
to  treatment  is  commonplace,  and  I  hope  you  have  regarded 
it  as  such.  I  could  easily  have  submitted  to  you  clinical 
cases  illustrative  of  symptoms,  treatment,  and  results  ;  but 
it  would  only  have  been  to  ring  the  changes  on  the  state- 
ments made  en  masse.  I  have  endeavoured  to  give  a 
commonplace  description  of  a  commonplace  type  of  disease 
up  to  a  certain  point,  bearing  on  points  of  its  treatment 
according  to  their  prominence  in  my  own  estimation.  If  I  have 
advanced  one  argument,  or  produced  one  item  of  evidence,  which 
has  enabled  any  of  you  to  reduce  the  condition  to  the  ordinary 
level  of  everyday  disease,  to  divest  it  of  any  mystery  hanging 
about  it,  or  to  see  that  its  treatment  is  not  characterized  by  any 
inherent  difficulty,  my  object  will  have  been  gained.  I  submit 
that  the  view  taken  of  the  disease  by  the  profession  under  the 
imaginary  circumstances  which  we  pictured  would  have  been  of 
the  nature  I  have  endeavoured  to  lay  before  you.  Although 
the  mental  symptoms  are  to  the  jurist  and  the  citizen  the  essence 
of  the  case,  to  the  physician  they  are  of  secondary  importance. 
They  are  mere  incidents  dependent  on  certain  conditions  of  the 
superior  convolutions.     Let  me  adduce  a  case  in  point,  that  of 
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a  young  man  now  under  treatment  whose  symptoms  ran  the 
following  course  :  gradual  but  great  falling  off  in  bodily  health, 
during  which  time  he  was  peculiar,  restless,  irritable,  and  unable 
to  work  ;  delusion  of  a  religious  character  supervened  ;  ecstasy; 
perversion  of  natural  affection;  apathetic  melancholia;  acute 
mania  ;  and  convalescence.  This  is  not  a  common  sequence  of 
symptoms,  but  its  uncommonness  strengthens  the  argument. 
We  have  every  right  to  refer  the  various  symptoms  to  a 
common  cause,  and  to  conclude  that  they  were  incidents  spring- 
ing from  incidents  in  the  course  of  the  morbid  cerebral  process. 
I  know  my  statements  as  to  this  point  have  been  much  mis- 
represented. That  is  a  small  matter.  Symptoms  have  their 
own  special  value,  and  that  a  very  high  one  ;  but  they  are  not 
the  disease.  Until  the  student  of  so-called  "mental  disease" 
estimates  their  due  relation  to  anatomy,  physiology,  and  patho- 
logy, until  he  determines  their  proper  value  in  the  equations  he 
is  daily  striving  to  solve,  so  will  the  terms  mania,  melancholia, 
and  dementia  remain  undetermined  factors,  and  insanity  an 
empirical  expression. 

It  was  my  intention  to  discuss  the  treatment  of  active 
idiopathic  mania  and  melancholia  during  this  course  of  lectures  ; 
but  the  various  demonstrations  have  occupied  so  much  time 
that  their  consideration  must  be  deferred  to  some  other  occasion. 
I  submit,  however,  I  have  fulfilled  the  promise  made  in  the  first 
lecture  to  discuss  the  treatment  of  the  early  conditions  produced 
by  over-exertion,  starting  from  an  anatomical,  physiological,  and 
pathological  basis. 


IV.-THE  ETIOLOGY  OF  DIPHTHERIA. 
By  F.  P.  Atkinson,  M.D.,  Surbiton. 

According  to  recent  statistics  it  would  appear  that  diphtheria 
and  scarlatina  have  increased  of  late  years  and  enteric  fever  has 
diminished.  Numerous  ideas  have  been  put  forward  to  account 
for  this  fact ;  but  allowing  the  view  held  by  Dr  Tliorne  Thome  be 
correct  (viz.,  that  tlie  germs  of  diphtheria  will  not  live  in 
moderately  pure  water),  the  true  explanation,  in  my  opinion,  is  to 
be  found  in  the  different  conditions  which  tend  to  bring  them 
about. 

Enteric  fever  and  cholera  mostly  have  their  origin  in  water 
contaminated  by  decomposing  animal  matter  plus  the  specific  germ. 
In  towns  the  contamination  is  mostly  brought  about  by  the  direct 
communication  of  the  drinking-water  cistern  with  the  W.-C.  or 
drain — in  villages  l)y  the  leakage  of  cesspools,  or  the  drainage  of 
manure  accumulations  into  wells  which  supply  the  drinking 
water;  but,  owing  particularly  to  the  researches  of  Sir  John 
Simon,   the    water-supply  of   late   years   has   been   very  greatly 
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improved,  and  in  consequence  the  deaths  from  cholera  and  enteric 
fever  have  been  very  materially  reduced.  Milk  is  also  liable  to  be 
contaminated  by  water  which  contains  the  special  germ. 

Diphtheria  and  scarlatina  are  mostly  brought  about  by  the 
inhalation  of  sewer  gas,  which  contains  the  specific  germ. 

That  diphtheria  is  often  the  result  of  sewer-gas  poisoning,  the 
following  cases  will  show : — In  one  instance,  after  noticing  the 
inmates  of  a  particular  house  were  constantly  suffering  from 
ulcerated  throats,  I  suggested  the  drains  should  undergo  an  ex- 
amination at  the  hands  of  some  competent  person,  but  without  effect. 
As  soon,  however,  as  a  case  of  slight  diphtheria  arose  consent  was 
immediately  given,  and  they  were  then  shown  to  be  utterly  faulty. 
Since  they  were  put  into  thorougli  order,  about  two  years  ago,  not 
a  single  case  of  sore  throat,  according  to  my  knowledge,  has  occurred. 

In  the  second  instance  a  gentleman  who  had  constantly  suffered 
from  ulcerated  sore  throat  was  one  day  attacked  with  diphtheria. 
Naturally  enough  he  was  anxious  to  know  the  cause,  and  this  led 
nie  to  go'  over  with  him  the  most  likely  sources  from  which  tlie 
poison' had  been  derived.  The  sanitary  condition  of  his  chambers 
in  the  city,  he  told  me,  was  perfect,  as  an  examination  had  recently 
been  made  by  a  London  builder;  but  this  did  not  satisfy  me,  and 
I  got  him  to  agree  to  an  examination  being  made  by  a  properly 
qualified  person.  The  result  was,  the  soil  pipe,  which  passed 
through  his  room,  was  found  to  be  utterly  defective  and  constantly 
emitting  sewer  gas.  This  state  of  things  was  at  once  remedied, 
and  since  that  time  he  has  not  suffered  from  any  sore  throat 
whatever. 

Dr  Fischer,  in  a  lecture  delivered  before  the  Section  of  Hygiene, 
Xew  York  Academy  of  Medicine,  November  23,  1892,  on  "  The 
Eesults  of  Examination  of  Sewer  Gas  which  escaped  in  Tenement 
and  Private  Houses  wherein  cases  of  Diphtheria  occur,"  says, 
"  The  cases  of  diphtheria  developed  by  escaping  moist  sewer  gas 
containing  Loftier  bacilli  seems  to  have  been  proven.  Out  of 
forty  thoroughly  conducted  examinations,  twenty  exposures  were 
negative ;  twelve  yielded  pathogenic  bacteria ;  eight  more  patho- 
genic micro-organisms  (principally  fteces  bacilli),  micrococci,  and 
saprophytes,  which  could  not  be  differentiated.  Some  of  the  twelve 
specimens  containing  pathogenic  bacteria  yielded  diphtheria  l)acilli 
(Klebs-LofSer),  one  typhoid  bacilli  in  almost  pure  culture, 
associated  fseces  bacilli,  and  other  cocci.  In  three  specimens 
tliere  were  streptococci,  and  in  four  staphylococci." 

There  can  be  no  question  that  the  majority  of  cases  of  diph- 
theria occur  in  the  early  winter  and  spring,  and  tliis  no  doubt  is 
due  to  two  causes  : — 1.  The  increased  warmth  of  the  houses,  brought 
about,  as  Dr  Fischer  says,  by  the  lighting  of  fires,  which  draws  the 
sewer  gas  of  defectively  constructed  houses  inwards.  2.  The  cold, 
heavy,  damp  air,  which  keeps  the  sewer  gas  as  it  issues  from  the 
road  ventilators  down  at  low  levels. 
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Then,  again,  these  diseases  spread  by  contamination  of  milk,  by 
direct  infection  or  actual  contact,  and  for  the  latter  method  of 
propagation  the  children's  day-schools  are  very  clearly  responsible. 

Dr  Prudden,  the  Laboratory  Director  of  the  Alumni  Association 
of  the  College  of  Physicians  and  Surgeons,  New  York,  in  an  article 
on  "  The  Etiology  of  Diphtheria,"  says  : — "  We  thus  see  that,  save 
for  those  liable  to  come  into  contact  with  fresh  diphtheria  exudate, 
the  danger  of  infection  seems  largely  to  limit  itself  to  exposure  to 
dust  and  dirt,  of  which  the  dried  exudate  forms  a  part,  and  this 
condition  of  affairs  but  emphasizes  the  probability  that  in  the 
crusade  against  filth  and  filth  diseases  the  devotees  of  cleanliness 
and  prophylactic  medicine  will  find  in  the  immediate  future  a  wide 
and  ever  widening  field  of  labour  in  impressing  upon  the  public 
the  dangers  of  infectious  dust  in  overcrowded  houses  and  hospitals 
and  filthy  city  streets,  and  showing  the  way  in  which  its  evils  may 
be  avoided." 

Dr  Fischer  says,  "If  the  expectoration  of  a  consumptive  person, 
as  soon  as  it  becomes  dry,  liberates  tubercle  bacilli  which  are 
capable  of  producing  infection,  does  any  one  doubt  that  a  membrane 
expectorated  on  to  bed-clotlies,  or  on  to  the  floor  or  carpet,  may  in 
a  warm  room  be  again  liberated  and  inhaled  ? " 

Dr  Klein  and  Dr  Parsons  some  time  ago  started  the  idea  that 
cows  suffer  from  scarlatina  and  diphtheria,  and  that  these  diseases 
could  be  conveyed  direct  through  the  milk;  but  this  view  has  been 
disputed  by  Dr  Loffler,  Dr  Crookshanks  (King's  College),  Dr 
Prudden  (New  York),  Principal  Brown  (Veterinary  Department  of 
the  Board  of  Agriculture),  Principal  M'Call  (Glasgow  Veterinary 
College),  and  the  London  International  Public  Health  Conference. 

Principal  M'Call  says  that  those  who  were  inoculated  from  the 
cow's  teats  showed  no  signs  of  fever  or  eruption,  and  this  goes  to 
prove  tliat  the  ulcers  noticed  on  the  udders  have  nothing  of  a 
diphtheritic  character  about  them.  Professor  Loffler  says,  "  He 
does  not  believe  that  the  diphtheroid  affections  of  animals  are 
dangerous  to  hum.an  beings,  or  that  the  supposed  etiological 
identity  between  human  diphtheria  and  similar  affections  in  cats, 
etc.,  has  been  proved."  Dr  Prudden  says,  "  Animals  do  not  appear 
to  be  spontaneously  subject  to  diphtheria  as  we  know  it  in  man;  .  .  . 
and  genuine  diphtheria  has  not,  in  my  opinion,  been  artificially 
produced  in  animals." 

One  curious  fact  has  been  noticed  with  regard  to  diphtheria, 
viz.,  that  whereas  it  used  to  be  essentially  a  rural  disease,  of  late 
years  it  has  shown  its  preference  for  large  towns  in  spite  of  the 
sanitary  improvements  that  have  taken  place.  Of  course  it  must 
be  borne  in  mind  that  country  districts  have  also,  with  the  towns, 
undergone  a  great  change  for  the  better,  and  farms  especially,  that 
now  supply  London  and  the  large  towns  with  milk,  and  that  used 
to  be  hotbeds  of  infection,  are  now  thoroughly  looked  after,  and 
the  health  of  the  labourers  receives  every  attention.     Again,  while 
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it  is  allowed  that  the  sanitary  condition  of  towns  has  undergone  a 
great  alteration  for  the  better,  many  of  what  are  called  sanitary 
improvements  in  private  houses  are  only  such  in  name,  as  they 
have  been  carried  out  by  plumbers  who  have  had  no  real  know- 
ledge of  their  work,  and  created  as  many  defects  as  they  remedied. 
Through  these  defects,  the  constant  communication  brought  about 
by  railways,  the  daily  association  of  children  at  the  various  day 
schools,  the  disease  rapidly  spreads  on  all  sides.  To  put  any  real 
impediment  in  the  way  of  its  progress,  we  want  a  regular  systematic 
house-to-house  inspection,  and  this  to  be  carried  out  with  as  much 
zeal  as  the  Notification  of  Infectious  Diseases  Act. 


v.— THE  SIGNIFICANCE  OF  THE  VENOUS  PULSE. 

By  James  Mackenzie,  M.D.,  Honorary  Medical  Officer  to  the  Victoria 

Hospital,  Burnley. 

{Read  before  the  Medico-Chirurgical  Society  of  Edi7ihurgh,  \7th  January  1894.) 

The  tendency  of  the  right  heart  to  dilate  and  to  permit  a 
regurgitant  stream  of  blood  to  flow  back  into  the  auricle  during 
systole  of  the  ventricle,  when  undue  opposition  is  offered  to  the 
performance  of  its  work,  has  long  been  recognised.  The  manifesta- 
tion of  this  regurgitation  has  been  found  in  the  veins,  chiefly  in 
those  at  the  root  of  the  neck.  This  outward  and  visible  sign  of 
the  dilated  right  heart  may  be  associated  with  little  or  no  other 
symptom  of  heart  failure,  or  it  may  be  a  prominent  feature  along 
with  other  symptoms  of  extreme  failure  of  the  heart.  The  appearance 
of  the  movements  in  the  veins  are  very  diverse.  Thus  there  may 
be  but  one  large  wave  during  a  cardiac  revolution,  or  there  may 
be  two  or  three.  In  the  latter  case,  if  the  waves  be  small  and  the 
heart  beating  rapidly,  the  movements  may  simulate  mere  dancing 
vibrations.  When,  however,  a  graphic  record  is  obtained,  and 
these  movements  are  accurately  timed,  the  causes  of  the  individual 
movements  can  usually  be  easily  recognised.  Thus  a  wave  pre- 
ceding the  carotid  pulse  can  only  be  produced  by  the  systole  of 
the  auricle.  In  like  manner,  when  a  wave  occurs  in  the  veins 
synchronous  with  the  carotid  pulse,  it  can  be  referred  with  cer- 
tainty to  the  systole  of  the  right  ventricle.  It  frequently  happens 
that  when  there  is  a  wave  in  the  veins  preceding  the  carotid  pulse, 
and  therefore  due  to  the  auricular  systole,  that  there  is  also  a  wave 
due  to  the  systole  of  the  ventncle.  Its  time  of  appearance  is 
delayed  for  a  longer  or  shorter  interval  after  the  carotid  pulse. 
As  this  wave  is  due  to  blood  regurgitating  through  the  tricuspid 
orifice  during  the  ventricular  systole,  and  as  during  the  ventricular 
systole  the  auricle  is  in  diastole  and  is  sucking  blood  into  its 
cavity,  the  wave  cannot  appear  in  the  veins  till  the  auricle  is  filled. 
The  overplus  sent  back  from  the  right  ventricle  then  appears  as  a 
wave  in  the  veins  of  the  neck.     Under  circumstances  producing 
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incompetence  of  the  tricuspid  valves,  the  blood  escapes  during 
the  ventricular  systole  from  the  ventricle  in  two  directions, 
namely,  through  the  pulmonary  and  tricuspid  orifices  ;  upon  closure 
of  the  pulmonary  valves  there  is  a  temporary  increase  in  the  wave 
sent  back  through  the  tricuspid  orifice.  This  increase  of  the  wave 
is  frequently  manifested  in  the  tracings  by  a  sudden  rise  in  that 
wave  which  is  due  to  the  systole  of  the  ventricle.  Indeed,  it  may 
be  the  only  part  of  the  ventricular  wave  present  in  the  veins. 
Usually  the  wave  due  to  the  ventricular  systole  is  divided  into  two 
parts  by  a  notch  of  varying  depth.  The  bottom  of  the  notch 
indicates  the  time  of  the  closure  of  the  pulmonary  valves,  the  part 
preceding  the  notch  being  due  to  the  ventricular  systole  after  the 
auricle  has  been  distended.  The  greater  the  tricuspid  incom- 
petence, the  sooner  will  the  auricle  be  filled,  and  the  earlier  will 
this  portion  of  the  ventricular  wave  appear.  In  cases  of  heart 
failure  due  to  organic  disease,  owing  to  this  great  tricuspid  incom- 
petence the  auricle  may  be  so  distended  that  it  apparently  becomes 
paralyzed.  Under  such  circumstances  the  auricle  ceases  to  mani- 
fest its  activity  by  any  venous  wave,  and  there  is  then  produced 
but  one  wave  synchronous  with  and  due  to  the  ventricular  systole. 
Such  a  wave  usually  presents  a  notch  indicative  of  the  time  of 
the  closure  of  the  pulmonary  valves. 

The  venous  pulse  may  thus  be  divided  into  two  forms,  viz., 
the  auricular  venous  pulse  and  the  ventricular  venous  pulse. 
The  first  is  that  form  which  presents  distinct  evidence  of  the 
functional  activity  of  the  right  auricle.  In  this  form  there  is  also 
a  wave  due  to  the  ventricle,  and  as  it  increases  the  auricular  wave 
decreases  and  finally  disappears,  and  thus  the  form  called  the 
ventricular  venous  pulse  is  developed.  The  ventricular  venous 
pulse  is  but  a  more  advanced  stage  than  the  auricular ;  and  as 
during  its  development  there  is  a  gradual  fading  of  the  auricular 
wave,  there  is  a  period  when  such  terms  do  not  sufficiently  denote 
the  character  of  the  pulse.  But  the  terms  are  convenient  for 
descriptive  purposes.  The  ventricular  venous  pulse  only  appears 
when  there  is  organic  disease  of  the  heart  itself  (most  commonly 
in  valvular  disease).  When  the  failure  of  the  heart  is  functional 
and  not  due  to  organic  disease  of  the  valves,  the  auricular  pulse 
persists  to  the  end. 

Similar  types  of  pulses  may  be  recognised  in  the  liver.  Here 
the  pulse  only  appears  when  there  is  organic  disease  of  the  heart. 

In  many  respects  more  information  regarding  the  various  cavities 
of  the  heart  can  be  obtained  from  the  study  of  the  venous  pulse 
than  from  that  of  the  arterial  pulse.  Thus  during  a  cardiac  revolu- 
tion the  arterial  pulse  is  in  free  comnmnication  with  but  one 
chamber,  the  left  ventricle,  during  but  a  portion  of  the  time, 
whereas  in  the  venous  pulse  we  may  observe  the  effects  of  the 
right  auricle  during  its  systole  and  during  its  diastole,  while  the 
time  of  the  appearance  of  the  ventricular  wave  gives  us  informa- 
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tion  regarding  the  degree  of  incompetence  of  the  tricuspid  orifice. 
We  can  also  gather  informatiun  regarding  the  exact  time  of  closure 
of  the  pulmonary  valves  and  note  the  persistence  of  the  ventricle 
in  systole  for  a  short  space  of  time  after  the  outflow  through  the 
arterial  orifices  has  ceased.  There  is  also  in  the  venous  pulse 
distinct  evidence  of  the  diastole  of  the  right  ventricle. 

In  the  study  of  heart  failure  the  venous  pulse  affords  informa- 
tion of  a  kind  totally  different  from  that  supplied  by  any  other  means 
at  our  command.  Thus  its  appearance,  increase,  decrease,  and  dis- 
appearance may  afford  evidences  of  changes  in  tlie  blood-pressure 
quite  inappreciable  by  any  signs  given  by  the  arterial  pulse.  While, 
as  a  general  rule,  an  increase  of  the  venous  pressure  implies  a 
diminution  of  the  arterial  pressure,  this  is,  nevertheless,  not  always 
the  case.  While  one  may  say  that  in  certain  cases  the  disappear- 
ance of  the  venous  pulse  is  a  sign  of  the  restoration  of  the  body  to 
a  more  healthy  condition,  yet,  paradoxical  as  it  may  seem,  the  dis- 
appearance of  the  venous  pulse  in  other  cases  may  herald  a  fatal 
issue.    In  these  last  cases  there  is  also  a  failure  of  arterial  pressure. 

In  pulse  irregularities  no  true  knowledge  of  the  action  of  the 
different  chambers  of  the  heart  can  be  obtained  except  by  the 
study  of  the  venous  pulse.  When,  for  instance,  by  means  of  the 
clinical  polygraph  a  record  is  taken  at  the  same  time  of  the  venous 
and  radial  pulses,  we  have  before  us  a  written  account  of  the 
actions  of  three  out  of  the  four  chambers  of  the  heart.  Hitherto 
it  has  been  impossible  to  differentiate  the  nature  of  the  movements 
in  irregular  heart  action.  A  study  of  the  venous  pulse  throws  a 
new  light  upon  tlie  heart  movements,  and  reveals  a  variety  of 
these  hitherto  unsuspected. 


part  Seconb. 

EEVIEWS. 

The  Hygienic  Prevention  of  Consumption.  By  J.  EuwARD  Squike, 
M.D.,  M.R.C.P.,  D.P.H.,  Physician  to  the  North  London  Hos- 
pital for  Consumption  and  Diseases  of  the  Chest,  etc.  London  : 
Charles  Griffin  &  Co. :  1893. 

The  author  of  this  work  attempts  to  focus  for  practical  ends  the 
results  of  recent  experimental  work  with  regard  to  tubercular  dis- 
ease. It  might  have  been  better,  in  this  view,  had  tlie  specialized 
term  "  tuberculosis "  been  used  rather  than  the  more  popular 
"  consumption."  For  similar  reasons,  the  descriptive  "  hygienic  " 
seems  to  us  unnecessary.  None  the  less  it  will  be  admitted  that 
the  volume  serves  a  useful  purpose  in  seeking  to  systematize  tiie 
application  of  ascertained  pathological  truth. 

Exception  may,  however,  be  taken  to  some  of  the  positions  main- 
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tained  in  its  chapters.  Thus  the  author's  views  of  the  relations 
existing  between  pneumonia  and  tubeiculosis  ap[)ear  to  us  iiardly 
to  conform  with  observed  fact,  and,  judging  from  tlie  context,  one 
might  suppose  that  tlie  broncho-pneumonia  wliich  is  apt  to  follow 
whooping-cough  is  a  subacute  variety  of  lobar  pneumonia  (p.  47). 
The  statement  that  "  injuries  to  the  lung  may  induce  phthisis,  either 
by  the  luemorrhage,  or  later  by  the  adhesions  of  the  pleura,"  is 
open  to  grave  criticism.  Similarly,  in  accentuating  the  fact  that 
phthisis  may  occur  along  with  heart  disease, — in  opposition  to  some 
writers  who  speak  as  if  the  latter  were  exclusive  of  the  former, — 
Dr  Squire  seems  to  us  to  go  too  far.  It  might  be  assumed  from  his 
statement  on  page  188  that  the  two  conditions  were  frequent  con- 
comitants, which,  having  regard  to  the  great  frequency  of  the 
separate  conditions,  cannot  be  admitted. 

The  relation  of  tuberculosis  to  alcoholism  is  but  scantily  repre- 
sented. It  is  assumed  rather  than  tried  to  be  proved  that  alcohol- 
ism is  a  directly  predisposing  factor,  and  certain  occupations  are 
cited  as  "  promoting  indulgence  in  alcohol,"  and  as,  thereforCj 
presumably  liable  to  phthisis.  But  the  list  is  a  very  mixed  one. 
In  many  instances,  such  as  tailors,  ])ainters,  shoemakers,  etc.,  other 
factors  of  a  more  urgently  predisposing  character  are  present,  while 
cabmen  and  omnibus-drivers — also  included  in  the  list — are,  in  our 
experience,  though  often  liberal  drinkers,  singularly  free,  as  a  class, 
from  the  tendency  to  tuberculosis.  In  detailing  the  benefits  of 
physical  exercise  and  citing  suitable  examples  of  good  games  as 
prophylactic  agents,  there  is  a  curious  omission  of  any  reference  to 
golf,  which  might  safely  be  recommended  as  of  peculiar  value. 
Lastly,  in  giving  tables  of  relative  height  and  weight,  some  correc- 
tion should  be  allowed  for  "men"  below  thirty. 

The  author  accentuates  wisely  the  danger  of  losing  sight  of 
underlying  tuberculosis  when  concluding  a  diagnosis  of  aiifemia. 
"  The  aneemia  may  be  considered  enough  to  account  for  the  symp- 
toms, and  no  examination  of  the  chest  is  deemed  necessary.  It  has 
been  stated  that  consumption  is  unlikely  to  occur  during  the  anjemic 
condition,  but  this  is  by  no  means  correct.  On  the  contrary,  I  ire- 
quently  meet  with  early  tubercular  deposit  in  cases  which  were 
looked  on  simply  as  anemic  ;  and  1  would  emphasize  the  import- 
ance of  a  skilled  examination  of  the  chest  whenever  the  shortness 
of  breath  is  accompanied  with  persistent  cough,  etc."  This  is  one 
of  the  most  important  lessons  in  the  book.  The  chest  should 
always  be  examined  with  care  under  such  conditions,  even  in  the 
absence  of  congli.  

La  Pratique  des  Maladies  des  Enfanti  dans  Us  Hdpitaux  de  Paris. 

Par  le  Prof.   Paul  Lefert.      Paris:  J.-B.   Bailliere  et    Fils: 

1893. 

It  is  often  useful  to  be  able  to  compare  the  methods  of  our  own 
practice  with   those   of  others,  and   we  may  thus   gain  a   greater 
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measure  of  therapeutic  resource  when  we  are  met  witli  difficulties 
which  our  own  routine  treatment  has  tailed  to  overcome.  Tliis 
little  book  contains  a  description  o(  the  methods  of  treatment  adopted 
in  a  number  of  the  diseases  of  ciiildhood  by  some  of  the  leading 
practitioners  and  specialists  in  Paris.  The  diseases  are  taken  in 
alphabetical  order,  and  under  each  disease  are  given  in  detail  the 
lines  of  treatment  adopted  by  several  leading  physicians.  In  some 
cases,  such  as  chorea  and  diphtheria,  the  methods  of  upwards  of  a 
dozen  practitioners  are  given  ;  in  others,  those  of  only  one  or  two. 
As  a  book  of  occasional  reference,  and  as  a  means  of  becoming 
acquainted  with  the  latest  French  therapeutics  in  this  branch  of 
medicine,  this  small  volume  fulfils  a  useful  purpose. 


Aids  to  the  Treatment  of  Diseases  of  Children.  By  John  M'Caw, 
M.U.,  L.R.C.P.,  etc..  Physician  to  the  Belfast  Hospital  for  Sick 
Children.     London  :  Bailli^re,  Tindall,  &  Cox  :   1894. 

TniiKE  may  have  been  a  time  when  a  very  small  book  treating 
of  some  large  branch  of  medicine  or  surgery  was  useful,  and  this 
applies  especially  to  diseases  of  children.  But  now  there  are  so 
many  good  medium-sized  treatises  on  this  subject,  that  books  so 
small  as  this  one  are  completely  out  of  date.  It  is  avowedly  a 
compilation,  and  the  information  contained  in  it  is,  generally  speak- 
ing, concise  and  accurate  so  far  as  it  goes,  but  it  is  necessarily 
sketchy  and  superficial.  Thus,  in  speaking  of  the  treatment  of 
whooping-cough,  where,  among  other  remedies,  he  advises  increasing 
the  dose  of  liq.  atropige  "  to  1  or  2  mins.," — a  pretty  stiff  dose  for 
a  child, — he  adds,  in  a  separate  paragraph,  "  Morphia  is  a  good 
remedy."  It  is  irritating  to  find  ipecacuanha  always  spoken  of, 
except  in  formal  prescriptions,  as  "hippo." 


Surgical  Disorders  of  the  Urinary  Organs.  By  Eeginald  HAimisoN, 
F.R.C.S.,  Surgeon  to  St  Peter's  Hospital,  etc.  Fourth  Edition. 
London  :  J.  &  A.  Churchill :   1893. 

This  edition  of  a  valuable  work  is  all  the  more  welcome  that 
the  subject  matter  has  been  revised,  and  embraces  much  that  was 
not  in  previous  editions — the  substance  of  the  Lettsomian  Lectures 
(1888)  and  Hunterian  Lectures  (1891)  having  been  incorporated. 

The  first  eleven  chapters  are  concerned  with  the  subject  of 
Stricture  of  t!ie  Urethra, — Chapter  V.  on  Urinary  Fever,  and  the 
remarks  on  Internal  Division  as  a  mode  of  treatment  (Chapter  VII.) 
being  especially  interesting. 

In  Lecture  "XII.,  dealing  with  the  subject  of  Paipture  of  the 
Urethra,  stress  is  laid  on  the  importance  of  perineal  incision  in  all 
cases  where  the  deep  urethra  (behind  or  in  the  region  of  the 
triangular  ligament)  is  injured;    by  this  mode  of  treatment  the 
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exact  site  and  extent  of  rupture  is  determined,  extravasation  is 
prevented,  and  the  risks  of  toxic  poisoning  and  stricture  are 
diminished. 

Three  lectures  are  devoted  to  diseases  of  the  Prostate  Gland, 
and  the  indications  for,  and  advantages  of,  the  various  modes  of 
operative  treatment  in  cases  of  hypertrophy  are  clearly  defined  ; 
tlie  advantages  of  the  supra-pubic  operation  in  certain  cases  are 
admitted,  but  the  author  seems  to  lean  rather  to  the  perineal 
route  in  most  instances,  or  when  a  less  radical  treatment  is  ninied 
at,  to  perineal  puncture,  with  prolonged  retention  of  a  cannula. 

The  only  point  in  which  the  lectures  are  inadequate  is  in  dealing 
with  the  surgery  of  the  kidney  and  ureter,  and  the  omission  is 
made  of  design.  One  cannot,  however,  but  wish  that  the  extensive 
and  accurate  observation,  of  which  the  rest  of  the  work  gives 
evidence,  had  been  also  applied  by  Mr  Harrison  to  this  important 
subject,  in  connexion  with  which  so  many  questions  are  still  to  be 
authoritatively  decided. 

Vesical  Calculus  is  considered  in  six  chapters ;  the  mode  of 
formation  of  stone  in  the  bladder  is  described  at  some  length,  and 
the  various  modes  of  operative  treatment  exhaustively  dealt  with  ; 
the  operation  of  perineal  lithotrity  is  very  favourably  regarded  by 
the  author  in  certain  cases,  as  well  adapted  especially  to  old  and 
feeble  subjects.  Mr  Harrison's  attitude  towards  the  supra-pubic 
operation  is  that  it  is  probably  applicable  to  a  majority  of  the 
cases  in  which  a  cutting  operation  is  called  for;  the  claims  of  the 
lateral  operation  are  also  fully  recognised,  but  both  are  to  be 
reserved  for  exceptional  cases,  lithotrity  being  the  operation  of 
choice.  In  supra-pubic  cystotomy  the  author  sees  no  reason  for 
the  use  of  a  rectal  bag,  unless  it  is  found  impossible  to  reach  the 
posterior  bladder  wall  sufficiently  without  its  presence.  In  regard 
to  the  question  of  suture,  a  middle  course  is  advised,  the  bladder 
wound  being  left,  and  the  superficial  wound  stitched  in  part,  a 
double  drain  being  inserted ;  if  the  bladder  wound  be  stitched, 
then  perineal  puncture  is  advocated. 

A  very  interesting  lecture  is  found  in  Chapter  XXXIIT.,  deal- 
ing with  Tumours  of  the  Bladder  and  Prostate,  and  in  this  relation 
the  value  of  cystoscopy  as  a  means  in  diagnosis  is  acknowledged. 

The  last  chapters  deal  with  malformations  of  the  urinary  organs 
and  some  diseases  of  the  external  genital  organs. 

Throughout,  the  lectures  are  very  readable,  and  keep  one 
thoroughly  in  touch  with  the  clinical  side  of  the  subject-mattei', 
notes  of  illustrative  cases  being  frequently  given.  The  symptoma- 
tology and  modes  of  examination  of  the  urinary  organs  are 
fully  and  clearly  detailed,  and  the  indications  for  the  various 
operations  and  their  technique  is  entered  into  with  precision. 

Although  based  on  previously  published  works  and  papers,  the 
present  volume  is  a  useful  and  valuable  contribution  to  the  litera- 
ture of  the  subject,  and  will  repay  perusal.     The  text  is  accom- 
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panied  by  very  numerous  and  excellent  illustrations,  the  name  of 
the  publishers  being  a  guarantee  for  the  quality  and  appearance  of 
the  work  as  a  whole. 


Surgical  Tiratment  of  Deformities:  Two  Post-Graduafc  Lectures. 
Bv  Wm.  Adams,  F.E.C.S.  London  :  Bailli^re,  Tindall,  h  Cox  : 
1893. 

This  little  volume  contains,  as  we  would  expect,  many  useful 
hints  as  to  the  management  of  various  common  deformities.  The 
author  makes  out  a  good  case  in  combating  the  proposed  abandon- 
ment of  subcutaneous  tenotomy  for  an  "open  wound"  operation, 
followed  by  immediate  rectification  of  the  deformity.  The 
remarks  on  the  forcible  straightening  of  contracted  joints  are  also 
suggestive. 

The  second  lecture  is  devoted  to  the  surgical  treatment  of 
deformities  due  to  paralysis,  and  is  thoroughly  practical  and  well 
worthy  of  perusal. 

Tiie  lectures  have  previously  appeared  in  print,  but  are  now  very 
properly  produced  in  permanent  form  in  this  nicely  got  up 
pamphlet. 


Sprdins ;  their  Co7iscqncnccs  and  Treatment.  By  C.  W.  Mansell 
MouLLiN,  M.A.,  M.D.  Oxon.,  F.R.C.S.,  Surgeon  to  the  London 
Hospital,  etc.     Second  Edition.     London:  H.  K.  Lewis:  1894. 

This  second  edition  lias  been  revised  and  partly  rewritten,  and 
yet  by  the  omission  of  certain  matters  belonging  to  the  general 
principles  of  surgery  has  not  been  enlarged,  but  actually  somewhat 
condensed.  Among  the  many  excellent  points  the  author  has  empha- 
sized, one  at  page  23  deserves  special  attention.  He  points  out  that 
in  some  bad  sprains  everything  tliat  holds  the  joint  together  except 
the  skin  may  be  torn  as  in  a  dislocation.  "  The  injury  in  many  cases 
is  really  as  great  ;  the  bones  are  wrenched  apart  iroin  each  other  at 
the  moment  of  accident,  only,  instead  of  being  caught  and  held  as 
tiiey  are  in  a  dislocation,  they  fall  back  again  of  themselves  into 
their  natural  position."  Certain  lines  of  treatment  are  suggested, — 
slight  sprains  should  be  treated  by  massage  at  once,  more  severe 
ones  by  cold,  but  not  the  absurdly  misnamed  cold  of  a  wet  band- 
age, which  soon  becomes  warm  and  acts  as  a  poultice,  but  by  constant 
douching  with  cold  spring  water;  after  copious  douching,  regular 
and  skilfully  applied  pressure  by  pads  of  cotton  wool  carefully 
bandaged.  Li  the  treatment  of  the  results  of  bad  sprains  adhesions 
may  have  to  be  broken  up  scientifically  and  cautiously,  yet  with 
sufficient  force  really  to  break  them.  What  the  bone-setter  does  in 
ignorance,  sustained  by  self-conceit,  the  surgeon  can  do  better  by 
knowledge  ;  and  after  adhesions  are  broken,  tlien  comes  the  time 
for  the  wise   selection   of   Uiassage  manipulations    and  electricity. 
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Miicli  iiifonnation  on  all  these  subjects  is  pleasantly  given  in  this 
little  book.  Lawn-tennis  leg,  rider's  sprain,  and  other  oddly-named 
and  characteristic  kinds  of  injury  are  described  minutely,  and  the 
treatment  recommended  is  both  simple  and  sensible. 


Headache  and  other  Cephalic  Sensations.  By  Hen'ky  CAMrBELL, 
M.D.,  B.S.  (Lond.),  Physician  to  the  North-West  Loudon 
Ho?fpitaI.     London:  H.K.Lewis:  1894. 

Du  Campbell  has  produced  a  very  voluminous  treatise  on 
headaches,  extending  to  nearly  400  laige  pages.  He  has  levied 
contributions  from  Hippocrates  and  Galeu  onwards  with  even 
more  thau  usual  prolilicness,  but  has,  notwithstanding,  written 
a  useful  book  on  the  subject.  Alter  a  consideration  of  the 
anatomical  seat  of  headache,  he  proceeds  to  discuss  its  causa- 
tion, into  which  he  enters  \'evy  fully, — so  fully,  indeed,  that  there  is 
little  left  for  us  to  say  than  to  recommend  those  who  wish  to  know 
all  about  the  causes  of  headache,  probable  and  suppositious,  to 
read  this  part  of  the  book  with  care.  Only  one  thing  we  might 
allude  to,  and  that  is  the  large  bulk  to  which  Haig's  uric- 
acidsemia  attains  as  the  cause  of  headaches.  The  symptomat- 
ology, however,  is  extended  to  such  a  length  as  often  to  be 
positively  wearisome.  Dr  Campbell  has  founded  his  book  on 
observations  made  on  nearly  1300  cases  of  headache,  but  he  might 
have  spared  his  readers  the  individual  description  of  nearly  each 
patient's  symptoms.  For  instance,  he  tabulates  cases  in  which  the 
patients  complain,  one  of  pain  which  resembles  "having  been 
beaten  with  a  stick,"  another  "  having  been  thumped,"  another 
"  having  had  a  blow,"  and  so  on  ad  injinitum,  all  similar,  yet  care- 
fully catalogued.  In  that  part  of  the  volume  devoted  to  treatment, 
we  are  glad  to  see  that  the  necessity  of  exercise  is  strongly  insisted 
on,  especially  in  sick  headaches.  We  have  ourselves  found  that 
exercise  pushed  to  the  point  of  fatigue  relieves  the  tei  dency  to 
megrim  better  than  anything  else.  Copious  references  to  tht) 
action  of  different  druirs  on  headaches  will  be  found  chronicled  ii> 
full  towards  the  end  of  the  book. 


On  the  Infiuence  of  Various  Diets  upon  the  Composition  of  the  Urina 
and  the  General  Condition  of  Patients  suffering  from  Chronic 
Brif/hl's  Disease.     By  W.  Hale  White,  M.D. 

In  this  paper,  which  is  a  reprint  from  the  Transactions  of  the 
Medico-Chirnrgical  Society  of  London,  the  author  takes  up  the 
much-vexed  question  of  the  influence  of  diet  on  the  excretion  of 
albumin  in  chronic  Bright's  disease. 

Having  first  glanced  at  the  literature  of  the  subject,  eight  cases 
of  chronic  interstitial  nephritis  on  various  diets  are  carefully 
analyzed  as  regards  the  amount  of  urine  passed,  its  specific  gravity, 
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tlie  amount  of  albumin,  the  urea,  and  tlie  general  condition  of  tlie 
patient.  In  every  case  the  diet  is  given  a  fair  trial.  In  all  the 
eight  cases  the  patients  felt  better  and  stronger  on  a  full  diet  than 
on  milk  or  farinaceous  diet.  On  a  full  diet  in  some  cases  there 
was  increased  excretion  of  albumin  ;  but  this,  the  author  maintains, 
was  compensated  for  by  the  increased  amount  of  proteid  absorbed 
by  the  alimentary  canal. 

The  observations  on  the  urea  are  not  satisfactory,  as  the  author 
admits,  for,  as  in  most  clinical  observations,  the  secretion  of  nitrogen 
is  estimated  without  any  definite  knowledge  of  how  much  is  being 
taken  by  the  mouth. 

The  paper,  as  a  whole,  is  a  careful  piece  of  work,  and  we  would 
heartily  recommend  its  perusal  to  those  physicians  who  habitually 
starve  their  cases  of  chronic  Briglii's  disease. 


Science  Progress:  A  ]\[ontldy  Bcview  of  Current  Scientific  Investiga- 
tion. Edited  by  J.  Buktland  FAiiMiiH,  M.A.  Vol.  I.,  No.  1, 
March  1894.     London  :  The  Scientific  Press,  Limited. 

This  new  Review  aims  at  giving  scientific  workers  reliable 
information  of  the  effective  work  that  is  being  accomplished  in  the 
various  branches  of  science.  The  first  monthly  number  contains 
articles  on  various  subjects,  all  of  which  are  of  a  high  order.  The 
progress  of  Chemical  Physiology  during  the  past  year  is  reviewed 
by  Prof.  Halliburton ;  the  origin  and  nature  of  certain  Bacterial 
Poisons  by  G.  N.  Buckmaster;  Vertebrate  Morphology  by  Prof. 
Howes.  All  the  seven  articles,  though  not  of  a  "popular"  nature, 
can  be  read  with  interest  by  any  person  possessing  an  ordinary 
scientific  education. 

The  Review  should  supply  a  deficiency  even  in  the  present  days 
of  elaborate  journalism.  The  names  of  its  editorial  committee  and 
the  future  contributors  are  a  guarantee  that  its  high  tone  will  be 
maintained.  

The  Law  of  Scotland  in  relation  to  the  Presianption  of  Life  of  Absent 
Persons.  By  J.  H.  Stevenson,  M.A.,  Advocate.  Edinburgh : 
Green  &  Sons,  Law  Publishers :  ]  893. 

One  or  two  points  in  this  very  painstaking  analysis  of  the  law 
in  relation  to  presumption  of  life  in  Scotland  as  contained  in  the 
law  of  1891  are  interesting  to  medical  men,  in  so  far  that  they 
have  often  to  give  an  opinion  concerning  the  probability  of  the 
continuance  of  life  in  absentees.  Seven  years  is  the  time  ordained 
to  elapse  before  the  machinery  of  the  Act  can  be  set  in  motion. 
This  does  not  apply  to  insurers  and  claims  against  insurance 
offices,  which  still  fall  to  be  decided  under  the  common  law, 
the  various  points  in  which  are  advanced  in  a  clear  and  capable 
manner,   and   can  even  be  understood  by    the    nou-legal    mind. 
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Many  interesting  instances  of  absenteeism  are  given,  and  the  book 
ends  with  extracts  from  tlie  Continental  hiw  on  the  subject. 


Burdett's  Hospital  and  Charities  Annual,  1894.  Containing  a 
Review  of  the  Position  and  Requirements,  and  Cliapters  on  the 
Cost  of  Management,  of  the  Vohuitary  Cliarities,  and  an  Ex- 
haustive Record  of  Hospital  Work  for  the  Year.  It  will  also  be 
found  to  be  the  most  Useful  and  Reliable  Guide  to  British, 
American,  and  Colonial  Hospitals  and  Asylums,  Medical  Schools 
and  Colleges,  Religious  and  Benevolent  Institutions,  Dispensaries, 
Nursing  and  Convalescent  Institutions.  Edited  by  Henry  C. 
BuKDETT,  Author  of  "Hospitals  and  Asylums  of  the  World," 
etc.     London:  The  Scientific  Press,  Limited  :   1894. 

Tins  title-page,  which  we  have  quoted  in  full,  describes  very 
fciirly  the  range  ami  aim  of  this  admirable  "year-book  of  philan- 
thropy." Its  editor's  name  is  well  known.  He  is  probably  the 
greatest  living  authority  on  hospitals  and  asylums,  and  the  very 
special  information  he  gathered  with  such  labour  for  his  immense 
work  on  the  "Hospitals  and  Asylums  of  the  World,"  enables  him 
with  comparative  ease  to  make  sure  that  this  hospital  directory  is 
trustworthy  and  up  to  date.  Where  nearly  everything  is  so  correct 
and  in  such  good  proportion,  we  would  call  the  attention  of  the 
editor  to  the  exceedingly  meagre  notice,  on  page  22,  of  the  School 
of  Medicine  at  Surgeons'  Hall,  and  to  the  entire  omission  of  the 
Chambers  Street  Medical  College  for  Women.  Perhaps  the  latter 
omission  is  scarcely  to  be  wondered  at,  as  no  one  would  expect  that 
two  separate  schools  for  women  medical  students  could  exist  in 
Edinburgh. 


The  Physicians  Wife,  and  the  Things  that  Pertain  to  her  Life.  By 
Ellen  M.  Firebaugh.  Illustrated  with  forty-four  Photo- 
Engravings  of  Sketches  from  Life.  Philadelphia:  The  F.  A. 
Davis  Co. :  1894. 

How  any  sane  woman  who  could  do  better  can  ever  make  up 
her  mind  to  marry  a  doctor  is  a  grave  question,  the  answer  to 
which  may  be  found  in  the  beautiful  spirit  of  self-sacrifice  so 
common  in  women.  Irregular  meals,  disturbed  nights,  few  holidays 
with  her  husband,  in  the  great  majority  of  cases  an  ill-paid  and 
over-worked  partner,  do  not  make  up  a  pleasing  prospect.  Still, 
doctors  get  wives,  and  the  husband  of  this  wife  has,  we  think, 
secured  a  treasure,  unless  her  book  bears  false  witness.  Cheerful, 
good-humoured,  with  a  fine  sense  of  literary  flavour  and  plenty  of 
mother  wit,  she  can  both  make  and  understand  a  joke.  It  is  a 
pleasant  book  to  read,  and  contains  in  simple  words  much  excellent 
sense. 
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With  great  wisdom  slie  insists  tliat  the  doctor  should  never  tell 
his  wife  about  his  patients'  cases.  He  does  not  want  her  to  talk 
shop  to  him,  and  his  patients'  cases  must  be  told  to  none.  The 
endless  mischief  a  gossiping  doctor's-wite  can  do  is  incalculable. 
With  equal  consideration  and  forbearance  she  allows  that  while  all 
men  are  absent-minded  and  for£retful  and  cause  a  world  of  incon- 

O 

venience  to  their  wives,  the  doctor  has  a  better  excuse  for  his 
absent-mindedness  than  most  men. 

Many  of  the  little  episodes  in  the  country  doctor's  life  described 
in  the  book  are  so  purely  American  as  hardly  to  come  home  to  the 
Scotchman.  One  very  curious  difference  we  may  note.  Our 
authoress  hardly  believes  it  possible  that  "  there  should  ever  be  a 
physician's  wife  courageous  enough — or  foolish  enough,  whichever 
you  please — to  confess  to  her  husband  that  she  wants  some  other 
doctor  to  attend  her  when  she  is  sick  (as  yet  I  have  never  heard  of 
iier)."  Here,  at  least  in  this  town,  no  physician  is  so  brave  as  to 
dare  to  attend  his  own  wife  in  any  ailment,  except,  perhaps,  the 
most  trifling  one.  The  doctor's  bill  is  treated  of  from  the  doctor's 
wife's  point  of  view,  and  it  certainly  is  a  most  pessimistic  one.  If 
things  in  America  are  as  bad  as  she  makes  them  out,  we  may  just 
wrestle  with  the  east  wind  and  the  Shorter  Catechism  and  be 
thankful. 

We  conclude  with  one  valuable  lesson  to  all  of  us  who  are 
blessed  with  wives.  "Doctor,  when  the  weather  is  fine  and  the 
roads  are  good,  do  not  wait  for  your  wife  to  ask  you  now  and  then 
if  you  are  going  to  the  country  to-day,  and  if  it  would  be  agreeable 
to  you  for  her  to  accompany  you.  While  you  may  answer  'yes' 
witli  alacrity,  it  will  still  not  be  quite  so  pleasant  to  her  as  if  the 
suggestion  had  come  from  you." 


A  Guide  to  the  Public  Medical  Services.  Compiled  from  Oflficial 
Sources  by  A.  S.  Faulkxer,  Surgeon-Major.  Loudon  :  H.  K. 
Lewis:  1893. 

This  brochure  can  be  recommended  strongly.  It  gives  all  the 
requisite  information,  and  will  act  as  a  good  guide  to  all  the  ser- 
vices. We  especially  commend  it  to  students  at  the  end  of  their 
course,  and  to  recent  graduates.  The  author  has  rendered  a 
distinct  service  by  publishing  this  handy  guide. 


Ship  Owners  and   Shijj  Surgeons.     By  C.   H.   LtET.     Liverpool : 

Seaforth:  1893. 

We  only  notice  this  pamphlet  in  order  to  call  attention  to  the 
very  unsatisfactory  state  of  the  British  merchant  navy  with  regard 
to  their  medical  officers,  and  in  tlie  hope,  slight  though  it  mav  be, 
that  the  directors  of  the  great  ocean  shipping  lines  may  place  their 
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medical  officers  on  a  better  footing.  It  is  a  scandal  that  they  are 
treated  as  they  appear  to  be,  and  that,  would  they  pass  a  comfort- 
able existence,  they  must  act  in  a  way  which  we  consider  absolutely 
derogatory. 


Ladies  at  IFork:  Papers  on  Paid  Employment  for  Ladies,  hy  Experts 
in  the  several  Branches;  with  an  Introduction  hy  Lady  Jeune. 
London  :  A.  D.  Innes  &  Co. :   1893. 

Whether  wisely,  from  tlie  point  of  view  of  their  sex  or  not, 
still  it  is  the  fact  that  the  women  have  come  to  the  front  in  mucli 
of  the  work  of  the  world,  and  jiaving  come  they  mean  to  stay. 
This  little  book,  which  consists  of  papers  reprinted  after  revisal 
from  the  Monthly  Packet,  describes  briefly  and  superficially  certain 
of  the  employments  most  sought  after  by  women.  Lady  Jeune's 
introduction  is  written  on  tiie  basis  of  considerable  knowledge  with 
enthusiasm  and  yet  with  sense.  Possibly  she  is  optimistic  in 
speaking  of  the  "  laurels"  women  have  won  in  medicine,  and  she 
is  certainly  rather  down  on  the  medical  profession  when  she  states 
that  "  all  the  prejudice  and  influence  of  a  powerful  and  narrow  class 
were  brought  to  bear  in  opposition."  In  Edinburgh  at  least  twenty 
years  were  lost  to  the  cause  of  medical  education  of  women  by  the 
liigh-handed  methods,  not  of  the  opposition,  but  of  the  supporters 
of  the  movement.  The  paper  on  the  Women's  Medical  Work  in 
India  is  rather  behind  the  times  as  to  the  education  in  Edinburgh, 
as  it  does  not  tell  of  the  wards  which,  by  the  wisdom  and  liberality 
of  the  managers  of  the  Royal  Infirmary,  have  been  devoted  to 
Avomen's  education  in  medicine  and  surgery. 

The  article  on  Hospital  Nursing  is  an  admirable  one,  and  does 
not  exaggerate  the  splendid  work  done  by  women  in  tlie  wards, 
both  in  the  treatment  of  the  sick  poor  and  also  (though  this  is  less 
insisted  on)  in  the  training  of  women  for  the  nursing  of  private 
patients.  The  wildest  opponent  of  women's  work  cannot  say  a 
word  against  the  sick-room  and  the  hospital  ward  as  proper  splieres 
for  women  ;  and  year  alter  year  the  education,  the  status,  and  the 
character  of  the  trained  nurse  is  rising.  Lady  Clifford's  article  on 
the  Care  of  Insane  Patients  is  also  an  excellent  one  on  a  kind  of 
work  which  has  only  recently  passed  into  the  hands  of  educated 
women,  and  this  to  tiie  great  advantage  of  the  educated  and  cultured 
lunatics  of  the  same  sex.  While  we  have  specially  noticed  the 
articles  interesting  to  the  readers  of  a  medical  journal,  we  have  to 
praise  the  substance  and  manner  of  the  whole  of  this  useful  book. 
One  misprint  we  must  nail  to  the  counter  :  on  page  5  Lady  Martin's 
maiden  name  is  spelt  Fawcett ! ! ! 
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MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

SESSION   LXXIII. — MEETING   VI. 


Adjourned  Meeting. 

Friday,  February  2.3,  1894. — Mr  Joseph  Bell,  Ex- President,  in  the  Chair. 

The  Chairman  explained  that  the  meeting  was  for  the  continua- 
tion of  the  discussion  upon  intra-cranial  surgery,  and  the  demon- 
stration of  specimens  bearing  on  the  subject. 

I.  Exhibition  of  Patient. 

Dr  Smart  showed  a  womau  who  had  been  trephined  for  BASAL 
CERKBRAL  HEMORRHAGE,  and  whosc  casc  had  been  referred  to  at 
the  first  meetin<T  of  the  discussion. 


o 


II.  Discussion — continued. 

Prof.  Chiene  spoke  and  demonstrated  his  method  of  Cerebral 
Localization  on  the  Skull  (see  page  1065  of  this  Journal). 

Mr  Stiles  demonstrated  Kocher's  method  of  Cerebral  Localiza- 
tion. 

Mr  C.  W.  Cathcart  said  that  for  some  time  he  had  had  the  same 
view  as  Prof  Chiene,  that  it  was  very  important  that  they 
should  use  natural  marks  on  tlie  skull,  and  not  require  to  take 
measurements  and  draw  angles.  But  Prof  Chiene's  method, 
and  that  of  Kocher  described  by  Mr  Stiles,  would  certainly,  he 
thought,  be  very  difficult  to  recollect.  The  method  which  he  had 
worked  out  bad  only  one  measurement,  and  he  believed  it  was 
sufficienily  accurate,  for  he  had  verified  the  results  upon  Prof 
Cunningham's  models.  The  measurement  that  he  took  was  that 
required  to  find  the  upper  end  of  the  fissure  of  Rolando,  which, 
according  to  Prof.  Thane,  was  half  an  inch  behind  the  mid- 
point of  a  line  extending  from  the  glabellum  to  the  external 
occipital  protuberance.  The  other  points  he  took  were  the  external 
angular  process  of  the  frontal  bone,  and  the  zygomatic  tubercle. 
A  line  drawn  from  half  an  inch  behind  the  mid-point  to  the 
zygomatic  tubercle  gave  the  direction  of  the  fissure  of  Rolando.  A 
vertical  line  from  the  same  tubercle  struck  the  fissure  of  Sylvius 
at  the  point  where  its  vertical  brancli  began  to  show  on  the  sur- 
face. Tlie  position  of  the  fissure  of  Sylvius  could  always  be  ascer- 
tained on  the  dried  skull  by  holding  it  up  to  the  light,  as  there 
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was  a  natural  ridge  of  bone  corresponding  to  it  on  the  inner  side. 
He  had  found  that  starting  H  inches  behind  the  external  angular 
])rocess  of  the  frontal  bone,  the  first  part  of  the  fissure  of  Sylvius 
ran  upwards  and  backwards  parallel  to  the  lower  border  of  the 
zygoma  as  far  as  tlie  mastoid  process.  Behind  tliat  its  position  was 
very  variable.  The  parallel  fissure  could  be  marked  out  parallel  to 
the  fissure  of  Sylvius  and  an  inch  below  it.  The  fissures  of  the 
frontal  lobe  ran  at  equal  distances,  a  little  in  front  of  the  fissure  of 
Eolando.  By  this  method,  which  was  easily  remembered,  they 
could  get  sufficiently  accurately  the  position  of  the  main  fissures, 
and  other  points  in  the  surface  of  the  brain  could  also  be  easily 
determined.  The  lower  part  of  the  temporo-sphenoidal  lobe  ran 
parallel  to  the  zygomatic  arcli.  That  line,  continued  backwards, 
hit  the  upper  part  of  the  lateral  sinus.  The  position  of  the  middle 
meningeal  artery  before  it  spread  out  very  nearly  curresponded  to 
the  place  where  the  vertical  portion  of  the  fissure  of  Sylvius  began. 
Mr  Cathcart  then  showed  a  number  of  preparations  illustrating  cer- 
tain points  in  the  surgical  anatomy  of  the  cranium,  and  also  some 
pathological  specimens. 

Mr  Caird  referred  to  several  cases  and  showed  Preparations 
illustrative  of  Cerebral  Surgery.  He  said  that  he  I'egarded  Thane's 
measurement  as  the  most  practical  for  cerebral  topography.  In 
regard  to  epilepsy,  he  believed  that  the  most  encouraging  results 
were  obtained  in  traumatic  cases,  and  that  before  having  recourse 
to  the  trephine  where  there  was  no  evidence  of  a  coarse  lesion,  the 
question  of  nerve-stretching  should  be  discussed.  Bearing  on  the 
results  gained  by  electric  stimulation  of  the  cortical  areas  in 
epilepsy,  he  had  met  with  two  interesting  cases.  In  one,  on 
trephining  and  stinnilating  over  the  hand  area  of  a  boy  who 
suffered  from  infantile  hemi[)legia  with  idiocy,  he  found  that  only 
a  limited  portion  of  the  exposed  cortex  gave  any  reaction,  and  the 
reaction,  curiously  enough,  was  one  in  which  apparently  all  the 
muscles  supplied  by  the  ulnar  nerve,  and  no  others,  were  thrown 
into  spasm.  The  second  case,  where  in  like  manner  the  hand  area 
was  stimulated,  gave  no  response  whatever,  either  to  weak  or 
strong  currents,  but  that  the  correct  area  had  been  struck  was 
shown  by  the  subsequent  paralysis  of  the  hand  and  arm.  The 
motor  centre  was  removed  in  the  first  case,  and  in  the  second 
nothing  was  taken  away.     In  each  a  temporary  paralysis  ensued. 

Mr  J.  M.  Cottcrill  thought  that  Prof.  Chiene's  dictum  "  that 
none  but  traumatic  cases  of  epilepsy  should  be  trephined"  was  too 
strong.  If  in  so-called  idiopathic  cases  there  were  distinct  local- 
izing symptoms  (and  especially  in  cases  where  there  was  paralysis 
of  arm,  leg,  etc.),  it  was  right  to  trephine,  in  order  to  stop  the  fits, 
when  all  other  forms  of  treatment  had  been  tried  and  had  failed  to 
give  relief.  Xot  only  was  it  impossible  to  absolutely  exclude 
traumatism  in  mnny  so-called  idiopathic  cases,  but  it  was  bv  no 
means  an  impossibility  that  in  idiopathic  cases  the  luemorrlia"e 
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might  be  on  the  surface  of  the  brain,  and  prove  the  starting-point 
of  subsequent  irritation.  And,  again,  where  paralysis  already 
existed,  the  operation  might  all  the  more  properly  be  done,  as  the 
removal  of  an  affected  centre  would  not  in  such  a  case  alter  the 
usefulness  of  the  arm  or  leg,  and  might  be  followed  by  a  cessation 
of  the  tits.  AVhilst  admitting  the  ingenuity  of  Prof.  Chiene's  and 
Prof.  Kocher's  methods  of  cerebral  localization,  Mr  Cotterill  strongly 
agreed  with  those  who  thought  such  rules  rather  elaborate  for 
clinical  use  ;  and  he  hoped  that  Prof.  Cliiene  could  give  the  Society 
some  more  ready  method,  built  up  upon  his  more  elaborate  plan, 
which  might  be  sufficiently  accurate  for  use  in  the  operating 
theatre.  Having  related  a  case  in  which  he  had  tapped  the  lateral 
ventricle  and  withdrawn  some  3  ounces  of  cerebro-spinal  fluid,  Mr 
Cotterill  referred  to  the  ditficultv  of  continuous  and  slow  drainage 
of  the  brain  cavitv,  and  sutzgested  the  possibilitv  of  drainage  being 
carried  on  in  some  cases  by  a  tube  inserted  into  the  anterior  end  of 
the  lateral  ventricle.  Mr  Cotterill  then  showed  some  instruments 
he  had  had  devised  for  the  purpose  of  throwing  down  a  large 
flap  of  bone  from  the  cranium,  retaining  its  connexion  with  the 
skin  and  peri-cranium.  The  object  of  this  was  to  enable  a  surgeon 
to  lift  a  large  flap  of  bone  without  destroying  its  vitality.  The 
method  consisted  in  making  a  large  omega-shaped  skin  incision 
(much  as  recommended  by  Uhle,  Horsley,  Uawburn,  and  others), 
but  it  differed  from  their  procedures  in  not  only  cutting  through 
the  line  of  bone  exposed  by  this  incision,  but  also  sawing  through 
the  neck  of  bone,  both  from  without  inwards,  by  lifting  the  peri- 
cranium and  skin  and  inserting  a  tine  saw,  and  also  by  boring 
obliquely  througii  the  whole  thickness  of  skull  at  each  end  of  this 
neck  of  bone,  passing  in  a  fiue  chain  saw,  and  dividing  the  bone 
from  within  outwards,  after  first  passing  a  curved  grooved  director 
from  one  of  these  holes  to  another,  in  order  to  separate  the  dura 
mater  from  the  bone  and  to  hold  it  down  out  of  the  way  of  the 
saw.  The  section  of  the  rest  of  the  large  circle  or  parallelogram  of 
bone  was  performed  by  a  circular  saw  fitted  to  an  electro-motor  or 
dental  engine  ;  and  Mr  Cotterill  reconmiended  that  this  section 
should  be  made,  not  at  right  angles  to  the  surface  of  the  cranium, 
but  obliquely,  at  tlie  expense  of  the  inner  table  of  the  piece  of  bone 
lifted  up,  so  that  when  it  was  put  back  in  place  it  would  not  tend 
to  fall  below  the  level  of  the  surrounding  bone. 

Mr  A.  Cr.  Miller  showed  Preparation,  and  gave  a  synopsis  of  the 
following  case : — 

J.  H.,  aet.  26,  servant ;  admitted  28th  February  1893. 

Complaint. — Pain  on  right  side  of  head. 

History. — Ten  years  ago  had  discharge  of  pus  from  right  ear  ; 
recurred  one  year  ago.  Discharge  foul.  Three  weeks  ago  pain  in 
head  severe,  and  discharge  copious ;  vomiting  occasionally  when 
pain  most  severe. 

On  admission  patient  was  flushed,  restless,  thin,  and  worn-like^ 
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suffering  from  intense  pain,  but  in  full  possession  of  senses.  Eight 
side  of  head  painful,  but  without  any  specially  tender  spot. 
Pulse  44 ;  temperature  subnormal. 

March  2. — Mastoid  antrum  opened  by  Mr  Miller.  Bone  much 
sclerosed  ;  very  little  pus  found. 

After  operation  pulse  rose  from  44  to  &Q),  and  headache  became 
less  severe. 

March  4. — Pain  referred  to  occipital  region  mostly  ;  became  very 
drowsy  in  evening.  Temperature,  which  had  been  subnormal,  rose 
to  99^"6  r.,  and  breathing  became  almost  stertorous. 

March  5. — Mr  Hodsdon  trephined  first  over  temporo-sphenoidal 
area,  and  then  over  cerebellar  area.  In  neither  region  was  any 
abscess  found,  but  a  short  time  after  some  ])us  was  supposed  to 
have  discharged  itself  from  the  former  opening.  The  patient 
improved  somewhat. 

March  29. — Patient  had  twitchings  of  right  arm  and  leg,  which 
continued  till  April  4,  wlien  she  had  general  convulsions,  with 
opisthotonos. 

After  this  patient  gradually  improved,  and  was  sent  out  June 
3rd,  1893,  in  good  health,  but  with  a  sinus  still  discharging  very 
slightly  from  the  anterior  trephine  opening. 

{N.B. — All  the  wounds  were  septic  from  the  first,  on  account  of 
their  original  connexion  with  the  septic  middle-ear  disease.) 

Dec.  3,  ]  893. — Patient  had  "  a  fit "  at  home,  and  was  brought 
at  once  to  the  Infirmary.  The  sinus  was  opened  up,  and  a 
drainasje-tube  inserted.     Patient  much  relieved. 

Jan.  19,  1894. — Temperature  fell  to  97°  F.  ;  on  24th,  rose  to 
99°'8  P.,  accompanied  by  severe  headache. 

On  25th,  Mr  Miller  passed  a  probe  into  the  sinus  inwards  and 
backwards  for  about  2\  inches,  when  pus  began  to  flow.  There 
was  subsequently  a  copious  flow  of  clear  fluid — cerebro-spiual 
probably.  He  then  inserted  a  tube.  Patient  was  much  relieved 
for  a  day,  when  temperature  rose  to  103°"6  F.,  and  she  began  to 
scream  with  pain.     She  had  also  loss  of  power  in  the  left  hand. 

On  consulting  with  Mr  Duncan,  it  was  decided  that  the  nei^h- 
bourhood  of  the  sinus  should  be  explored.  Mr  Miller  accordingly 
removed  a  larsje  circle  of  bone  over  the  arm  centre.  On  removal 
of  the  bone  the  dura  bulged  considerably.  On  cutting  the  dura 
the  brain  substance  (after  a  considerable  flow  of  cerebro-spinal 
fluid)  rapidly  protruded  itself.  Mr  Miller  inserted  a  probe-pointed 
bistoury  in  the  sinus  and  slit  up  the  brain  substance,  which  was 
found  to  be  very  soft.  No  special  abscess  cavity  was  found,  but 
the  sinus  was  easily  traced  for  about  two  inches,  being  lined  with 
a  pyogenic  membrane.  The  wound  was  dressed  with  iodoform 
gauze.  The  patient  was  much  relieved,  but  the  left  arm  was  com- 
pletely paralyzed.  On  the  day  after  the  operation  patient  became 
drowsy,  and  gradually  passed  into  a  state  of  coma,  and  died  on 
30th  January  1894. 

EDIN.    MED.    JODRN.    XXXIX. — 12.  7  C 


1122  MEETINGS   OF   SOCIETIES.  [JUNE 

Post-mortem. — Dura  mater  tense  ;  large  lievnia  cerebri  on  riglit 
side ;  no  meningitis  visible.  On  slicing  the  brain,  pus  was  dis- 
covered in  the  right  lateral  ventricle,  and  was  traced  into  the  third 
and  fourth  ventricles.  A  connexion  was  made  out  between  the 
posterior  horn  of  the  right  lateral  ventricle  and  the  softened  and 
suppurating  brain  substance  in  neighbourhood  of  operation  wound. 
The  right  lateral  sinus  was  obliterated  and  converted  into  a  fibrotis 
cord.  Near  the  jugular  foramen  was  an  organized  thrombus,  about 
the  size  of  a  bean,  in  the  sigmoid  sinus,  probably  the  result  of 
thrombosis  caused  by  former  middle-ear  disease. 

Mr  Miller  said  that  he  had  contributed  this  case  because  he 
thought  it  interesting  and  important  for  two  reasons : — (1)  The 
case  was  an  example  of  a  temporo-sphenoidal  abscess  bursting  into 
the  lateral  sinus ;  (2)  of  lateral  sinus  thrombosis,  ending  in 
obliteration  of  the  sinus  without  suppuration. 

Mr  Hodsdon  said  he  had  three  Specimens  to  show.  Two  were 
from  cases  of  abscess,  and  the  third  from  a  case  of  sinus  phlebitis. 
In  the  last,  which  occurred  eighteen  months  ago,  the  sinus  was 
opened  and  the  internal  jugular  vein  tied  for  the  first  time  in 
Edinburgh.  The  patient  was  advanced  in  pyaemia,  and  died  in 
consequence.  The  source  of  the  mischief  was  found  to  be  perfora- 
tion in  the  roof  of  the  tympanum.  Mr  Miller  had  at  present  in 
his  wards  a  case  of  sinus  phlebitis  in  which  the  same  thing  had 
been  done  on  the  second  day.  The  patient  suffered  from  chronic 
pyaemia  for  a  time  after  the  operation,  but  everything  was  now 
going  on  well.  The  question  in  tliese  cases  was  the  advisability  of 
tying  the  internal  jugular.  He  thought  it  added  little  to  the 
danger  of  the  operation  of  opening  the  sinus,  though  Macewen 
"was  against  it,  and  said  that  it  did  not  prevent  the  risk  of  pyaemia. 
The  wound,  however,  was  almost  certain  to  become  septic. 

Dr  George  Mackay  said  that  there  was  a  good  deal  that  might 
still  be  said  as  to  the  value  of  the  eye  symptoms  in  relation  to 
cranial  operations.  He  would  like  to  emphasize  Dr  Bramwell's 
remark  that  tliere  was  the  strongest  evidence  that  the  operation  of 
trephining  for  intra-cranial  tumours  relieved  the  optic  neuritis  and 
other  urgent  symptoms,  even  though  the  tumour  could  not  be 
removed.  It  was  only  syphilitic  and  tubercular  lesions  that  drugs 
might  cure,  and  even  in  these  optic  atrophy  was  very  often  the  sad 
accompaniment  of  restored  general  health.  The  serious  question 
came  to  be,  How  long  should  one  wait  before  adopting  operative  pro- 
cedure ?  Dr  Victor  Horsley  had  recently  laid  down  the  statement 
— and  he  wished  that  the  surgeons  present  would  bear  in  mind  and 
test  it — that  one  should  not  wait  longer  than  six  weeks  in  trying 
to  relieve  syphilitic  conditions  by  drugs,  and  not  longer  than  two 
months  in  tubercular  conditions. 

^•'  Mr  David  Wallace  said  Dr  Mackay  had  alluded  to  one  of  the 
questions  he  had  proposed  to  bring  before  them,  namely,  How  soon 
should  operative  procedure  be  had  recourse  to  in  marked  intra- 
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cranial  pressure  probably  due  to  a  tumour,  whether  in  the  nature 
of  a  neoplasm,  a  syphiloma,  or  a  mass  of  tubercular  material  ?  Dr 
Mackay  had  said  it  was  a  question  for  the  surgeons  to  consider.  He 
tiiought  it  was  a  question  for  the  physicians  to  consider.  He  had 
seen  many  cases  which  had  been  treated  for  a  long  time  before  a 
surgeon  was  called  in,  and  in  which  operation  had  been  too  long 
delayed.  For  how  long  might  optic  neuritis  persist  before  atrophy 
occurred  with  consequent  blindness,  was  a  question  ditficult  to 
answer,  but  of  the  highest  importance.  Delay  in  operation  might 
mean,  that  although  the  cause  of  the  neuritis  was  removed  blind- 
ness was  permanent.  It  had  been  recently  contended  that  there 
were  certain  baneful  ulterior  effects  from  operative  procedure  upon 
the  cranium  and  cranial  contents.  The  argument  was  being  ad- 
vanced— and  it  was  supported  by  some  eminent  physicians — that  in 
certain  cases  surgeons  produced  by  their  procedure  similar  conditions 
to  those  for  which  they  operated  at  other  times.  For  example,  it 
had  been  shown  that  the  removal  of  a  painful  cicatrix  might  relieve 
epilepsy.  Now,  it  was  said  that  when  a  surgeon  cut  down  to  remove 
an  epileptigenous  centre  he  not  only  formed  a  scar  in  the  scalp  and 
in  the  dura,  but  he  also  made  an  actual  cicatrix  in  the  cortex.  In 
the  former  cases,  however,  the  epileptiform  seizures  were  probably 
brought  about  by  adhesions  or  by  pressure  upon  the  nerve  termina- 
tions, and  these  were  conditions  which  could  be  relieved  by  surgeons, 
and  which  were  not  left  by  them  in  their  operative  work  if  the 
wound  was  kept  thoroughly  aseptic.  He  had  noted  that  in  cases  of 
general  paralysis  operated  upon  no  adhesions  took  place  between  the 
cortex  and  the  dura.  This  was  a  point  of  great  importance.  If  the 
wound  was  kept  aseptic  only  a  linear  cicatrix  would  be  left  in  the 
scalp,  the  calvariuni  would  remain  smooth  on  its  inner  surface,  and 
the  scar  in  the  dura,  if  the  edges  had  been  drawn  accurately  together, 
would  be  very  small,  and  no  adhesions  v/ere  formed.  He  therefore 
did  not  think  that  in  epilepsy  operative  procedure  should  be 
restricted  merely  to  the  cases  in  which  there  were  the  coarser 
lesions.  He  had  on  four  different  occasions  removed  portions  of 
the  cortex  in  Jacksonian  epilepsy  after  stimulation  by  the  Faradic 
current.  He  used  ordinary  electrodes,  which  he  heated  in  a  Hame, 
and  then  dipped  in  sterile  water.  These  were  applied  when  the 
current  was  just  strong  enough  to  be  felt  on  the  tongue.  One 
stimulation  was  sufficient  to  give  rise  to  one  movement.  If  the 
electrodes  were  applied  for  some  length  of  time  the  movements 
tended  to  become  clonic ;  and  in  one  case,  when  kept  on  still 
longer,  a  distinct  epileptic  fit  was  produced.  During  stimulation  he 
met  with  silent  areas  of  various  sizes.  One  was  as  large  as  a  florin. 
He  removed  the  portions  of  cortex  simply  with  a  knife  and  Kocher's 
forceps.  There  was  afterwards  paralysis  and  numbness  in  the 
corresponding  area  of  the  limb.  He  believed  that  this  was  recovered 
from.  One  of  his  cases  had  been  attended  with  remarkable  success. 
The  patient  had  been  incapacitated  from  his  work  for  two  years, 
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partly  by  epileptic  fits  aiid  partly  by  periods  of  excitement.  There 
was  a  distinct  area  of  iiumbuess  and  tingling  in  tlie  little  and  ring 
fingers  of  the  left  hand.  He  was  certified  as  insane  and  sent  to  an 
asylum.  He  was  there  operated  upon,  and  the  epileptigenous  area 
was  removed.  A  year  and  a  half  had  now  elapsed,  and  he  reported 
himself  in  good  general  health,  having  had  only  one  fit,  which 
occurred  during  the  night  in  July  last.  He  was  now  regularly  at 
work  as  a  tram  conductor,  working  sixteen  hours  dailv. 

Prof.  Annandale,  in  reply,  said  that  in  winding  up  this 
important  debate,  he  thought  he  was  entitled  to  say  that  it  had 
been  a  success,  and  he  desired,  in  the  name  of  the  Society,  to 
thank  all  those  gentlemen  who  had  so  ably  taken  a  part  in  it. 
The  discussion  had  resulted  in  bringing  many  valuable  pathological 
and  clinical  observations,  experiences  and  opinions,  and  important 
suggestions  in  connexion  with  the  topography  of  the  brain  before 
the  Society,  and  all  of  these  would,  he  felt  sure,  be  useful  as 
guides  and  encouragements  in  connexion  with  future  intra-cranial 
surgery.  It  would  detain  the  meeting  much  too  long  if  he 
criticised  all  the  various  remarks  which  had  been  made,  but  he 
would  endeavour  briefly  to  refer  to  some  of  the  more  important 
points  which  had  been  brought  out  or  emphasised  in  this  dis- 
cussion. 

First. — He  would  refer  to  the  cases  of  living  patients  shown  to 
the  meeting  upon  the  second  day  of  the  discussion.  The  patients 
shown  by  Mr  Cathcart,  Ur  M'Bride,  Dr  Johnston,  Dr  MacGillivray, 
Mr  Milne,  Dr  Stewart  of  Leith,  Dr  Macpherson,  Dr  Gibson,  Mr 
Caird,  Dr  James,  and  himself  were  all  illustrations  of  the  present 
practice  in  connexion  with  intra-cranial  surgery,  and,  he  thought, 
were  also  encouraging  in  connexion  with  the  continued  advance- 
ment of  this  branch  of  surger}^  The  very  interesting  observations 
of  Dr  James  and  Dr  Milne  Murray  on  temperature  in  connexion 
with  the  case  of  epilepsy  shown  would,  he  hoped,  be  continued 
as  opportunities  occurred. 

Second. — The  Pathological  Specimens.  Mr  Cathcart  showed  an 
interesting  specimen  of  temporo-sphenoidal  abscess.  Mr  Caird's 
specimens  illustrating  cases  of  haemorrhage  from  middle  meningeal 
arteries,  and  also  one  illustrating  suppuration  the  result  of  injury, 
were  very  interesting.  Mr  Miller's  preparations  were  also  of  much 
interest.  Dr  Hodsdon's  preparations,  one  of  wliicli  was  an  example 
of  ligature  of  the  internal  jugular  vein  in  connexion  with  sinus 
thrombosis,  were  important  additions  to  pathology. 

Third. — The  Clinical  observations  which  had  been  submitted  in 
this  discussion  were  of  great  practical  value.  In  this  department  he 
would  refer  to  the  clinical  experience  recorded  by  Prof.  Grainger 
Stewart,  whose  suggestions  in  connexion  with  intra-cranial  surgery, 
founded  upon  pathological  and  clinical  experience,  were  made 
many  years  ago,  and  he  had,  therefore,  the  credit  tliat  his  views 
Were  in  advance  of  the  times.     Dr  Carmichael's  observations  in 
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connexion  witli  the  eadier  operative  treatment  of  liydroceplialus 
were  well  worthy  of  consideration,  and  Dv  Smart's  well-known 
cerebellnm  case,  so  successfully  diagnosed  and  so  successfully 
treated  by  Prof.  Cliiene,  was  a  proof  of  what  niiglit  be  done  by 
operating  in  similar  cases.  Dr  Bell's  note  of  his  surgical  operation 
upon  a  case  of  niicroceplialus  gave  us  encouragement  to  persevere 
in  treating  sucii  cases  surgically.  Dr  Ireland's  courteous  criticism 
upon  this  sul)ject  deserved  attention,  owing  to  his  valuable  experi- 
ence of  this  condition.  His  contention  as  to  the  present  unsatisfac- 
tory results  obtained  in  the  operative  treatment  of  cases  of  imbecility 
was  correct.  At  the  same  time  he  was  still  inclined  to  hold  to  his 
opinion  that  the  success  of  such  operations  had  been  fair  in  so  far 
that  it  might  be  considered  a  justifiable  procedure  in  cases  otherwise 
hopeless  of  relief.  The  Society  woidd,  he  was  sure,  join  with  hini 
in  admiration  of  Dr  Byrom  Bramwell's  contribution  to  the  debate. 
The  tabulation  of  his  large  experience  in  connexion  with  cerebral 
tumours  was  of  great  value  ;  and  although  his  statistics  show  that 
a  very  small  percentage  of  brain  tumours  admit  of  successful 
removal,  he  was  glad  to  note  that  he  advised  operative  interference 
in  cases  unrelieved  by  other  means,  because  such  operations  often 
gave  temporary  relief,  and  also  relieved  optic  neuritis  even  if  the 
tumour  was  not  a  removable  one.  Dr  Bramwell's  sufjgestion  in 
regard  to  operative  interference  in  tubercular  meningitis,  and  in 
some  cases  of  uraemia,  was  well  worthy  of  the  surgeon's  con- 
sideration, as  this  and  others  of  his  suggestions  for  justifiable 
surgical  proceedings  were  founded  upon  sound  clinical  and 
pathological  experience.  Dr  Argyll  Eobertson,  who  unfortunately 
did  not  have  an  opportunity  of  speaking  at  the  last  meeting, 
asked  him  to  confirm  the  fact  that  relief  was  affoi'ded  in  optic 
neuritis  by  trephining.  His  explanation  of  the  occurrence  of 
optic  neuritis  in  intra-cranial  conditions  was  that  the  pressure, 
although  it  might  affect  other  cranial  nerves,  most  frequently  affected 
the  optic  nerves,  owing  to  the  dense,  inelastic  sheath  which  sur- 
rounds these  nerves,  wjiich  are  also  traversed  by  dense  septa  passing 
through  them.  Dr  Mackay  had  also  expressed  a  similar  opinion.  Mr 
Duncan's  philosophical  and  scientific  remarks  and  the  practical 
conclusions  drawn  from  them  must,  he  was  sure,  have  impressed  tiie 
Society.  One  value,  in  his  opinion,  of  these  remarks,  is  that  surgeons 
will,  as  he  (Prof.  Annandale)  suggested  in  his  opening  address, 
before  practising  intra-cranial  operations,  carefully  consider 
the  different  cerebral  elements  and  the  different  circum- 
stances— physiological,  psychological,  clinical,  and  pathological — 
which  might  singly  or  together  be  present  and  producing  symp- 
toms. He  was  perfectly  in  accord  with  him  in  regard  to  the 
importance  of  drainage  when  there  was  either  a  general  or  local 
increase  of  fluid  causing  intra-cranial  pressure  or  otlier  symptoms ; 
and  he  admitted  that  surgeons  had  still  to  find  some  safe  and 
efficient  method  of  carrying  out  this   principle.      Prof.  Chiene's 
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clinical  experiences  in  epilepsy,  tumour,  and  abscess  were  valu- 
able, as  the  result  of  practical  experience.  He  was  glad  that  he 
(Prof.  Chiene)  approved  of  early  operation  in  suppuration  the 
result  of  ear  disease,  and  also  approved  of  operation  for  intra- 
cranial pressure.  His  suggestions  upon  cerebral  topography  were 
also  well  worthy  of  consideration,  as  they  were  founded  upon 
sound  anatomical  knowledge.  Mr  Stiles'  demonstration  upon 
Kocher's  cerebral  topography  was  most  lucid  and  interesting.  Mr 
Cathcart's  remarks  upon  brain  topography  were  also  very  inter- 
esting, as  tliey  were  the  result  of  careful  observation,  and  the 
casts  of  the  interior  of  the  skull  which  he  showed  were  likely  to 
be  most  useful  to  the  surgeon  in  connexion  with  operative  pro- 
cedure. Mr  Cotterill,  he  was  happy  to  think,  confirmed  his 
opinion  that  in  aggravated  cases  of  idiopathic  epilepsy  operative 
interference  was  admissible  and  justifiable.  His  suggestion  in 
connexion  with  raising  a  flap  of  bone  so  as  to  expose  some  portion 
of  the  brain  was  ingenious,  and  well  worthy  of  consideration  by 


surgeons. 


The  contributions  to  special  intra-cranial  surgery  have  also 
been  of  much  interest.  Dr  M'Bride  in  his  remarks  confirmed  the 
general  opinion  that  intra-cranial  suppuration  from  ear  disease 
was  not  always  easily  diagnosed,  and  he  gave  an  interesting 
description  of  the  operation  for  treating  middle-ear  and  mastoid 
suppuration  according  to  the  method  of  Staphi  ;  and  he 
showed  a  patient  upon  whom  he  had  successfully  carried  out 
the  operative  procedure.  He  (Prof.  Annandale)  thought  there 
could  be  no  doubt  that  this  class  of  cases  should  be  treated  early 
when  symptoms  were  present,  and  if  suppuration  was  not  met 
with  in  the  mastoid  antrum  or  cells,  the  skull  should  be  at  once 
opened,  and,  if  necessary,  at  more  than  one  point.  Mr  Berry's 
experience  in  regard  to  the  rarity  of  optic  neuritis  in  intra- 
cranial abscess  was  well  worthy  of  note,  as  it  might  assist 
in  distinguishing  this  condition  from  others, — such,  for  instance, 
as  tumour,  in  which  optic  neuritis  was  common.  Dr  Tuke's 
remarks  in  connexion  with  the  treatment  of  general  paralysis  by 
operation  certainly  encouraged  the  surgeon  to  operative  procedure, 
but  he  admitted  that  such  operating  should  be  in  tlie  early  stage 
of  the  disease,  and  should  be  accompanied  with  safe  and  continued 
drainage.  If  he  understood  Dr  Tuke  rightly,  he  made  some 
objection  to  the  use  of  the  term  intra-cranial  pressure.  He 
employed  this  term  as  a  surgeon,  and  meant  by  it  the  conditions 
in  which  the  cranial  cavity  was  encroached  upon  by  solids  or 
fluids,  so  as  to  compress  more  or  less  of  the  brain  substance,  and 
produce  symptoms.  Such  symptoms  might  be  temporary  or 
continuous.  In  the  former,  Xature  has  relieved  the  condition  by 
its  powers  of  compensation  or  absorption.  In  the  latter,  Nature 
miglit  be  unable  to  so  relieve,  and  it  was  for  the  surgeon  to  help 
her  to  do  so  by  operation  whenever  it  seemed  possible.     Their 
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President  was  not  so  sanguine  as  to  the  good  results  of  operative 
interference  in  this  affection,  as  his  views  in  regard  to  its  pathology 
differed  from  those  of  Dr  Tuke,  but  still  he  expressed  the  opinion 
that  an  operation  might  be  justifiable  if  the  symptoms  were 
aggravated.  A  hint,  the  result  of  his  large  clinical  experience, 
deserves  careful  attention,  namely,  that  a  temporary  but  maiked 
improvement  takes  place  in  some  of  these  cases  in  which  no 
operation  has  been  performed.  Dr  Clouston  also  expressed  the 
opinion  that  in  a  certain  number  of  insane  people  intra-cranial 
spiculie  of  bone  or  other  forms  of  bony  growth  developed,  and  that 
this  was  a  cause  of  the  mental  trouble,  and  that  if  these  could  be 
removed  the  mental  state  might  be  relieved.  Their  President  also 
expressed  the  opinion  that  even  in  some  cases  of  acute  insanity, 
operative  interference  might  be  useful  as  a  counter-irritant,  but 
he  (Prof  Annandale)  noted  that  he  cautiously  guarded  this  opinion 
by  remarking  that  surgeons  must  first  prove  that  the  operation 
is  without  risk.  He  thought  he  could  agree  with  him,  in  the  name 
of  surgery,  that  such  operations  have  now  the  minimum  of  risk  if 
performed  with  careful  antiseptic  precautions. 

In  conclusion,  it  had  been  a  great  pleasure  to  him  that  the 
discussion  had  tended  to  confirm  the  opinion  expressed  by  him 
in  his  address,  that  intra-cranial  surgery  had  a  future,  and 
that  intra-cranial  surgical  procedures,  as  a  means  of  diagnosis 
and  treatment,  would  be  more  frequently  resorted  to,  and  would 
become  more  successful  as  their  knowledge  of  the  causation  and 
progress  of  brain  conditions  increased.  Careful  records  of  the 
experiences  and  results  of  the  various  surgical  operations  performed 
for  intra-cranial  conditions  would  add  much  to  such  knowleda;e ; 
and  whether  such  operations  were  successful  or  not,  it  was  to  be 
urged  that  all  of  them  should  be  honestly  reported,  so  as  to  accu- 
mulate evidence  for  or  against  surgical  interference. 

The  Chairman  said  that  Prof.  Annan  dale's  remarks  had  been 
a  most  fitting  termination  to  a  most  interesting  discussion.  He 
asked  Prof.  Chiene  to  answer  Dr  Cotterill's  question  as  to  his 
opinion  about  depressed  fracture. 

Prof.  Chiene  said  he  could  not  recall  a  case  in  which  depres- 
sion of  bone  had  produced  symptoms.  He  divided  compression 
into  three  great  divisions, — primary,  reactionary,  and  inflam- 
matory. Compression  due  to  depressed  fragments  was  to  him  an 
unknown  quantity.  When  a  patient  came  into  the  hospital 
with  depressed  bone  and  symptoms  of  compression,  he  would 
recover  from  the  symptoms  of  compression  if  they  waited  long 
enough. 

Mr  Cathcart  asked  if  depressed  fragments  might  not  be  a  cause 
of  inflammation  ? 

The  Chairman  said  that  while  agreeing  with  Prof.  Chiene  that 
his  pathology  was  connect  in  many  of  the  cases,  he  must  say  that 
he  had  seen  cases  in  which  the  depressed  bone  was  the  cause  of 
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tlie  patient's  symptoms,  and  in  wliich  the  removal  of  it  relieved 
them. 


Br  D.  W.  Johnston  has  furnished  the  following  Synopsis  of 
Cases  of  Cranial  Injury,  which  he  was  unfortunately  prevented 
from  reading  to  the  Society  during  the  discussion : — I  do  not 
intend  to  attempt  to  tell  you  anytliing  new  about  brain  surgery,  or 
to  describe  the  technique  of  cranial  operations.  The  following 
cases,  however,  which  I  wisli  to  record,  will  serve  to  show  the 
extent  to  whi(;h  the  brain  may  be  injured  and  complete  recovery 
take  place.  Most  of  the  cases  of  fracture  were  compound,  com- 
minuted, and  depressed,  and  in  a  suppurating  septic  condition 
when  brought  under  my  care.  My  experience  of  the  smell  of 
intra-cranial  septic  pus  when  it  is  evacuated  is  that  it  compares 
favourably  with,  if  it  does  not  beat,  the  worst  smelling  ischio-rectal 
or  buccal  abscess  I  have  ever  had  to  evacuate.  Such,  then,  is  the 
condition  of  most  of  the  cases  of  fracture  when  received.  In  such 
cases  I  have  removed  all  dead  or  doubtful  boiie,  and  stuffed  the 
aperture  right  down  on  to  the  brain  with  an  antiseptic  dressing, 
such  as  iodoform  gauze  or  boric  lint.  Where  the  pus  has  burrowed 
along  tlie  meninges  a  drainage-tube  or  hank  of  catgut  has  been 
inserted.  In  every  such  case  perfectly  free  drainage  is  of  the 
utmost  value.  In  many  instances  large  pieces  of  bone  have  been 
found  driven  into  the  brain  substance,  and  removed  without  any 
perceptible  after-evil  result.  My  experience  has  been  that  the 
sooner  a  patient  with  a  fractured  skull  is  operated  upon  the  better. 
It  is  a  mistake  to  wait  for  symptoms  of  compression  ;  and  when 
symptoms  of  compression  are  already  present,  no  time  should  be 
lost  in  operating,  whether  tliere  be  fracture  or  no.  Of  course  I  am 
referring  to  adult  cases.  On  looking  back  on  my  cases  I  think  it 
possible  that  had  I  operated  at  once  on  seeing  case  6  he  might 
have  recovered,  although  there  was  no  fracture  in  this  case.  In 
case  43,  however,  admitted  to  the  hospital  during  my  absence,  my 
locum  tenens  thought  it  better  to  wait  for  symptoms  of  compres- 
sion, etc.  On  my  return  I  found  the  patient  suffering  from  a 
passive  inflammatory  condition  which,  innnediately  after  the  opera- 
tion, which  was  at  once  performed,  became  active  and  general,  and 
the  patient  died  a  week  after  the  operation.  Where  there  was  no 
septic  condition,  as  in  cases  where  there  was  no  external  wound, 
or  in  cases  of  epilepsy,  I  had  the  head  shaved  and  washed  the  day 
before,  and  an  antiseptic  caput  bandage  applied  all  night.  Tiie 
hands  and  instruments  used  were  always  rendered  thoroughly 
aseptic,  and  where  there  was  no  necessity  for  drainage,  the  scalp 
wound  was  closed  and  a  dry  boric  or  iodoform  dressing  applied.  I 
have  never  had  one  of  these  cases  become  septic.  In  my  later 
cases,  before  replacing  the  scalp  I  have  planted  over  the  dura  mater 
a  few  fine  pieces  of  the  disc  I  have  removed.     I  shall  not  go  over 
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each    case,    but    will    give    in    more    detail    a    few    of    the    more 
iinpoitaiit. 

The  first  case  I  did  not  see  after  the  operation,  as  I  operated 
at  a  place  forty  miles  distant  from  my  residence.  Flies  were 
allowed  to  get  into  the  wouml,  and  the  natives  put  the  juice 
out  of  their  pipes  into  the  wound  to  kill  the  maggots.  I  have  no 
doubt  they  were  successful,  but  they  also  killed  the  patient. 

Case  No.  10  was  a  very  severe  case  of  traumatic  epilepsy.  He 
was  an  European,  who  had  been  struck  on  the  head  by  a  native 
with  one  of  their  large  heavy  sticks,  known  in  the  Colony  as  a 
knob-kerrv.  He  got  increasingly  severe  headaches,  which  gradually 
terminated  in  epilepsy.  The  fits  gradually  increased  in  severity 
and  frequency,  until  when  he  came  under  my  care,  nine  months 
after  the  injury,  he  had,  as  a  rule,  four  or  five  tits  during  the  day, 
and  frequently  as  many  during  the  night.  He  had  always  to  have 
some  one  with  him,  and  was  weak  and  emaciated.  I  trephined 
over  a  cicatrix,  tlie  seat  of  the  injury,  which  was  situated  over 
the  temporo-sphenoidal  area  corresponding  to  the  centre  of  the 
fissure  of  Eolaudo.  DuiiuiJf  a  fit  there  were  contractions  of  the 
facial  muscles  and  forearm  of  the  opposite  .side.  The  trephine  cut 
through  the  meninges  at  one  side  before  I  had  got  through  the 
bone  on  the  other,  cutting  a  small  vessel  in  its  course.  By  tilting 
the  trephine  I  succeeded  in  getting  through  the  entire  circumfer- 
ence of  the  disc  without  injuring  the  brain.  There  was  an  extra- 
ordinary flow  of  sanguineous  fluid.  As  there  was  a  considerable 
opening  througli  the  meninges  admitting  abundant  drainage,  and 
as  the  patient  was  in  a  very  critical  condition,  I  immediately 
stuffed  the  wound  and  covered  it  up  without  suturing  the  scalp. 
To  add  to  the  alarm  in  this  case,  the  patient  had  an  epileptic 
seizure  shortly  after  the  administration  of  the  chloroform  was 
begun.  There  was  a  trace  of  a  fissure  in  the  external  plate,  and 
there  was  a  considerable  thickening  of  the  internal  plate,  which 
was  more  pronounced  on  one  side  of  the  disc  removed.  The 
patient  made  a  good  recovery,  and  had  only  one  fit  witliin  three 
months  after  the  operation,  when  he  left  for  England. 

Case  16. — This  was  a  case  of  compound  comminuted  depressed 
fracture,  on  which  I  operated  at  a  mission  station  in  the  country. 
The  patient  was  doing  well,  but  the  heathen  parents  insisted  on 
taking  liira  home,  where  he  was  attended  by  a  native  medicine 
man.  Three  weeks  after  the  operation  he  was  brought  to  the 
hospital.  Above  the  ear,  on  the  opposite  side  to  that  operated 
upon,  I  found  a  large  fluctuating  swelling,  which  I  opened, 
evacuating  a  large  quantity  of  foetid  pus.  I  found  a  roll  of  some 
vegetable  substance,  about  the  size  of  the  end  of  the  thumb,  stuffed 
between  the  skull  and  brain  where  I  had  operated.  To  my  horror 
I  found  the  whole  of  both  parietal  bones  quite  dead  and  loose,  and 
these  I  removed.     I  inserted  a  drainage-tube  through  the  scalp 
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above  both  ears.  In  this  condition  this  man  used  to  sit  up  and 
smoke  with  his  brain  literally  floating  in  pus,  and  his  head  com- 
pressible like  a  concertina.  He  also  conversed  intelligently.  He 
died  five  weeks  after  admittance  to  the  hospital,  from  the  pressure 
of  pus  on  the  medulla  and  spinal  cord.  This  case  serves  to 
illustrate  the  value  of  free  drainage. 

Case  34. — C,  an  European  who,  the  day  before  I  saw  him,  had 
been  out  riding  and  had  fallen  from  his  horse  on  the  side  of  his 
head.  He  was  able  to  mount  again  and  get  home.  When  he  got 
home  he  said  he  felt  ill,  and  went  to  bed.  He  soon  "  went  to 
sleep,"  but  his  friends  did  not  think  seriously  of  his  condition,  as 
he  had  been  drinking.  The  following  morning,  however,  wlien 
they  found  that  he  could  not  be  roused,  and  that  he  v/as  "  breath- 
ing very  funnily,"  tliey  became  alarmed  and  called  me.  I  found 
the  patient  in  a  comatose  condition,  with  stertorous  breathing, 
and  a  weak,  almost  imperceptible  pulse.  There  was  a  "gravel 
rash  "  on  one  side  of  the  head,  and  the  pupils  enlaiged,  one  a  little 
more  so  than  the  other,  and  non-sensitive.  I  at  once  determined 
to  trephine.  It  was  nearly  two  hours  from  the  time  I  saw  him 
until  I  could  operate.  He  was  then  in  so  serious  a  condition  that 
I  thought  it  hardly  advisable  to  interfere.  I  trephined,  however, 
at  the  lower  part  of  the  abrasion.  The  disc  was  speedily  removed 
without  any  hitch,  and  with  no  other  movement  of  the  patient 
than  an  occasional  twitching  of  the  hand  of  the  opposite  side. 
Immediately  the  disc  was  removed  there  was  a  flow  of  dark 
sanguineous  fluid,  and  bulging  through  the  trephine  hole  there  was  a 
dark  blood-clot.  At  the  same  time  the  patient  began  to  kick  a 
little  and  mutter,  and  I  had  to  administer  a  little  chloroform  to 
finish  the  operation.  I  scooped  as  much  of  the  clot  away  as  I 
dared,  put  in  a  small  drainage-tube,  and  put  a  stitch  in  the  scalp. 
I  thought  it  advisable  and  safer  not  to  try  to  find  a  bleeding  point, 
but  to  leave  the  clot  over  it  undisturbed  to  become  absorbed.  The 
patient  was  restless  the  remainder  of  the  day  and  during  the  night. 
The  day  following  he  was  semi-conscious,  and  asked  once  for  a 
drink.  There  was  paralysis  of  the  arm  and  leg  of  the  opposite 
side,  which  rapidly  disappeared,  and  the  patient  made  an  uninter- 
rupted recovery. 

Case  37. — MacP.,  an  European,  aged  about  50,  was  struck  on  the 
head  with  a  carpenter's  hammer.  The  outer  plate  was  seriously 
comminuted.  I  counted  seventeen  fragments  of  this  portion  of 
the  skull,  which  I  removed.  The  inner  plate  was  fractured  into 
four  almost  equal  parts,  which,  when  placed  together,  corresponded 
exactly  to  the  size  of  the  head  of  the  hammer  used.  There  is  no 
special  surgical  feature  about  this  case,  except  that  there  was  con- 
siderable laceration  of  the  brain,  one  of  the  fragments  of  the 
inner  plate  haviug  been  driven  deeply  into  its  substance.  The 
patient  had  ?ompletely  recovered  from  the  brain  injury  when  he 
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died,  tliree  months  after  the  operation,  from  the  spreading  of  an 
abdominal  aneurism. 

Case  38. — This  patient  had  received  no  traumatism,  but  gave  a 
history  which  pointed  to  meningitis,  from  which  he  had  suffered 
about  a  year  before.  He  became  blind  shortly  after  the  illness, 
and  came  to  me  because  of  the  violent  headaches  from  which 
he  was  then  suffering.  Ophthalmoscopically  both  optic  nerves 
appeared  to  be  atrophied,  but  one  a  little  less  so  than  the  other.  I 
watched  this  man  for  about  a  week  before  operating,  and  he  used  to 
sit  most  of  the  day  with  his  head  in  his  hands,  groaning.  I  trephined 
just  anterior  to  the  line  of  the  fissure  of  Sylvius,  in  a  line  with  the 
frontal  eminence.  On  removing  the  disc  the  membranes  bulged 
into  the  opening.  I  made  a  small  incision  through  the  membranes, 
and  immediately  there  was  a  jet  of  clear  serous  fluid,  which 
continued  to  rise  for  about  an  inch  above  the  membrane  until  I 
enlarged  the  opening,  when  it  continued  to  flow  in  a  steady  stream. 
Before  I  operated  I  thought  I  should  tap  the  ventricles,  but  when 
I  found  so  much  sub-arachnoid  fluid  I  thought  this  unnecessary. 
I  inserted  a  hank  of  catgut  for  drainage  purposes  and  closed  up  the 
wound.  The  patient  made  a  good  recovery,  the  headaches  dis- 
appearing entirely,  and,  as  the  patient  expressed  his  feelings,  "  life 
became  worth  living."  There  was,  however,  no  more  vision  when 
the  patient  left  the  hospital,  about  two  months  after  the  operation, 
than  when  he  came  in. 

Case  39. — This  was  a  case  of  traumatic  epilepsy.  The  following 
letter  from  the  magistrate  gives  the  history  : — " '  ISTxomi '  has  been 
brought  in  by  '  Pagati.'  The  former  was  struck  on  the  head  about 
three  months  ago,  and  he  is  still  suffering  from  the  effects.  He 
cannot  stand  for  long,  but  gets  giddy  and  falls.  Please  examine 
him."  I  trephined  over  the  seat  of  injury,  and  found  evidence  of 
a  depressed  fracture.  The  man  made  an  uninterrupted  recovery, 
and  had  no  return  of  the  fits. 

Case  41. — This  was  an  extensive  fracture  produced  by  a  blow 
with  the  butt  end  of  a  rifle  over  the  left  frontal  eminence,  which 
at  the  autopsy  was  discovered  to  extend  to  the  base.  I  made  two 
trephine  holes,  and  fuuiul  great  destruction  of  brain  substance,  with 
haemorrhage  into  the  same.  The  man  was  unconscious  at  the  time 
of  the  operation,  and  never  regained  consciousness. 

Case  42. — This  case  was  somewhat  similar  to  case  39,  but, 
although  he  had  had  no  more  fits  after  the  operation,  he  still  com- 
plained of  severe  headaches  up  to  a  month  after  the  operation, 
when  I  last  saw  him.  I  fear  I  did  not  drain  this  case  sufficiently. 
There  was  a  bulging  over  the  seat  of  the  trephine  hole,  indicating 
pressure  from  within.  This  I  recommended  to  be  re-opened  and  a 
drainage-tube  inserted. 

Case  43  I  referred  to  at  the  beginning  of  this  paper. 
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Cranial  Injuries. 


No. 

Name. 

Nature  of 
Injury. 

Result. 

Remarks. 

1. 

George. 

Comp.      com 

dep.  Iractiire 
of  skull. 

Died. 

Died  two  weeks  after 
operation  from  neglect. 
Did  not  see  patient 
after  operation. 

2. 

Kallanyabuso. 

Do.          <lo. 

Cured. 

Operated  after  driving 
patient  .35  miles  in  my 
own  carriage. 

3. 

Gamelako. 

Do.          do. 

Do. 

4. 

Hollosh. 

Do.          do. 

Do. 

5. 

No.?il)atulu. 

Extensive 

fracture    of 

skull. 

Died. 

Child.  Fracture  from 
hoe.  Died  from  cere- 
bral hernia. 

6. 

Nquisliso. 

Intra  -  cranial 
hsemon-hage. 

Do. 

Brought  into  hospital  in 
comatose  condition  in 
the  evening,  and  died 
next  morning.  P.-M., 
rupture  of  middle 
meningeal  artery.  Did 
not  operate. 

7. 

Xalabele. 

Fract.  skull. 

Cured. 

8. 

Tom. 

Do.        do. 
— base. 

Do. 

Did  not  ojDerate. 

9. 

Uzololu. 

Fract  skull. 

Do. 

10. 

H.  (European). 

Traumatic 
epilepsy. 

Do. 

11. 

Gobo. 

Fract.  skull. 

Do. 

12. 

Uvilapi. 

Do.        do. 

Do. 

13. 

X-\vatshuka. 

Do.        do. 

Do. 

14. 

Sarah. 

Do.        do. 

Do. 

15. 

Dolori. 

Do.        do. 

Do. 

16. 

Ndewn. 

Do.        do. 

Died. 

Operated  in  country. 
Died  eight  weeks  after 
in  hospital. 

17. 

Sijidi. 

Do.        do. 

Cured. 

18. 

Dida. 

Do.        do. 

Do. 

19. 

Wabola. 

Do.        do. 

Do. 

•10. 

Fanapi. 

Do.        do. 

Do. 

21. 

Stoft'el. 

Do.        do. 

Do. 

22. 

TuiiLjelo. 

Do.        do. 

Do. 

23. 

LUitaiii. 

Do.        do. 

Do. 

24. 

Mamlialangu. 

Do.        do. 

'     Do. 

25 

Maiikau. 

Do.        do. 

Do. 

26. 

Ceti. 

Do.        do. 

Do. 

27. 

Mtisani. 

Do.        do. 

Do. 

28. 

Tiliswe. 

Do.        do. 

Do. 

29. 

Tyuliso. 

Do.        do. 

Do. 

30. 

I^iamasi. 

Do.        do. 

Do. 

31. 

Kaliba. 

Do.        do. 
— base. 

Died. 

Did  not  operate. 

32. 

MfutsLani. 

Fract.  skull. 

Cured. 

33. 

Tom. 

Do.        do. 

Do. 

1894.] 


MKDICO-CHIRUKGICAL   SOCIETY    OF    EDINBURGH. 


113.3 


No. 

Name. 

Nature  of 

Result. 

Remarks. 

Injuiy. 
Intra  -  cranial 

34. 

C.  (European). 

Cured. 

Trephined  over  seat  of 

liseniorrhage. 

meningeivl  artery.  Tied 
no  vessel. 

.3.5. 

Kambi. 

Fract.  skull. 

Do. 

:56. 

Qwili. 

Do.        do. 

Do. 

37. 

Mac.  (European). 

Do.        do. 

Do. 

Died  three  months  after 
from  spreading  abdo- 
minal aneurism. 

38. 

Gati. 

Amaurosis. 

Improved. 

Trephined. 

39. 

Nxomi. 

Epilepsy, 
traumatic. 

Cured. 

See  magistrate's  letter. 

40. 

Marv. 

Fract.  skull. 

Do. 

Child  injured  by  hoe. 

41. 

Majuba. 

Fract.  skull, 

extending  to 

base. 

Died. 

Trephined  in  two  places. 
Extensive  destruction 
of  brain  substance. 

42. 

Charley. 

Traumatic 
epilepsy. 

Improved. 

Still  suffering  from 
severe  headaches  a 
month  after  operation, 
but  had  had  no  fits. 

43. 

MaU. 

Fractured 
skull. 

Died. 

Patient  admitted  during 
my  absence.  Operated 
on  return.  General 
inflammation  immedi- 
ately followed,  and 
death  took  place  a 
■week  afterwards. 

part   Sourtfj. 


PERISCOPE. 

MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

By  William  Craig,  M.D.,  F.R.S.E.,  Lecturer  on  Materia  Medica,  Surgeons' 

Hallj  etc.,  etc. 

Lactophenin. — Laiidowsky  {Sera.  Med.,  February  7th)  has  tried 
tlie  effect  in  several  cases  of  hictophenin,  a  substance  very  clo.sely 
allied  chemically  to  phenacetin.  This  drug  has  antincuralgic  ])ro- 
perties  analogous  to  those  of  antipyrin,  and  has,  besides,  a  genuine 
hypnotic  effect.  The  amount  given  daily  was  from  6()  centi- 
grammes to  3  grammes,  divided  into  several  doses.  The  only 
disagreeable  effects  caused  by  the  drug  seemed  to  be  diaphoresis  and 
slight  giddiness  in  a  few  of  the  patients. — British  Medical  Journal^ 
Feb.  17rh,  1894. 

Chloralose. — J.  Ohmyelewski  [Medicinshoje  Obosrenje,  No.  2-i, 
1893)  has  tried  chloralose  in  seventeen  cases  of  mental  disease,  in- 
cluding simple   and  periodical    mania,   senile   dementia,   paranoia, 
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melancholia  agitata,  etc.  The  drug  was  given  in  doses  of  from  3 
to  6  centigrammes.  Sleep  was  induced,  as  a  rule,  in  about  forty 
minutes  after  administration,  and  lasted  from  four  to  ten  hours.  In 
three  cases  transient  tremor  of  the  upper  limbs  was  observed  before 
the  patient  fell  aslee{).  In  two  cases  considerable  perspiration 
occurred.  No  ill  effects  as  regards  the  gastro-intestiiial  canal  were 
noticed.  In  two  cases  considerable  excitement  followed  the 
administration  of  the  drug.  On  the  whole,  the  author  looks  upon 
chloralose  as  a  valuable  remedy  in  cases  of  mental  disease,  and  one 
especially  likely  to  be  useful  where  cliloral  and  sulphonal  are 
contra-indicated. — British  Medical  Journal,  Marcii  10th,  1894. 

PiPKRAZiN  IN  Diabetes. — Hildebrandt  {Berl.  Klin.  TVoch., 
Feb.  5th,  1894)  suggests  that  piperazin  be  employed  in  cases  of 
diabetes.  After  abandoning  syzygium  jambolanum  on  account 
of  its  instability,  and  after  he  had  failed  to  lessen  artificial  diabetes 
by  a  sero-therapeutic  method,  he  endeavoured  to  find  a  drug  which 
would  exert  an  inhibitory  effect  on  the  fermentative  changes  which 
produce  sugar  within  the  organism,  without  lessening  the  alkalinity 
of  the  body  fluids.  He  found  piperazin  to  be  possessed  of  these 
properties.  It  is  strongly  alkaline  in  reaction,  and  is  eliminated 
in  the  urine  without  being  decomposed.  When  artificial  fermenta- 
tions were  carried  on  by  adding  a  little  dog's  serum  to  a  solution 
of  starch,  the  presence  of  1  part  of  piperazin  in  1000  was  found 
sufficient  to  diminish  the  production  of  sugar  to  a  very  marked 
extent.  By  a  series  of  experiments  he  proved  that  piperazin  does 
not  destroy  the  amylolitic  ferment,  but  merely  diminishes  its 
activity.  In  this  respect  the  author  finds  that  it  surpasses  all  the 
drugs,  such  as  salicylic  acid,  lactic  acid,  arsenic,  syzygium  jam- 
bolaimm,  extractum  myrtilli,  which  have  been  employed  in  human 
diabetes.  In  the  glycosuria  induced  by  the  administration  of 
phloridzin  to  dogs,  and  which  depends  upon  an  increased  produc- 
tion of  sugar,  he  obtained  exceedingly  good  results  by  the 
administration  of  piperazin.  In  one  case,  after  the  ingestion  of 
about  30  to  45  grains  of  piperazin,  the  quantity  of  sugar  in  the 
urine  was  diminished  about  90  per  cent,  on  the  second  day.  In 
another  case  it  sank  from  20  to  1*2  gr. ;  in  another  from  21  to  1-75 
gr.  ;  in  another  from  9*16  to  01  gr.  After  considering  tlie  probable 
mode  of  action  of  the  drug  in  lessening  glycosuria,  Hildebrandt 
suggests  its  use  in  human  diabetes,  the  dose  being  given  half  an 
hour  before  meals,  after  the  gastric  juice  has  been  neutralized  by  a 
dose  of  bicarbonate  of  soda. — British  Medical  Journal,  March  31st, 
1894. 

Oxygen  in  Therapeutics. — J.  N.  Pitt  writes  on  this  subject 
in  the  Medical  Press  and  Circular.  He  sums  up  his  article  with 
the  following  conclusions : — 1.  The  inhalation  of  oxygen  is  of 
marvellous   value   in   some  cases  of  severe  pneumonia,   especially 
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when  there  is  much  lividity  and  caicliac  failure,  and  at  tlie  crisis. 
It  fails  in  other  cases,  and  the  writer  is  inclined  to  suggest  that 
wiiere  the  condition  is  one  mainly  of  cardiac  failure  and  collapse, 
more  benefit  is  obtained  than  in  cases  where  the  serious  condition 
is  especially  due  to  a  widespread  oedema  or  bronchitis;  but  on 
this  difference  between  the  two  classes  of  cases  he  would  be  glad 
to  learn  the  experience  of  others.  Some  cases  of  severe  bronchitis 
and  asthma  have,  however,  been  benefited  by  oxygen.  In  one 
case  of  acute  clironic  bronchitis  in  an  elderly  lady,  he  saw  some, 
though  not  very  market!,  relief  of  the  dyspnoea.  2.  In  cases  of 
empyema,  pneumothorax,  and  pleuritic  effusion,  great  relief  can  be 
afforded  to  the  dyspnoea  and  cardiac  failure,  until  operative 
measures  are  undertaken.  3.  Cases  of  feeble  patients  with 
phthisis  may  be  relieved,  but  more  often  there  is  no  marked 
change.  4.  Cases  of  weakly  convalescents,  and  feeble  cardiac 
cases,  will  often  derive  great  benefit,  and  inhalations  may  be  given 
periodically  for  weeks;  but  oxygen  will  not  restore  to  health;  it 
must  simply  be  used  as  an  adjuvant,  5,  Cases  of  chlorosis, 
pernicious  anwmia,  and  leucocythajmia  receive  great  temporary 
benefit,  but  the  oxygen  must  be  supplemented  by  other  drugs.  6. 
Conditions  of  asphyxia  and  lividity  from  respiratory  engorgement 
due  to  cerebral  failure,  and  also  coma  from  various  causes,  may  be 
relieved.  7.  Its  value  in  uraemia,  though  insisted  upon  by  French 
writers,  is  still  problematical.  8.  It  may  also  be  of  value  in 
diminishing  the  risks  of  anaesthesia. — Thcrajnutic  Gazette,  ]\Iarch 
15th,  1894. 

The  TiiEATMENT  OF  Whooping-Cough  by  Bromoform, — 
According  to  the  Revue  Internationale  de  Bihliographie  Medicate, 
Pelicer  has  employed  bromoform  with  very  good  results  in  the 
treatment  of  this  obstinate  affection.  It  is  a  colourless  liquid 
produced  by  the  action  of  bromine  on  alcohol  in  the  presence  of  a 
base.  When  administered  to  animals  by  inhalation  or  hypodermic 
injection,  it  produces  narcosis  without  greatly  disturbing  the 
respiration  or  circulation.  The  dose  is  one  drop  for  each  year  of 
the  patient,  given  four  times  a  day,  but  this  dose  sliould  be  increased 
progressively  until  it  is  taken  many  times  a  day.  He  has  given 
as  much  as  48  drops  a  day  during  six  days  to  a  child  of  two  years, 
but  after  this  dosage  he  observed  a  general  erythema,  but  no 
diarrhoea.  There  was  increased  frequency  of  the  pulse  and 
respiration.  Bromoform  diminishes  the  number  of  the  attacks  and 
their  duration.  Under  its  influence  the  vomiting  ceases,  and  the 
appetite  returns.  It  is  to  be  employed  during  a  period  of  two  or 
three  weeks.  In  a  number  of  cases  he  used  it  even  longer  than 
this. — Therapeutic  Gazette,  ^larch  loth,  1894. 
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OCCASIONAL  PERISCOPE  OF  DERMATOLOGY. 

By  \V.  Allan  Jamieson,  M.D.,  F.R.C.P.  Ed.,  Physician  for  Diseases  of  the 
Skin,  Edinburgh  Royal  Infirmary;  Lecturer  on  Diseases  of  the  Skin,  Edin- 
burgh School  of  ^ledicine  ;  late  Consulting  Physician  to  the  Edinljurgli  City 
Hospital  for  Infections  Disease. 

Acute  Poisoning  by  Iodides — CEdema  of  Pharynx  the 
First  Symptom. — Mr  Hutchinson  relates  the  following  interesting 
case : — "  I  ordered  for  a  lady,  who  much  needed  it,  a  mixture  con- 
taining, together  with  a  drachm  of  the  solution  of  mercury,  four 
grains  of  the  iodide  of  potas.sium  and  two  of  the  iodide  of  sodium. 
These  ingredients,  together  with  a  drachm  of  tincture  of  bark  and 
two  drops  of  battley,  made  up  the  dose  which  she  was  to  take  three 
times  a  day.  She  took  but  two  doses,  when  she  Avas  seized  by  a 
sense  of  constriction  and  swelling  in  tlie  throat,  followed  by  general 
soreness  of  mouth  and  lips,  and  in  the  course  of  a  few  liours  by 
burning  of  tlie  whole  skin,  and  an  eruption  of  large  erythematous 
wiieals  over  the  limbs  and  body.  She  passed  a  sleepless  night  in 
extreme  discomfort,  and  the  next  morning  was  so  ill  that  her 
husband  insisted  tliat  I  should  come  to  see  her.  She  had  been 
liable  to  nettle-rasli  before.  The  eruption  took  the  form  of  patches 
of  erythema  as  large  as  the  outspread  hand,  which  occurred  on  the 
neck,  face,  chest,  and  thighs.  They  differed  from  nettle-rash  in  not 
being  pale  in  the  centre,  and  also  in  being  persistent  and  larger, 
and  more  raised  than  is  usual  in  that  disease.  It  was  quite  obvious 
that  the  whole  was  due  to  the  iodides,  and  within  a  few  days  all 
the  symptoms  had  disappeared.  I  examined  the  urine,  but  there 
was  no  proof  of  renal  incompetency.  The  symptom  of  swelling  in 
the  throat  as  the  earliest  indication  of  iodide  poisoning  has  been 
noticed  in  other  cases.  I  remember  a  man  who  was  brought  into 
the  London  Hospital  in  whom  tracheotomy  was  only  just  in  time 
to  save  his  life." — Archives  of  Surgery,  Jan.  1894. 

On  the  Nature  of  Urticaria. — After  describing  the  gradual 
evolution  of  the  wheal,  Dr  Stephen  Mackenzie  notes  that  if  the 
affected  skin  be  stretched,  the  raised  streak  becomes  of  ivory  white- 
ness. The  whole  process  appears  to  be  a  reflex  mechanism.  If 
such  is  the  case,  there  must  be  afferent  branches  of  a  nerve  or 
nerves,  a  centre,  and  efferent  nervous  branches.  Where  is  this 
centre?  It  is  probable  that  it  is  the  dense  plexus  of  tine  nerve 
fibres  in  tiie  superficial  layer  of  the  corium.  Probably  local  irrita- 
tion plays  a  far  larger  role  in  the  production  of  urticaria  than  is 
generally  supposed.  In  some  persons,  however,  the  occurrence  of 
urticaria  is  so  evidently  the  result  of  something  taken  into  the  body, 
that  we  must  find  another  explanation  for  such  cases  db  ingestis. 
The  eruption  may  be  occasioned  by  the  irritation  of  the  gastric 
mucous  membrane,  and  the  skin  affection  be  a  reflex  process  through 
the  central  nervous  system.     But  his  supposition  is  that  something 
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reaches  the  cutaneous  nerve  plexus,  and  thus  the  immediate  cause 
of  urticaria,  whetiier  by  direct  and  mechanical  stimulation  or  in- 
direct and  chemical  stimulation,  is  irritation  of  the  cutaneous  nerve 
plexus.  This  supposition  is  favoured  by  the  experience  that 
factitious  urticaria  is  often  most  easily  provoked  in  cases  where  the 
orisrinal  cause  of  the  disease  is  of  indirect  orio-in,  from  error  or 
idiosyncrasy  of  diet.  A  fact  that  appears  to  support  the  view  that 
urticaria  is  produced  by  irritation  of  nervous  plexuses  of  tlie  skin 
itself,  is  the  circumstance  tiiat  it  is  nearly  always  more  or  less 
widely  and  indiscriminately  distributed  over  the  cutaneous  surface, 
and  not  in  the  territory  of  any  definite  nervous  supply.  We 
practically  never  see  anything  like  the  distribution  of  herpes  zoster. 
As  exceptions,  a  case  recorded  by  Rona  is  cited,  in  wliich  a  young 
woman,  aged  18,  suffered  from  rheumatism  complicated  witii  endo- 
carditis, which  was  followed  by  urticaria  and  chorea  on  the  lett 
side  of  the  body,  and  another  of  his  own,  where  a  lad  of  15,  on  tiie 
morning  after  having  liad  salt  fish  for  tea,  developed  an  eruption 
of  red  or  pink  papules,  almost  disappearing  on  pressure,  extending 
over  the  left  arm  from  the  scapula  to  the  wrist,  and  definitely  con- 
fined to  certain  nerve  tracts.  Of  internal  remedies  he  has  found 
tlie  greatest  benefit  from  antipyrin.  20  or  30  grains  may  be  given 
at  bedtime,  and  in  chronic  cases  repeated  each  night. — British 
Journal  of  Dermatology,  March  1894. 

Chlorinated  Lime  in  Pruritus  Ani. — Berger  of  Krementchug 
finds  this  give  brilliant  results.  He  inserts  into  the  anus,  about  1 
inch  deep,  a  piece  of  cotton  wool  soaked  in  liquor  calcis  cliloratse, 
B.P.  The  plug  siiould  be  left  in  situ  until  the  appearance  of  a 
slight  smarting  sensation,  after  which  the  wool  should  be  removed 
and  the  anal  region  washed  out  with  the  same  solution.  Tlie  parts 
should  be  left  undried.  Pruritus  vanishes  immediately.  On  its  reap- 
pearance tlie  procedure  must  be  repeated.  Tumified  tissues  rapidly 
assume  normal  appearance,  while  any  concomitant  eczematous  rash 
of  tlie  perineum  or  scrotum  is  cured  by  a  few  applications. — Quoted 
in  Brit.  Journ.  of  Derm,  from  Zcmsky,  Vratch,  1893,  No.  13. 

The  COMMUNICABILITY  OF  Leprosy. — Reisner  has  made  some 
interesting  observations  on  this  point  in  the  poorhouses  in  Riga. 
Though  leprosy  has  existed  for  long  there,  it  had  been  noticed  of 
recent  years  that  the  number  of  fresh  cases  showed  an  increase,  and 
tliat  the  endemic  leprosy  exhibited  a  progressive  character.  In  the 
poorhouses  quite  a  series  of  cases  occurred,  of  course  most  in  aged 
persons;  of  these  some  had  lived  from  fifteen  to  twenty  years  in 
the  house,  but  in  all  more  or  less  intimate  association  with  leprous 
subjects  could  be  proved.  Most  of  the  cases  assumed  the  tropho- 
neurotic type.  Tlie  circumstances  described  serve  to  indicate  the 
danger  of  prolonged  consorting  with  infected  persons.  As  bearing 
on  the  treatment  of  leprosy  a  case  is  related  in  full,  in  which  guijun 
balsam    was    applied    externally  and    administered    internally   for 
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neatly  a  year,  was  shown  to  the  Medical  Society  of  Livonia  as 
cured,  was  discharged,  was  shortly  after  re-admitted  with  oedema  of 
the  face  and  extremities  and  a  recurrence  of  the  disease. — Monat- 
sliefte  fur  praldisclie  Dermatolocjie,  15tli  Feb.  1894. 

Symmetrical  Palmar  and  Plantar  Keratodermia. — In  an 
interesting  and  well-illustrated  memoir  Dr  Alessandro  Giletti  has 
described  an  instance  of  a  rare  variety.  It  affected  an  otherwise 
healthy  man,  aged  25.  On  the  soles  and  palms  were  scattered  in 
an  irregular  fashion  numerous  punctiform  or  miliary  elevations,  of 
a  pale  yellow  colour,  and  larger  earthy  yellow  patches.  These  had 
a  iiorny  consistence,  and  imparted  a  sensation  like  a  file  to  the  hand. 
In  addition  to  these  elevated  new  formations,  the  entire  skin  of  the 
parts  showed  a  degree  of  thickening  of  the  epidermis,  and  was  pale 
yellow  in  hue.  The  natural  folds  of  the  palm  were  deeper  than 
usual,  were  more  rosy,  and  in  winter  tended  to  fissure.  On  the 
dorsum  of  the  hands  and  on  the  legs  were  reddish  or  brownish 
yellow  macules,  consequent  on  an  attack  of  purpura  rheumatica. 
He  had  a  severe  visitation  of  typhoid  fever  in  1889,  after  which 
appeared  an  erythematous  eruption  on  the  palms,  as  a  sequence 
of  which  the  thickening  of  the  epidermis  and  the  new  formations 
rhanifested  themselves.  Arsenic  was  prescribed,  and  was  apparently 
taken  pretty  continuously  for  four  years.  Sections  showed  the 
epidermis  in  its  horny  layer  enormously  developed,  as  well  as  the 
rete  Malpighii,  but  not  specially  round  the  sweat  pores.  Giletti 
thinks  his  case  is  not  an  example  of  arsenical  keratosis,  but  a 
tropho-neurosis  started  by  the  typhoid  fever.  He  cites  a  similar 
instance  recorded  by  Hans  v.  Hebra,  but  it  is  almost  certain  that 
this  was  a  case  of  arsenical  keratosis,  as  the  patient  admitted  having 
taken  arsenic  for  her  complexion  for  six  years,  and  it  was  after  this 
had  been  taken  for  a  time  that  the  affection  of  the  palms  came  on. 
— Torino,  Fodratti  &  Lecco,  1894. 


OCCASIONAL  MEDICAL  PEKISCOPE. 

By  A.  LocKHART  Gillespie,  M.D.,  F.K.C.P.E. 

Leucocytosis, — Several  interesting  additions  to  our  knowledge 
of  the  significance  of  this  condition  have  been  made  lately.  Of 
these  a  paper  entitled  "  A  Study  of  the  Leucocytosis  of  Lobar 
Pneumonia,"  by  James  Ewing,  M.D.  {Neiv  York  Medical  Journal, 
December  16,  1893),  presents  several  features  of  interest.  The 
author  examined  the  blood  of  101  patients  suffering  from  acute 
pneumonia,  only  on  one  occasion  in  each  case,  and  at  the  height 
of  the  attack.  He  found  that  the  extent  of  the  lesion  influenced 
very  considerably  the  number  of  leucocytes  in  the  blood.  In  the 
sixty-three  cases  in  which  one  lobe  was  involved  the  average 
number  of  leucocytes  was  20,000 ;  in  the  twenty-four  cases, 
involving  two  lobes,  the  average  was  22,700  ;  in  the  twelve  cases, 
involving  three  lobes,  the  average  rose  to  25,000 ;  wliile  27,000 
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were  found  in  a  case  in  which  four  lobes  were  attacked.  The 
above  fij^ures,  while  true  of  a  series  of  cases,  are  unsafe  when 
applied  to  individuals.  Further  analysis  of  his  figures  showed 
that  if  the  infection  was  mild  the  number  of  leucocytes  was  low, 
although  the  same  thing  occurred  in  asthenic  and  rapidly  fatal 
cases.  The  most  valuable  part  of  the  paper  is  that  in  which  the 
author  points  out  that  in  many  instances  a  differential  diagnosis 
between  pneumonia  and  typhoid  and  typhus  can  be  made  in 
difficult  cases,  by  the  fact  that  the  leucocytes  in  both  these  fevers 
are  never  increased.  Again,  he  states  that  in  acute  apical  lesions 
the  absence  of  leucocytosis  is  decisive  evidence  in  favour  of  tuber- 
culosis, except  when  dealing  with  a  lobar  pneumonia  which  is  very 
mild,  or  whose  course  is  asthenic.  The  number  of  leucocytes 
affords  no  help  in  the  diagnosis  between  lobar  pneumonia  and 
empyema,  or  actinomycosis  of  the  lungs.  A  moderately  low^  degree 
of  leucocytosis  in  severe  cases  of  lobar  pneumonia  is  an  extremely 
unfavourable  sign. 

Laehr,  "  tjber  das  Auftreten  von  Leucocytose  bei  der  kruposen 
Pneumonie"  {Berliner  Klin.  Wochenschrift,  1893,  No.  36  u.  37), 
examined  the  blood  several  times  in  each  case.  He  indicates 
a  parallelism  between  the  temperature,  the  number  of  leucocytes, 
and  the  size  of  the  portion  of  lung  tissue  inflamed.  These  three 
factors  probably  depend  on  the  severity  of  the  infection.  In  one 
of  his  cases,  eight  hours  after  the  preliminary  rigor  the  number  of 
leucocytes  was  increased,  while  in  another  a  relapse  was  heralded 
by  a  similar  increase.  For  diagnostic  purposes  it  is  well  to 
remember  tliat  acute  diseases  characterized  by  an  exudation  of  any 
sort  into  the  tissues  present  an  increase  of  leucocytes  in  the  blood, 
while  the  other  acute  disorders,  as  typhoid,  measles,  influenza,  etc., 
do  not.  Tschistowitsch  has  already  shown  that  rabbits  infected 
with  pneumococci  develop  a  leucocytosis  unless  the  disease  proves 
fatal.  Van  Jaksch  has  on  these  grounds  recommended  that  cases 
of  pneumonia  with  a  small  number  of  leucocytes  should  be  treated 
with  drugs  such  as  pilocarpin,  which  stimulate  the  formation  of 
these  cells. 

G.  Schulz,  "  Experimentelle  Untersucliungen  iiber  das  Vorkom- 
men  und  die  diagnostische  Bedeutung  der  Leiikocytose"  (Deutsches 
Archiv  fiir  Klin.  Medicin,  Bd.  li.  Heft  2  u.  3),  looks  on  the  whole 
subject  of  leucocytosis  as  a  terra  incofjnita.  He  regards  the  normal 
post-prandial  leucocytosis  as  the  result,  not  of  new  cell  formation  in 
the  lymphatic  system  of  the  intestines,  but  of  the  increased  pressure 
of  the  blood  stream  washing  more  leucocytes  out  of  the  larger  veins 
of  the  intestinal  walls. 

Laehr,  in  the  paper  mentioned  above,  notes  that  in  pneumonia  it 
is  the  polynuclear  forms  which  increase  so  much  in  number,  the 
eosinophile  corpuscles  being  relatively  diminished.  Zappert  {Zeit. 
fiir  Klin.  Med.,  Bd.  xxiii.  Heft  3  u.  4),  in  an  interesting  essay  on 
the  eosinophile  leucocytes,  gives  some  indications  with  regard  to 
diagnosis,  founded  on  the  number  of  these  cells  present  in  the 
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bluod.  He  finds  that  the  normal  number  of  eosinophile  cells  in 
adults  varies  between  55  and  784  in  a  cubic  millimetre.  If  the 
numbers  found  in  any  one  case  change  much,  even  if  between  the 
normal  limits,  the  case  is  pathological.  The  presence  of  large, 
non-amoeboid  eosinophile  marrow-cells  in  the  blood  is  regarded  by 
Eieder  and  Miiller  as  evidence  of  the  existence  of  leukeemia. 
Zappert  has  observed  these  cells  in  the  blood  of  patients  suffering 
from  profound  antemia  and  from  certain  skin  diseases. 

The  eosinophile  cells  are  markedly  increased  in  nephritis, 
functional  nervous  affections,  and  skin  diseases;  decreased  in 
organic  nervous  disease,  cachexia,  and  fevers  such  as  pneumonia 
and  typhoid. 

Zappert  explains  this  by  supposing  that  in  the  febrile  state  the 
development  in  the  blood  of  the  eosinophile  from  the  mononuclear 
corpuscles  is  retarded  or  arrested,  while  in  skin  diseases,  etc.,  the 
change  is  hastened. 


'o'- 


GoNOERHCEAL  ENDOCARDITIS. — In  the  CentralUcitt  fur  Innere 
Medicin  for  January  13,  1894,  several  papers  are  quoted  on  the 
subject  of  gouorrboeal  endocarditis.  Leyden  {Deutsche  Med. 
Wochcnschrift,  1893,  No.  38),  in  a  fatal  case  of  ulcerative  endo- 
carditis with  chronic  gonorrhoea,  found  gonococci  in  the  exudation 
and  ulceration  of  the  valves.  No  other  cocci  could  be  cultivated 
either  from  the  heart  vegetation  or  from  the  blood.  Wilms 
{Milnchener  Med.  Wochenschrift,  1893,  No.  40)  cultivated  diplo- 
cocci  from  the  ulcers  in  the  aortic  valves  of  a  patient  who  died 
with  the  symptoms  of  acute  infective  endocarditis  while  suffering 
from  gonorrhoea.  These  micro-organisms  were  all  stained  quickly 
with  Gram's  reagent.  Wilms,  however,  does  not  regard  these 
organisms  as  the  same  as  the  gonococci.  He  argues  from  the  fact 
that  as  gonococci  are  not  found  in  the  tissues  themselves  and  are 
unable  to  form  true  abscesses,  and  that  as  heart  affections  never 
come  on  until  the  height  of  the  gonorrhoea  is  past,  they  are  therefore 
not  the  cause.  He  concludes  that — 1,  The  gonococcus  is  unable 
to  produce  malignant  endocarditis  any  more  than  to  cause  other 
ulcerative  processes ;  2,  the  complications  of  gonorrhoea,  except 
those  false  abscesses  which  are  merely  collections  of  leucocytes 
round  gonococci,  and  with  no  destruction  of  tissue,  are  due  to 
secondary  infection  from  the  urethral  canal.  Wilms's  premises 
rest  on  ratlier  insecure  foundations,  for  gonococci  have  been  found 
in  the  tissues ;  they  are  still  capable  of  growth  in  latent  cases  of 
gonorrhoea  which  are  infectious,  while  the  distinctive  staining  for 
their  detection  is  so  clear  that  observers  can  hardly  have  been 
mistaken  as  to  their  presence  in  the  cardiac  vegetations.  Michaelis 
{Deutsche  Med.  Wochenschrift,  1893,  No.  45),  in  answer  to  Wilms, 
states  that  he  examined  the  heart  bacteriologically  in  Leyden's 
case,  and  that  he  obtained  an  absolutely  pure  culture  of  gonococci 
from  it. 
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PERISCOPE  OF  SYPHILIS  AND  GENITO-URINARY 

DISEASES. 

By  Francis  Cadell,  F.R.C.S. 

GoNORRHCEA  AT  THE  AGi':  OF  103. — This  case  is  reported  in  the 
Medical  Record,  April  14,  1894,  by  Dr  A.  E.  Isaacs.  No  special 
time  is  given  for  the  decadence  of  the  sexual  functions  in  tlie  male, 
but  the  general  impression  is  that  it  is  on  the  wane  and  disappears 
long  before  tlie  allotted  "  threescore  years  and  ten."  The  old 
man,  the  subject  of  this  history,  presented  himself  with  a  copious 
gonorrhoea,  which  lie  stated  was  only  of  a  few  days'  duration  ; 
genitals  well  developed  and  showing  no  signs  of  senility.  In  his 
own  words,  "  He  didn't  know  more  than  that  chair  about  a  woman  " 
till  50  years  of  age.  He  still  feels  a  desire  for  sexual  intercourse. 
The  following  question  suggests  itself  in  connexion  with  this  case  : — 
"  Could  there  be  any  causative  relation  between  the  late  appearance 
of  sexual  activity  and  its  persistence  to  this  advanced  age  ?  " 

TREATMtiNT  OF  Chronic  URETHRITIS. — In  the  Medical  Record, 
April  14,  1894,  Dr  J.  M'Grath  recommends  the  following: — 
The  treatment  consists  in  the  use  of  a  large  quantity  of  a  weak 
solution  of  nitrate  of  silver,  used  in  the  beginning  every  day.  At 
first  an  injection  of  from  12  to  14  ounces  of  \  grain  to  the  ounce 
solution  is  used.  This  is  introduced  into  the  bladder  through  a 
soft-rubber  catheter  of  small  size — a  No.  8  French  with  large  bore, 
lubricated  with  glycerine,  being  convenient  and  easy  of  introduction. 
Through  this  the  solution  is  allowed  to  flow  from  an  ordinary  glass 
irrigating  jar  with  rubber  tube  attached  ;  the  catheter  is  then  with- 
drawn, and  immediately  thereafter  the  patient  is  allowed  to  empty 
the  bladder,  thus  washing  out  the  bladder  and  whole  length  of  tiie 
urethra.  This  solution  is  injected  every  day  until  the  urine  shows 
marked  improvement,  which  is  usually  at  the  end  of  one  week  or 
ten  days,  and  after  that  at  intervals  of  two  or  three  days.  Tlie 
strength  of  the  solution  need  not  be  increased  to  more  than  a  half 
grain  to  the  ounce,  when  the  quantity  of  the  solution  may  be 
somewhat  reduced,  say  to  8  or  10  ounces.  The  act  of  urination 
immediately  before  introduction  of  the  catheter  cleanses  the  urethra 
sufficiently,  and  with  usual  precautions  for  clean  instruments  there 
seems  to  be  no  danger  of  causing  irritation  or  infection. 

Castration  of  Sexual  Perverts. — Dr  F.  E.  Daniel  concludes 
a  paper  on  this  topic  as  follows : — While  we  cannot  hope  ever  to 
institute  a  sanitary  Utopia  in  our  day  and  generation,  it  would 
seem  within  the  legitimate  scope  and  sphere  of  preventive  medicine, 
aided  by  the  enactment  and  enforcement  of  suitable  laws,  to  elimin- 
ate much  that  is  defective  in  human  genesis,  and  to  improve  our 
race  mentally,  morally,  and  physically  ;  to  bring  to  bear  in  the 
breeding  of  peoples  the  principles  recognised  and  utilized  by 
every  intelligent  stock-raiser  in  the  improvement  of  his  cattle;  and 
in  my  humble  judgment  the  substitution  of  castration,  as  advocated 
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above,  for  the  useless  and  cruel  execution  of  criminals,  is  the  first 
step  in  the  reformation.  I  predict  that  in  twenty  years  the  bene- 
ficial results  of  castration  for  crimes  committed  in  obedience  to  a 
perverted  (diseased)  sexual  impulse  will  be  establislied  and  appre- 
ciated. Rape,  sodomy,  bestiality,  ptederastia,  and  habitual  mastur- 
bation should  be  made  crimes  or  misdemeanours,  punishable  by 
forfeiture  of  all  rights,  including  that  of  procreation ;  in  siiort,  by 
castration,  or  castration  plus  other  penalties,  according  to  the  gravity 
of  the  offence.  It  is  to  be  hoped  that  the  medical  profession  will 
no  longer  neglect  the  investigation  of  a  psychological  state  fraught 
with  so  much  significance  to  criminal  jurisprudence.  Tlie  meaning 
of  every  phase  of  perverted  sexuality  should  be  understood,  not  only 
by  physicians,  but  by  jurists.  A  more  free  and  unreserved  inter- 
course between  the  two  learned  professions  should  be  fostered, 
when,  with  a  better  understanding  of  the  subject  in  its  relation  to 
crime,  they  can  co-operate  to  secure  a  modification  of  existing 
unsatisfactory  laws,  and  the  enactment  of  others  consonant  with  a 
more  advanced  state  of  medico-legal  knowledge.  This  we  owe  to 
ourselves,  if  we  would  not  merit  reproach  ;  to  posterity,  if  we  would 
secure  to  future  generations  the  full  fruits  of  sanitation  in  the 
practice  of  the  great  science  of  preventive  medicine. — DanieVs 
Medical  Journal. 

Venereal  Diseases  in  India. — Dr  W.  Duncan  (London) 
writes : — Permit  me  to  note  some  few  objections  to  the  Contagious 
Diseases  Act,  as  administered  in  India,  which  ought  not  to  be  lost 
sight  of.  I  have  seen  virgins  not  arrived  at  puberty,  and  concu- 
bines under  protection  of  private  individuals  unconnected  with  the 
army,  presented  at  lock  hospitals  by  the  police  for  public  examina- 
tion because  they  were  unable  to  satisfy  the  demands  made  on  them 
for  blackmail.  Within  a  radius  of  five  miles  around  a  cantonment 
it  was  considered  unsafe  for  any  ordinary  labouring  woman  to  be  met 
alone  by  a  policeman.  The  cantonment  police  officials  are  poorly 
paid,  and  earn  an  income  by  levying  blackmail  on  prostitutes  (one- 
fourth  of  a  prostitute's  earnings  are  claimed  by  the  police)  and 
others,  whom  they  threaten  to  bring  under  cantonment  regulations. 
It  was  generally  believed  that  any  complaint  lodged  against  the 
police  would  be  rewarded  by  the  cantonment  magistrate  with  con- 
finement in  gaol  for  eight  days.  I  have  only  once  heard  of  a  com- 
plaint against  lock  hospital  officials  being  entertained,  and  that  was 
before  a  High  Court,  after  long  delays  and  heavy  expenditure. 
Poor  people  were  unable  to  protect  themselves,  and  only  too  willing 
to  stretch  a  hand  for  help  to  people  with  "  perverted  moral  senti- 
ments "  or  whatever  came  in  the  way.  The  natives,  except  the  few 
obtaining  profit,  detested  the  measures  introduced  by  the  military 
authorities  for  the  surveillance  of  their  women. — Brit.  Med.  Joiirn.^ 
April  14,  1894. 

Venereal  Diseases  in  the  Army. — On  the  motion  of  Mr 
Jeffreys  in  the   House  of  Commons   a  return    has    been   recently 
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furnished  showing  tlie  statistics  of  venereal  disease  in  tlie  Army 
in  the  United  Kingdom  from  1870  to  1892,  and  in  foreign  stations, 
separately,  from  1879  to  1892.  In  a  review  of  these  returns  in  the 
British  Medical  Journal^  March  24,  1894,  tliese  conclusions  are 
arrived  at : — "  The  Contagious  Diseases  Acts,  honestly  and  unre- 
strainedly applied  to  our  garrison  towns  and  camps,  decreased  the 
number  of  men  constantly  sick  from  venereal  disease  by  from 
20  to  25  per  cent.  At  present  we  constantly  have  the  strength  of 
two  strong  infantry  battalions  always  non-effective  through  venereal 
disease  ;  and  at  least  one-half,  it  not  two-thirds,  of  this  waste  might  be 
prevented  by  the  re-enactment  and  careful  administration  of  a  Con- 
tagious Disease  Act.    The  money  loss  to  the  taxpayer  is  very  great." 

O.v  Spermatorrhce.a.  and  Incipient  Hypertrophy  of  the 
Prostate,  and  a  Proposed  Method  for  its  Treatment. — In 
the  Boston  Medical  and  Surgical  Journal,  March  8,  1894,  Dr 
Hogner  suggests  the  application  of  massage  to  the  prostate  by  the 
rectum.  He  found  the  treatment  most  beneficial  in  lessening  the 
number  of  weekly  nocturnal  emissions,  and,  in  cases  of  enlargement 
of  the  prostate,  by  reducing  the  size  of  the  gland.  "Massage  was 
given  once  or  twice  daily  per  rectum  (while  the  patient  was 
recumbent  with  elevated  pelvis,  at  the  same  time  placing  his  fists 
under  the  buttocks),  partly  while  the  sound  (solid  No.  10)  lay 
within,  partly  after  it  was  withdrawn,  and  continued  as  long  as 
possible, — that  is,  only  a  few  minutes,  as  long  as  the  physician  can 
endure  it.  As  a  conductor  during  the  massage  the  sound  is  of 
great  value,  because  it  makes  the  prostate  more  approachable  and 
steady ;  moreover,  it  causes  the  massage  to  be  so  much  more 
effective  by  reason  of  the  double  pressure  which  is  given  by  the 
finger  per  rectum  and  the  instrument  per  urethram,  a  pressure 
which  becomes  more  local  than  that  between  the  finger  and  ramus 
pubis,  against  which  the  organ  otherwise  is  resting  when  the  sound 
is  removed." 
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MEDICAL   NEWS. 

Royal  College  of  Physicia.vs,  Edinburgh. — The  following  gentlemen  passed  their  Final 
Examination  for  the  degree  in  Medicine  during  the  last  Quarter,  and  were  admitted  L.R.C.P.  Ed. : 
—  Duncan  M'Alpine,  Winnipeg,  Manitoba,  Canada;  David  Wm.  Kennedy,  Monaghan,  Ireland; 
William  Gill,  Radcliffe. 

ROTAL  College  of  Suboeons,  Edisbueoh. — The  following  gentlemen,  having  passed  the 
requisite  Examination,  have  been  elected  Fellows  of  the  Royal  College  of  Surgeons,  Edinburgh: — 
John  Small,  L.R.C.P.  &  S.E.,  Geelong,  Victoria,  Australia;  Norman  Hay  Forbes,  M.R.C.S.  Eng., 
L.R.C.S.  Lond.,  Tunbrldge  Wells,  Kent;  Charles  Howard  Usher,  M.B.  Bac.  Surg.  Camb., 
Edinburgh  ;  Masha  Allah  Khan,  M.R  C.S.  Eng.,  L.R.C.P.  Lond.,  London,  N. ;  and  Herbert  Charles 
Faulke,  L.R.C.P.  &  S.E.,  etc.,  West  Mersea,  Colchester. 

The  following  gentlemen,  having  passed  the  requisite  Examination,  have  been  adniitted.Licentiates 
of  the  College: — James  Joseph  Griffiths,  Whittindale,  Coventry  ;  James  Heffernan,  Tipperary; 
and  Duncan  M'Alpine,  Dundee. 

The  following  gentlemen  passed  the  Final  Examination,  and  were  admitted  L.D.S.  Edinburgh  : 

Robert  Lindsay,  Edinburgh;  John  Kyle  .Mackintosh,  lnverne.ss;  David  Robertson  Campbell, 
Glasgow;  Alexander  Young,  Halifax;  Murray  Forbes  Thomson,  Dublin;  Frederick  Robert 
Guyler,  Liverpool;  Joseph  Morton,  Carlisle;  and  Malcolm  James  MacGregor,  Edinburgh. 
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Henry  Mauwariufj  Holt,  M.R.C.S.  Eng.  and  L.S.A.  Lond.,  Norton,  Malton,  passed  the  requisite 
Examinations  and  received  the  diploma  in  Public  Health,  granted  by  tlie  Royal  College  of 
Surgeons  of  Edinburgh  and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow. 

Edinburgh  Univebsitv  Passes. — The  following  is  the  list  of  the  Candidates  who  have  passed 
the  First  and  Second  Professional  Examinations  in  April,  along  with  the  names  of  two  Candidates 
who  have  been  awarded  the  Thomson  Bursary  and  the  Vans  Dunlop  Scholarbhip : — 

Old  Ordixa>(;e — First  Professional  Examination. — William  Anderson,  F.  J.  H.  Bateman  (B.A.), 
J.  B.  Boyd,  C.  W.  Breeks,  A.  J.  W.  Buchanan,  Joseph  Ca?s.ar,  C.  J.  Chaddick,  Selwyn  Champion, 
M.  N.  Chaudhuri,  E.  V.  Collins,  Matthew  Corry,  T.  AI.  Coutinho,  G.  L.  K.  Finlay,  J.  V.  Fox,  VV. 
C.  H.  Forster,  W.  H.  Goidie,  James  Grieve,  S.  J.  Grinsell,  W.  J.  H.  Hislop,  J.  T.  Hurst,  A.  H. 
James,  F.  F.  Kerr,  John  Mackenzie,  Marcus  Mackenzie,  M.  W.  Manuk,  B.  N.  Mullan,  E.  J. 
Nichols,  D.  J.  C.  Oliver,  F.  W.  Rigby,  N.  II.  Ross,  D.  C.  Sethna,  John  Stevenson,  G.  R.  Twomey, 
Mohammed  Varis,  R.  H.  Walter,  J.  O.  Williams,  and  W.  E.  Williams. 

New  Ordinancks. — D.  V.  M.  Adams,  A.  J.  T.  Allan,  V.  G.  Alexander,  J.  R.  Anderson,  E.  P. 
Baumann,  William  Bell,  H.  L.  S.  D.  Belasco,  Stanley  Branch,  William  Burns  (M.A.),  A.  E. 
Burroughs,  David  Clow,  R.  V.  Cowey,  Robert  Crawford,  Robert  Gumming.  L.  W.  Davies,  R.  J. 
Dick,  W.  H.  Dickinson,  J.  E.  Dods,  C.  L.  Dunn,  W.  S.  Eaton,  Duncan  Forbes,  A.  Fordyce,  J.  S. 
Eraser,  A.  T.  Gailleton,  Alexander  Goodall,  J.  H.  Gordon,  William  Gorrie,  J.  T.  P.  HeatUey, 
Rowland  Hill,  Patrick  Kinmont,  F.  O.  Lasbrey,  E.  W.  Lewis,  J.  S.  Low,  W.  C.  M'Kechnie,  R.  W. 
Mackenna,  W.  W.  Maxwell,  James  Miller,  J.  D.  S.  Miln,  L.  H.  B.  Mills,  W.  J.  Nutter,  F.  M. 
Parry,  H.  R.  Phillips,  Robert  Pugh,  J.  A.  Raeburn,  J.  M.Reid,  Thomas  Rogerson,  R.  F.  M.  Scott 
(with  distinction),  W.  M.  Smith,  Edgar  Somerville,  G.  H.  Stewart,  William  Tarr,  Henry  Taylor, 
W.  B.  Thain,  A.  H.  Thompson,  G.  E  Twigge-Molecey,  W.  E.  Wallis,  W.  C.  Wilson,  Alic  Wood, 
A.  G.  Worrall,  and  G.  J.  Young. 

Second  Professional  Examination. — James  Alison,  H.  H.  Balfour,  James  Bannerman,  N.  D.  Bards- 
well,  W.  J.  Bell,  G.  J.  Blackmore,  J.  B.  Blaikie,  A.  S.  Brass,  H.  S.  Brockway,  Daniel  Brough, 
Scott  Carmichael,  H.  C.  Colman,  A.  J.  Copplestone,  W.  J.  C.  Coulthard,  John  Crawford,  R.  W. 
Cunningham,  James  Davidson,  J.  M.  Dawson,  M.  V.  Dee,  D.  F.  Dewar,  Arthur  Dickson.  A.  F. 
Evans,  David  Evans,  William  Evans,  F.  W.  B.  Fitchett,  A.  W.  Fletcher,  J.  A.  Forrest,  W.  C.  H. 
Forster,  G.  B.  French  (with  distinction),  Frederick  Gardiner,  J.  W.  Geddes,  W.  E.  Gibbons,'  F.  M. 
Gibson  (B.Sc),  John  Gilchrist,  J.  D.  Gilruth  (M.A.),  D.  J.  Graham,  Lewis  Grant  (M.A.),  W.  T. 
Grant,  James  Gray  (M. A.),  Rhodes  Haygarth,  C.  M.  Hector,  George  Henderson,  G.  P.  Henderson, 
J.  H.  Henderson  (B.A.),  J.  J.  Hewison(M.A.),  J.  T.  Hewetson,  A.  L.  Husband,  F.  R.  Jones,  George 
King,  James  Kirk,  J.  H.  Lamb,  H.  A.  Leebody,  G.  R.Leighton,  R.  M.  Leith  (with  distinction),  W. 
J.  Lewis,  William  Lillie,  G.  R.  Livingston,  J.  R.  Lord,  A.  M.  Love,  W.  L.  Lyall,  Alexander 
MacCarthy-Morrogh,  John  M'Donald.  W.  M.  Maedonald,  W.  C.  W.  M'Dowell,  T.  H.  Macfie,  John 
Maciver,  D.  M.  Mackay,  Charles  MacLaurin,  John  Macmillan,  J.  L.  Marjoribank^,  W.  R.  Mander, 
J.  S.  Martin,  James  Massey,  G.  H.  Masson,  Joseph  Mason,  R.  A.  Milne,  J.  R.  Muir,  J.  G.  P. 
Murrav  (with  distinction),  A.  G.  Naylor,  S.  D.  Ogilvy,  T.  T.  Ormerod,  Richard  Owen,  A.  D.  Peill, 
W.  J.  Pentold,  W.  H.  Price,  G.  L.  Procter,  R.  B.  Purves,  J.  K.  Raymond,  E.  S.  Reid,  E.  G.  Richards, 
Hugh  Richardson,  Thomas  Roberts,  R.  S.  Rodger,  R.  L.  Roe,  L.  C.  Saldanha,  A.  T.  Sampson,  E. 
W.  K.  Scott,  J.  G.  C.  Scott,  T.  M.  Scott,  T.  B.  M.  Sherwen,  C.  M.  Simpson,  E.  M.  Skeete  (B.A.), 
J.  E.  W.  Somerville,  James  Stenhouse,  Alexander  Steven,  J.  B.  Stewart,  John  Stoddart,  J.  C.  Stuart 
(with  distinction),  A.  C.  Sturrock,  M.A.  (with  distinction),  D.  C.  Sutton,  U.  F.  L.  Taylor,  F.  S.  C. 
Thompson,  W.  H.  Thomson,  David  Waterston,  James  Watt  (B.A.),  H.  G.  Waugh,  G.  A.  Welsh, 
L.  A.  Williams,  G.  H.  Wilson,  and  A.  D.  Yule  (with  distinction). 

The  following  Candid.ites  have  passed  in  Anatomy  and  Physiology : — John  Ballantyne,  Edwin 
Bramwell,  John  Bruce,  W.  J.  Buchanan,  W.  H.  Carse,  J.  H.  Dixson,  H.  O.  Dougall,  A.  W. 
Easmon,  A.  M.  Fleming,  Thomas  Gibson,  W.  G.  C.  Geekie,  William  Hewison,  W.  H.Hill,  J.  F. 
Lindsav,  A.  P.  Low,  Stuart  M'Donald,  A.  D.  Macpherson  (M.A.),  M.  W.  Manuk,  F.  H.  Merry, 
William  Mowat,  J.  S.  Norwell  (B.Sc),  A.  L.  Owen.  A.  J.  Park,  W.  T.  Ritchie,  W.  H.  Robb,  David 
Rodger,  J.  T.  Shirlaw,  F.  O.  de  Souza,  G.  E.  Stewart,  Robert  Thornton,  Andrew  Wallace,  A.  E. 
White,  and  G.  F.  Whyte. 

The  Thomson  Bursary,  in  the  subjects  of  the  Preliminary  Examination,  has  been  awarded  to  Mr 
James  Masson. 

The  Vans  Dunlop  Scholarship,  in  the  subjects  of  Anatomy,  Physiology,  Materia  Medica,  and 
Pathology,  has  been  awarded  to  Mr  A.  Corsar  Sturrock,  M.A. 

Royal  Colleges  of  Physicians  and  Suboeons  of  Edisbubgh,  and  Facultt  of  Physicians 
AND  Surgeons  of  Glasgow. — The  Quarterly  Examinations  for  the  Triple  Qualification  in  Edin- 
burgh took  place  in  April,  with  the  following  results : — 

First  Examination. — (Four  Tears'  Course) — Of  15  Candidates,  the  following  11  passed: — John 
Critchley  Pemberton,  Dublin;  Charles  Wakeham  Holniested,  Essex;  Edward  Vivian  Halliday, 
Jamaica;  Tirumangalath  Canjaraden  Krishna  Kurup,  Malabar;  John  Henry  O'Sullivan,  Queers- 
town;  Charles  Ernest  Player,  Swansea;  Gulab  Singh,  India;  Richard  Edward  Russell,  Cork; 
Walter  Belfield  Grannum.  Barbados ;  Selby  Woodhouse  Morton,  New  South  Wales  ;  and  John  Neill 
Keith,  Ceylon.  One  Candidate  entered  for  a  division  and  failed,  (i^jye  years'  Cours(;)-Of  17  Can- 
didates, the  following  14  passed: — William  Laidlaw  Cribbs,  Midlothian;  Fh  ra  Kosina  Cartwright 
Wood,  Portobello;  Gilbert  Jaraieson  Meikle,  Inveraray;  Harriet  Amelia  Scott  Bird,  Castle  Eden; 
Rees  William  Rees,  Wales;  William  Robertson,  Edinburgh;  David  Scott  Taylor,  Alyth;  Maud 
Varley  Everett,  Suffolk;  Robert  James  Pearson,  Cumberland;  Montague  Rust,  India;  Edith  Mary 
Paton,  London  ;  Gertrude  Mary  Hutton,  Benares;  Rosina  Jane  Gillam,  Brechin  ;  and  Ricliard  James 
Isaac   Pontardulois.     Of  13  Candidates  who  entered  for  the  respective  divisions.  9  passed 

Second  Examination. — (Four  Years'  Cours--) — Of  52  Candidates,  tlie  following  33  passed  : — Pelham 
Wykesmith,  Oxford;  Hugh  John  Drummond  Mackay,  Kirkwall;  Samuel  Johnson,  Manchester; 
George  Percival  Searle,  Devonshire;  Martin  Fr.mcis  Lyden,  Galway;  William  Craig,  County 
Donegal;  David  Archibald  Chalmers,  Glasgow;  Agnes  Irene  Sinclair  <  oghill,  Thurso;  William 
Chailes  Edmund  Dnnoghue,  Dublin;  Percy  Brooke  Unwin,  Wigan;  Eilward  Vivian  Halliday, 
Jamaica;  Harry  Bennet  Palmer,  Fedford ;  Walter  Sqnibbs,  Somersetshire;  Charles  Ernest  Player, 
Swansea;  James  Jeffures,  Wexford;  William  Charles  Millea,  County  Galway:  Hose  Govindu 
Rajalu,  Madras;  Isabella  Aitken,  Berwickshire;  Alfred  Jebb  Nevett,  Shrop.-hire ;  Pierce  Power, 
County  Cork;  William  Bratton,  County  Tyrone;  Janes  Clement  Purcell  Reardnn,  India;  Alexander 
Smith,  Glenlivet ;  Annie  Caroline  Smith,  Belgaum;  Edward  Wright,  Dublin ;  Walter  John  Stephen 
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Cliicas,  Isle  of  Man;  Mary  Finch  Nannetti,  London;  Isabella  Hardie  rnrr,  Auchtermuchty ;  Wini- 
fred Jane  PiPi-ce,  Gwalior;  William  John  Gething,  Adelaide;  Herbert  Huston  Warren,  Armagh; 
John  Neill  Keith,  Cevlon  ;  and  WilliMm  .John  Nixon  Davis,  India  Of  1.5  Candidates  who  entered 
for  the  respective  divisions,  6  passed.  {Five  Years'  Cours<!).— The  following  8  Candidates  entered 
and  passed:— Ethel  Louie  Starnier,  Matlick  (with  distinction);  Mildred  Jane  Wallace,  '^  "i'?" 
States  (with  distinction);  John  Rutherford  Morris,  Aberdeen;  John  Craiike,  Ulverston;  John  Dodds, 
Selkirk  ;  Richard  Francis  Flood,  Keigate;  Walter  Uulbert  Cox,  Ceylon  (with  distinction);  and  John 
Gawler  Murray,  Ilong-Kong.  /-•  d  i- 

Final  ExaniinatioH —Of  77  Candidates,  the  following  48  passed  and  were  admitted  L.R  C.F.L., 
L.R.C  S  E.,  L.F.P.  &  S.G.:— Harold  Downes,  Devonshire;  Geor^'e  Prentice,  Carnwath;  Henry 
William  Vaughan,  Devon;  John  Jamieson  Wallace,  Belfast ;  Charles  C-pland  Piper,  Chelmsford; 
Patrick  Gabriel  Joseph  Kennedy,  County  Tipperary;  Florence  Hope  Dissent,  Calcutta;  Mary 
Barnard.  Bombay;  Reginald  Edward  Ingram  Johnson,  Sheffield;  Wilson  Ranson.  Norwich;  John 
Garner,  Downpatnck ;  James  Thornhill  Woodhouse,  Stockport;  Thomas  Ernest  Price,  Worcester- 
shire; William  Fleming  Stevenson,  Strabine;  Ernest  Kinlocli  Johnstone,  Devon;  Catherine 
Mabel  Blackwood,  Edinbjrgh  ;  William  Henry  Tracy  Vallange,  London  ;  Henry  Paul  Butterworth, 
Cheshire:  Frink  Carhon  Rundle,  Devonsiiire:  David  Stephenson,  Yorkshire;  William  John 
Gething,  .Adelaide;  Elizabeth  Marianne  Erskine,Govan;  William  Atkinson  Hardiker.  Birmingham; 
Charles  William  Layer,  Melbourne;  John  Gorman,  Co.  Down;  Charles  Wilfrid  Lawson,  Edin- 
burgh; Robert  Alexander  M'William  Robinson,  Co.  Antrim;  John  Meade,  Kilmalloch  ;  Simon 
Finkelstein,  Lipsk  :  Vivian  Ernest  Chang,  Shangliai;  Alfred  Theodore  Anderson,  Manchester; 
John  Inch  Bald  Johnson,  Yorkshire;  Cf^cil  Beaumont  Roscrow,  India;  Grace  Haxton  Giffen,  More- 
bittle;  William  Thomas  Wood,  Co.  Cork;  John  Hoggan  Ewart,  India;  Cecil  Gordon  Foggo, 
Morayshire;  William  Henry  Barnby,  Great  Yarmouth;  Horace  Joseph  Palner,  London;  John 
Joseph  Fitz-Gerald,  Cork;  Charles  Ernest  Conran,  Madras;  Edmond  Frewen  O'Ryan,  Tipperary; 
Frederick  William  Clirk,  Market  Drayton;  Joseph  Henry  Ensor  Trout,  Birmingham;  V\  lUiam 
Owen  Evans.  South  Wales;  Arthur  Bailie  Francis,  Donegal:  Edward  Haddon  Ohlmus,  Colombo, 
Ceylon ;  and  John  Barrow  Osbom  Richards,  London.  Of  20  Candidates  who  entered  for  the  respective 
divisions,  9  passed. 

Royal  Colleges  of  Physicians  and  Suboeons  of  Edinbubgh,  and  Faculty  of  Phtsicians 
AND  SuBGEJXs  OF  GLASGOW. — At  the  April  sittings  of  the  Conjoint  Examining  Board  of  Scotland, 
held  in  Glasgow,  the  following  Candidates  passed  the  respective  Examinations  :— 

First  Examination  {Five  Years'  Course).— David  Campbell,  Inverliver;  Walter  Hibbert,  Bradford  ; 
James  T.  O'Connor.  Carrigrohane ;  William  Mason,  Belper;  John  Glen  Parker,  Neilston.  In 
Division  II.  (Chemistry  on?^)— Samuel  Vernon  Robinson,  James  Boosh  Durrans.  (Four  Years 
Course.)— Passed  with  distinction— Christopher  William  Davidson,  Louuon.  Passed— William 
Huslam  Brooks,  Bolton;  Arthur  George  Johnson,  Sutton-on-Trent ;  George  C.  Beamish,  Cork; 
Harry  Thornber  Davies,  Southport ;  Joseph  Sanderson,  Yorkshire;  George  James  Goldie,  Porto- 
bello;  Charles  Joseph  Sutton,  Cork;  Thomas  Homer,  Worcestershire;  Alexander  C.  CampbtU, 
Glasgow;  Walter  Beck,  Belfast;  Michael  M'Manus,  Co.  Roscommon;  Samuel  M'Clure  Gibson, Co. 
Down.     In  Division  I.  (Chemistry  o/i^^).  — Hassam  A.  Lakhani. 

Second  Examination  {Five  Years'  Course) —il&ry  Bowman  Wilson,  Ochiltree;  Alexander  Ross, 
Glasgow;  Duncan  M'Gregor,  Aberfovle.  {Four  Years'  Course).— Arthur  <:harles  Adderly.  Cork; 
George  M.  Speers,  County  Antrim  ;  Hugh  M'Kay,  Glasgow;  Joseph  Scott  Gill,  County  Tyrone; 
John  A.  M'llroy,  New  Zealand;  T.  C.  Krishna  Kurup,  Malabar;  -James  T.  Hancock.  Birkenhead  ; 
Edmund  Barker,  Horingham,  Yorkshire ;  Richard  J.  Owen,  Anglesey;  Ernest  Blair,  South  Shields; 
Alexander  Kennedy,  Ayr;  William  Watson,  Glasgow;  James  M.  Ramsay,  Airdrie;  William 
Alexander  Pope,  Dalkev;  Michael  M  Manns,  Co.  Roscommon;  David  S.  Henderson,  Coatbridge; 
John  C.  Glen,  South  Bank,  Yorkshire;  George  H.  Pearce.  Whitby;  Edward  B.  H.  Hughes. 
Wellington-on-Tyne;  Joseph  H.  Waddington.  Bradford;  B.  B.  Nora,  Inula.  In  Divisions  I.  and 
II.  {Anatomy  and  Phynology)^—EmUy  Frances  Fitz  Simons,  James  Law  Brownridge.  In  Division 
I.  (Anatomy).— WiUmm  G.  Pritchard,  Thomas  W.  Mason.  In  Division  II.  (Physiology).— Albert 
Ernest  Blades. 

Final  Examination.— 'WiWi&ra  James  D.  Preston,  Runcorn;  Henry  Bateson,  Edinburgh;  John 
M' Lean,  Glasgow;  Rev.  James  Fenwick,  Glasgow;  Edmund  Deoison,  Leeds;  James  Rutherford, 
Moffat:  Samuel  T.  Brooks,  Farnworth ;  Minnie  Ethel  Bowlby,  London;  Edward  Vivian  Ilalliday, 
Edinburgh:  Henry  John  Heginbotham,  Stockport ;  William  Uavid  Jones,  Glasgow ;  Stella  Ir<-ne 
Flora  Greaves,  London;  John  Alfred  Dyson.  Hull;  Robie  Went'all  West,  Edinburgh;  Thomas 
French,  Westwood.  Co.  Cork.  In  Divisions  II.  and  III.  (Surgery,  Midwifery,  and  Medical  Juris- 
prudence).— JoXm  Thorney.  In  Division  III.  only  (Midwifery,  ttc).—S.  S.  Sidall,  Jeanie  G.  R. 
Duggan,  James  S.  Montgomery.  In  Divisions  I.  and  III.  (Medicine,  Midwifery,  etc.).— Daniel  W. 
Jones. 

Antiseptic  Suegery  was  the  theme  of  Sir  Joseph  Lister's 
interesting  address  to  the  Medical  Students  of  Glasgow  University 
on  the  evening  of  the  17th  ultimo.  The  Union  Hall  was  crowded, 
and  the  Lecturer  was  received  with  great  enthusiasm. 


PROFESSOR  GAIRDXER  ON  THE  HEALING  ART  IN  ITALY. 

The  following  remarks  by  the  head  of  the  medical  branch  of 
our  profession  in  Scotland  will  be  read  with  interest  by  our 
readers : — 

In  beginning  the  summer  course  of  lectures  in  the  University  on  May  1st, 
Professor  Gairdner  said  that  he  desired  to  make  a  few  remarks  suggested  by  his 
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visit  to  the  International  Medical  Congress  at  Rome,   although  he  did  not 
propose  to  speak,  except  in   the  most  general  way,  of  the   Congress  itself. 
Whatever  else  was  apparent,  even  to  the  superficial  observer,  one  thing  was 
quite  certain,  namely,  that  in  medical  matters  Italy  is  striving  hard  to  resume, 
if  possible,  the  place  which  for  so  many  ages  she  occupied  in  the  vanguard  of 
European  thought  and  intellectual  progress.     In  every  leading  centre  men 
are  to   be  found   working  upon   the   most   advanced   lines  of    pathological 
and  medical  inquiry,  familiar  many  of  them  with  several  languages,  and 
possessed  of  all  the  most  modern  ideas,  the  intercourse  especially  between 
Germany  and  Italy  being  immensely  fruitful  of  late  years.     In  several  instances 
German   or  Teutonic  Professors  have  found  their   home  and  their  field  of 
instruction  in  the  old  Italian  Universities,  just  as  Vesalius  of  Brussels  did  in 
the  16th  century, — a  fact  all  the  more  remarkable  when  it  is  remembered  that 
the  Latin  language  has  almost  ceased  to  be  the  common  tongue  of  Professors, 
while  the  German  occupation  of  North  Italy  was  long  one  of  the  greatest 
political  grievances  of  the  Italians,  a  grievance  only  ended  by  the  bloody  battle- 
fields of  Solferino  and  Magenta.     This  great  intellectual  advance  in  respect  of 
Medicine  Professor  Gairdner  declared  to  be  even  more  striking  to  him  than 
the  large  expenditure  which  is  now  being  lavished  on  hospitals  and  means  of 
teaching  (as  in  the  magnificent  "  Policlinico "  of  Rome  itself)  by  a  country 
greatly  impoverished,  as  compared  with  her  neighbours,  as  regards  her  available 
financial  resources.     And  yet,  said  Dr  Gairdner,  Professor  Macewen  will  tell 
you,  if  you  ask  him,  that  in  all  matters  of  hospital  and  clinical  arrangements, 
present  and  prospective,  Rome,  Genoa,  and  Turin  are  ahead  of  us  in  Glasgow. 
Leaving  this  point,   Professor  Gairdner  said  that  he  could  not  refrain  from 
insisting  on  the  contrast  between  his  first  and  his  last  visit  to  Italy,  in  respect 
of  the  condition  then  and  now  ol  the  science  and  art  of  Medicine.     In  1845-46, 
a  young  man  fresh  from  the  school  of  Edinburgh  found  Italian  Medicine  and 
Surgery  whole  decades  behind  the  rest  of  Europe.     In  the  very  country  of 
Morgagni,  the  originator  of  scientific  pathology,  there  was  at  that   time  no 
pathology  worthy  of  the  name  ;  nothing  but  endless  speculations  and  absolutely 
inane  controversies  as  to  diseases  which  were,  or  were  supposed  to  be,  hyper- 
sthenic, and  diseases  which  were  hyposthenic, — a  wave  of  controversy  which 
really  originated  in  the  shallow  if  specious  imposture  of  Brunonianism,  which 
had  its  birthplace,  indeed,  in  Edinburgh  in  the  latter  part  of  last  century,  but 
which  very  soon  fizzled  out  in  the  land  of  its  birth.     Dr  Gairdner  said  that  in 
his  earlier  years  in  Edinburgh  it  became  part  of  his  duty  to  read  the  Italian 
medical  journals  which  were  exchanged  with  the  Edinburgh  Journal,  but  that 
up  to  and  even  after  the  time  when  Virchow  had  commenced  his  splendid 
career  of  pathological  discovery,  so  full  of  the  reality  of  progress  because  it  was 
so  firmly  based  upon  nature  and  fact,  the  medical  journals  of  Milan,  Turin,  and 
Bologna  (which  were  then  considered  the  most  advanced  in  Italy)  were  full  of 
these  inanities,  and  hardly  ever  aft'orded  anything  worthy  of  reproduction  in 
the  English  language.     It  is  difficult  to  understand  how  the  country  which  in 
1761  had  given  birth  to  the  great  work  of  Morgagni  could  have  sunk  into  such 
a  state  of  medical  decadence  as  that  of  Italy  in  the  "  fifties. "     The  magnifi- 
cently enthusiastic  reception  accorded  to  Rudolph  Virchow  in  1894  by  the 
whole  Italian  nation,  and  the  graceful  and  appreciative  e'loge  pronounced  by 
the  great  German  pathologist  on  John  Baptist  Morgagni  as  the  first  and  great- 
est of  his  predecessors  in  well-ordered  pathological  research,  may  be  taken  as 
marking  in  a  very  striking  and  almost  dramatic  way  the  rejuvenescence  of 
Italy  in  medical  science.     That  Virchow  is  the  legitimate  successor  of  Morgagni 
in  tire  present  day  no  one  can  doubt.     It  may  even  be  doubted  whether  in  any 
country  of  the  world  there  is  any  intervening  name  which  can  be  placed  in 
the  same  rank  as  these  two.     Vet  the  marvellous  fact  was  that,  in  and  about 
1850,  Italy  seemed  to  have  lost  touch  altogether  with  the  lines  of  progress 
initiated  by  their  own  greatest  pathologist,  and  the  art  of  healing  had  sunk 
into  a  corresponding  position  of  obscurantism.     These  things  are  a  lesson  for 
us  also,  if  we  should  ever  be  tempted  to  suppose  that  by  casting  away  or 
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neglecting  the  foundations  of  the  medical  art  we  can  ever  hope  to  improve  it 
in  its  more  practical  as  contra-distinguished  from  its  scientific  aspects.  It  was 
tlie  deatli  of  Cavour  that  sounded  the  tocsin  of  this  decadence,  and  aroused  the 
whole  medical  profession  of  Italy  to  the  voice  of  all  Europe,  proclaiming, 
rightly  or  wrongly,  that  that  great  statesman  had  been  slain  outright  by  the 
blood-lettings  performed  upon  him  repeatedly  according  to  an  exploded  .system 
of  practice  worthy  of  a  barbarous  age.  At  all  events,  the  new  Medicine  may 
be  said  to  have  had  its  birth  in  Italy  with  the  times  of  her  political  regenera- 
tion. What  influence  the  latter  had  upon  the  former  Dr  Gairdner  did  not  .stop 
to  inquire  ;  but  it  should  not  be  forgotten  that  even  a  distracted  and  divided 
Italy  had  produced  in  the  last  century  such  splendid  specimens  of  medical 
genius  as  Redi  and  Spallanzani,  to  say  nothing  of  such  physicians  as  Volta 
and  Galvani,  and  that  in  the  preceding  centuries  she  had  not  only  adopted 
Vesalius,  the  greatest  of  anatomists  since  Galen,  but  had  shown  forth  a  perfect 
galaxy  of  medical  names  of  the  highest  eminence,  extending  down  to  Malpighi 
in  the  17th  century  and  Morgagni  in  the  18th,  names  which  place  her  easily 
in  the  forefront  of  all  the  nations  of  Europe  up  to  these  dates.  We  can  only 
hope  for  her  that  she  will  go  on  prospering  and  to  prosper,  and  thus  recover  in 
the  20th  century  all  her  former  lustre. 


The  New  B.,  W.,  &  Co.  Insufflator. — Messrs  Burroughs, 
Wellcome,  &  Co.  state  that  their  new  insufflator  is  "  neat,  light, 
highly  finished,  and  altogether  the  most  satisfactory  form  yet 
offered  for  the  application  of  dry  powders  by  insufflation."  After 
careful  trial  of  the  instrument  we  quite  endorse  this  statement. 
By  a  simple  and  ingenious  arrangement  the  powder  cylinders  are 
made  interchangeable,  so  that  different  powders  can  be  used  in  the 
same  apparatus  without  more  than  a  few  seconds'  delay.  The 
instrument  ought  to  last  a  lifetime  without  risk  of  breakage. 


THE    B.W  &c° 
POWDER 

INSUFFLATOR 


WiPi  TanaueJJepreisar 


The   B.W  &  C5_ 
Furcate  Throat  luet 


OBITUARY. 


THE  LATE  DR  ROBERT  LUNAN  OF  BLAIRGOWRIE. 

This  splendid  specimen  of  an  old  Scotch  country  doctor  died  in 
his  house  at  Blairgowrie  on  Wednesday,  April  25th,  at  the  age  of  81. 
Born  in  the  Manse  of  Kinettles  in  1813,  he  studied  medicine  in 
Edinburgh,  getting  his  anatomy  from  Knox,  and  took  his  L.B.C.S.  in 
1835.     After  a  voyage  in  a  whaler,  and  a  year's  assistantship  with 
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his  uncle,  Dr  Smith,  in  Forfar,  he  settled  in  Blairgowrie  in  1836. 
There  he  rapidly  gained  an  extensive  practice,  not  only  in  the 
town,  but  in  the  wild  and  extensive  country  district  round  it.  By 
his  constant  cheerfulness  and  kindness,  by  the  zeal  and  industry 
rendered  possible  by  his  magnificent  constitution  and  untiring 
unselfishness,  he  became  the  beloved  physician  of  the  district. 
His  blunt,  frank  manner,  his  thorough  knowledge  of  human 
nature,  great  natural  shrewdness,  and  extensive  experience,  won 
him  implicit  confidence.  Generous  to  a  fault,  he  never  refused  to 
work,  even  when  he  knew  he  would  get  nothing  but  thanks  as  his 
reward.  He  knew  well  also  how  good  it  is  desipere  in  loco.  He 
was  an  enthusiastic  fiddler,  and  his  collection  of  violins  is  large  and 
valuable.  An  excellent  .shot,  especially  with  the  rifle,  and  a  power- 
ful curler,  the  doctor's  stalwart  form  was  well  known  at  many  a 
gathering  in  Perthshire  and  Forfarshire.  He  married  a  daughter  of 
Mr  Robertson,  Mains  of  Clunie,  but  Mrs  Lunan  predeceased  him 
many  years  ago.  Of  their  twelve  childien  seven  survive,  and  his 
third  son,  Dr  Charles  S.  Lunan,  having  been  his  partner  for  many 
years,  is  now  his  successor,  and  keeps  up  the  family  name  in  the 
district  with  much  success.  During  a  somewhat  tedious  and  pain- 
ful illness,  in  which  he  w^as  devotedly  attended  by  his  son  and  an 
unmarried  daughter,  the  fine  old  man  kept  up  his  interest  in  life 
and  cheerfulness  to  the  last.  Few  men  have  left  the  world  leaving 
so  many  friends  and  so  few  enemies. 


COPtPtESPONDENCE. 


{To  the  Editor  of  the  Edinburgh  Medical  Journal.) 

April  2\st,  1894. 

Sir, — According  to  the  new  rules  which  have  recently  been 
framed  for  graduation  in  the  University  of  Edinburgh,  it  is 
impossible  for  those  who  have  commenced  their  studies  before  the 
present  year,  or  who  are  now  graduates  of  the  University,  to  go 
up  for  the  M.D.  by  passing  the  prescribed  examination  in  clinical 
medicine,  etc.  It  is  likewise  impossible  for  them  to  get  the 
Ch.M. 

As  many  graduates  would  like  to  get  these  degrees  after 
examination,  surely  they  should  be  allowed  to  go  up  under  the 
new  rules.  It  is  true  that  there  are  other  universities  in  which 
no  further  examinations  are  required  for  the  higher  degrees,  still 
it  is  a  drawback  to  present  Edinburgh  graduates  to  be  excluded 
from  degrees  by  examination  if  they  wish  to  have  them.  I  need 
hardly  say  that  they  are  quite  prepared,  like  myself,  to  be  ex- 
amined just  as  strictly  as  other  candidates  for  those  degrees. — I 
am,  dear  Sir,  yours  faithfully. 

An  Edinburgh  Graduate. 
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Din-EN,  K.,  traitement  chiriirgical  des  afT-ctions 
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notes  on  a  case  of  tetanus,  426. 
Duboisin,  658. 
DuHRiNO,  selected  monographs  on  dermatology, 

rev.,  451. 
Duncan,  John,   M.D.,  LL.D.,  the  operation  for 

inflammation    of   the  appendix   vermiformis, 

110. 
Dystocia    from    imperfect    cranial    ossification, 
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EC'  I.ES,  A.  Symons,  M.B.,  sciatica:  a  record  of 

clinical  observations  on  tlie  causes,  nature,  and 

treatment  of  sixty-eight  cases,  rev.,  456. 
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185  ;  Caesarean  section  in  puerperal,  280. 
Eczema,  sebonhceic,  659. 
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examinations  in  Edinburgh,  354. 
Elder,  George,  M.B.,  case  of  cancrum  oris,  228. 
Elkins,  Frank  A.,  M.B.,  a  case  of  paraldehyde 
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Emprema,  clinical  lecture  on  two  cases  of,  by 

Alexander  James,  M.D.,  712. 
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ment of  cutaneous  malignant,  278. 
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1056. 
Erythromelalgia,  853. 
Erysipelas  curative  of  sarcoma,  471. 
Eserine  in  the  treatment  of  glaucoma,  85. 
Europhen,  757. 
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Extracts,  abstract  of  a  note  on  the  administration 

of  organic,  by  K.  W.  Felkin,  M.D.,  724. 
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Faulkner,  Surgeon-Major  A.  S.,  a  guide  to  the 
public  medical  service,  rev.,  1116. 

Felkin,  R.  W.,  M.D.,  abstract  of  a  note  on  the 
administration  of  organic  extracts,  724. 

Fenwick,  E.  Hurbt,  F.R.C.S.,  the  cardinal 
symptoms  of  urinary  disease,  rev.,  260;  and  Dr 
Emil  Burckhaedt,  atlas  of  electric  cystoscopy, 
rev.,  260. 

Ferguson,  James  Haig,  M.D.,  uterine  rotation: 
its  clinical  importance  in  pregnancy  and 
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of  uterine,  280 ;  contribution  to  the  treatment 
of  uterine,  by  total  abdominal  hysterectomy, 
856. 

Finlatson,  James,  M.D.,  ancient  Egyptian 
medicine :  a  biographical  demonstration,  rev., 
638;  Uerophilus  and  Erasistratus,  rev.,  638. 

Firebaugh,  Ellen  M.,  the  pliysician's  wife,  and 
the  things  that  pertain  to  her  life,  rev.,  1115. 

Fistula,  note  of  a  case  of  vesico-rectal,  by  N.  T. 
Brewis,  M.B.,  527. 
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Foreign  body,  sensation  of,  in  the  pharynx  dis- 
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FosBRooK,  W.  II.  KussELL,  M.D.,  a  dissertation 
on  osteoarthritis,  rev.,  457. 

Foster,  Frank  P.,  M.D.,  and  others,  an  illus- 
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iv.,  rev.,  932. 

Foulis,  Dr  Robert,  obituary  notice  of,  627. 

Friedreich's  ataxy,  clinical  lecture  on  a  case  of, 
by  Alex.  James,  M.D.,  621. 
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Gairdner,  Professor,  on  the  healing  art  in 
Italy,  1145. 

Galton,  Sir  Douglas,  K.C.B., healthy  hospitals  : 
observations  on  some  points  counected  with 
hospital  construction,  rev.,  823. 

Gamoee,  Prof.  Arthur,  M.D.,  a  text-book  of 
physiological  chemistry  of  the  animal  body, 
including  an  account  of  the  chemical  changes 
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Gillespie,  M.D.,  997. 

Gastrostomy,  notes  on  a  case  of,  and  on  hypo- 
dermic alimentation,  by  Francis  M.  Caird, 
M.B.,  205;  on,  after  the  method  of  Witzel,  by 
Francis  il.  Caird,  M.B.,  708;  by  Witzel's 
method,  1062. 

Gestation,  the  etiology  of  ectopic,  by  J.  C. 
Webster,  M.D.,  402  ;  case  of  protracted,  857. 

Gethen,  H.  F.,  and  Honnor  Morten,  tales  of 
the  children's  ward,  rev.,  738. 

Gillespie,  A.  Lockhart,  M.D.,  some  practical 
results  from  the  chemical  examination  of  tlie 
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GoRHAM,  John,  M.R  C  S.,  tooth  extraction:  a 
manual  of  the  proper  mode  of  extracting  teeth, 
rev.,  633. 

Graham,  Douglas,  M.D.,  recent  developments 
in  massage :  historical,  physiological,  medical, 
and  surgical,  rev.,  349. 

Graphics,  the  application  of,  to  the  fcetal  heart 
sounds,  856. 

Gray,  Henry,  F.R.S.,  anatomy,  descriptive  and 
surgical,  edited  by  T.  Pickering  Pick,  F.R.S., 
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Gray,  Prof.  Landon  Carter,  M.D.,  a  treatise  on 
nervous  and  mental  diseases,  for  students  and 
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Haemorrhoids,  a  simple  method  of  treating  the 
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Hairs,  ingrowing,  1058. 
Halliburton,  Prof.  W.  D.,  M.D.,  the  essentials 
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Hare-lip,  operation  for,  473. 
Harbison,    Reginald,    F.R.C.S.,    surgical    dis 

orders  of  the  urinary  organs,  rev.,  1110. 
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prudence for  India,  rev.,  59. 

Hehib,  Surg.-Capt.  P.,  M.D.,  microscopic  obser- 
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Hermaphroditism,  a  case  of,  760. 
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genital umbilical,  857;  the  radical  cure  for, 
858;  treatment  of  ventral,  following  laparo- 
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Hewitt,  F.  W.,  M.D.,  anaesthetics  and  their 
administration,  rev.,  629. 
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Hob!>ley,  Victor,  B.S.,  and  Eenest  Stabling, 
M.D.,  on  the  chemistry  of  the  blood,  and  other 
scientific  papers,  by  the  late  L.  C .  Wooldbidg  e, 
arranged  by,  rev.,  546. 

Hospitals  and  dispensaries,  list  of,  366. 

Houston,  Alex.  C,  M.B.,  note  on  a  method  of 
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Hughes,  A.  W.,  F.R.C.S.,  the  rotatory  move- 
ments of  the  human  vertebral  column  and  the 
so-called  musculi  rotatores,  rei\,459. 

Hixtable,  L.  R.,  M.B.,  Inter-colonial  Medical 
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session.  September  1&92,  edited  by,  rev.,  639. 
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Incontinence  of  urine  from  the  ureter  opening 
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Indian  Medical  Department,  370. 

Inebriety,  the  diseases  of,  from  alcohol,  opium, 
and  other  narcotic  drugs;  its  etiology,  patho- 
logy, treatment,  and  medico-legal  relations, 
arranged  and  compiled  l>y  the  American 
Association  for  the  Study  and  Cure  of  In- 
ebriety, rev.,  348. 

Influenza,  the  relation  of,  to  gynaecological, 
obstetrical,  and  pediatric  cases,  by  J.  W. 
Ballantyne,  M.D.,  615. 

Injury,  clinical  lecture  on  a  case  of  spinal,  by 
Alexander  James,  M.D.,  622. 

Ini-anitv,  Morison  lectures  on,  by  John  Batty 
Tuke;  M.D.,  673,  769,  890,  983,  1090. 

Instrument,  a  new,  for  the  treatment  of  difficult 
strictures  of  the  urethra,  by  A.  G.  Miller, 
M.D.,  307. 

Iodides,  acute  poisoning  by,  1136. 

Iiidrubidium,  757. 

Ireland,  Wm.  W.,  M.D.,  the  blot  upon  the 
brain :  studies  in  history  and  psychology,  rev., 
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Irvine,  Dr  William  Stbwabt,  of  Pitlochry, 
obituary  notice  of,  477. 

iBviNE,  Robert  Wm.,  M.B.,  a  case  of  gunshot 
wound  of  the  head,  918. 

Italy,  Professor  Gairdner  on  the  healing  art  in, 
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Itching,  the  treatment  of,  661. 


Jaksch,  Prof.  Rudolf  v.,  clinical  diagnosis;  the 
bacteriological,  chemical,  and  microscopical 
evidence  of  disease,  translated  from  the  third 
German  edition  and  enlarged  by  James 
Cagnet,  M.D.,  rev.,  54. 


James,  Alexander,  M.D.,  clinical  lecture  on  a 
case  of  Friedreich's  ataxy,  621 ;  clinical  lecture 
on  a  case  of  spinal  injurj',  622;  clinical  lecture 
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on  a  case  of  primary  contracting  kidney,  881. 

Jamieson,  W.  Allan,  M.D.,  occasional  periscope 
of  dermatology,  85,  276,  375,  464,  563,  659,  850, 
956, 1058,  1136. 

Jeaffbeson,  C.  S.,  M.D.,  nursing  in  eye  diseases, 
rev  ,  930. 

Jennings,  Charles  E.,  M.D.,  cancer  and  its 
complications,  rev.,  732. 

Jones,  H.  Lewis.  M.D.,  a  guide  to  the  examina- 
tion of  the  urine,  by  J.  Wickham  Legg, 
F.R.C.P.,  seventh  edition,  edited  and  revised 
by,  rtv.,  736. 

Journal,  the  quarterly  medical,  for  Yorkshire 
and  the  adjoining  counties,  vol.  ii.,  part  1, 
October  1893,  rev.,  737;  the  Northumberland 
and  Durham  medical  journal :  being  the  journal 
of  the  Northumberland  and  Durham  Medical 
Society,  edited  by  J.  Lihont  and  Rutheb- 
FOED  MoBisoN,  rev.,  826. 
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Kellogg,  J.  H  ,  M.D.,  methods  of  precision  in 
the  investigation  of  diseases  of  digestion,  rev., 
350. 

Keratodermia,  symmetrical  palmar  and  plantar, 
1138. 

Keratosis  of  the  palms  and  soles,  probably  due 
to  arsenic,  375. 

Kidney,  clinical  lecture  on  a  case  of  primary 
contracting,  by  Alexander  James,  M.D.,  881. 

Klein,  Emile.  M.D.,  Carlsbad:  a  medico- 
practical  guide,  rev.,  60. 

Knapp,  Philip  Coombs,  M.D.,  and  Hebmak  F. 
VicKERY,  M.D.,  a  text-book  of  medicine  for 
students  and  practitioners,  by  Prof.  Adolf 
Strl-mpell,  second  American  edition,  trans- 
lated by,  rev.,  456. 

KsiGHT,  G.  D.,  M.D.,  movable  kidney  and  inter- 
mitting hydronephrosis,  rev.,  633. 

Krafft-Ebing,  Dr  R.  von,  psychopathia  sexualis, 
■with  especial  reference  to  contrary  sexual 
instinct:  a  medico-legal  study;  translated  by 
Chables  Gilbert  Chaddock,  M.D.,  reu,,  458. 

Kristaline,  the  use  of,  in  dennatotherapy,  956. 


Labium  minus,  tumour  of  the,  856. 

Lactophenin,  1113. 

Ladies  at  work :  papers  on  paid  employment  for 
ladies,  by  experts  in  the  several  branches; 
with  an  introduction  by  Lady  Jeune,  rev.,  1117. 

Lawbence,  Dr,  the  small-pox  outbreak  in  Mon- 
trose in  1893.  report  by  medical  officer  of 
health,  rev.,  1023. 

Leet,  C.  H.,  ship-owners  and  ship-snrgeons,  rev., 
1116. 

Lefeet,  Prof.  Paul,  la  pratique  Dermatologique 
et  Syphiligraphique  des  Hopitaux  de  Paris, 
aide-memoire  et  formulaire,  rtv.  549;  la 
pratique  des  Maladies  des  Enfants  dans  les 
Hopitaux  de  Paris,  rev.,  1109. 

Legg,  J.  Wickham,  F.R.C.P.,  a  guide  to  the 
examination  of  the  urine,  edited  and  revised 
by  H.  Lewis  .Tones,  M.D.,  rev.,  736. 
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Lepage,  G.,  foncionnement  de  la  Maison 
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Lfslie,  Dr,  obituary  notice  of,  768. 
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Lewers,  a.  H.  N.,  M.D.,  a  practical  text-book  of 
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Lichen,  lichen  neuroticus,  and  pityriasis  rubra 
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Lilac  ill  malarial  fever,  995 

Lime,  clil..ralliiated,  in  pruritus  ani,  1137. 

Litliotrily,  a  fatal  case  of:  death  from  rupture 
of  the  bladder,  by  Surg.-Lieut.  H.  G.  Melville, 
L  M.S.,  603. 

Losophan,  462,  75S. 

LorMEAU,  I)r  E.,  chirurgie  des  Voies  Urinaires 
— etude  clinique,  rev.,  10.30. 

Lux.vs,  Ur  KoBEBT,  obituary  notice  of,  1147. 

Lupus  erythematosus,  treatment  of,  by  phos- 
phorus iuternally,  377. 

Lu.sTiG,  Dr  A.,  diajjnostik  der  Bakterien  des 
Wassers,  rev.  56. 
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laxis of  intra-cranial  complications  from  ear 

disease,  910. 
M'Caw,  Joii.v,  M.D.,  aids  to  the  treatment  of 
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Macdosald,  a..  Specialist    in    the    Bureau  of 

Kducation,  abnormal    man ;    being   essays  on 

education  and  crime  and  related  subjects,  etc., 

rev.,  640. 
Macdonald,  Keith  N.,  M.D.,  what  is  the  best 

treatment  of  diphtheria?  432. 
Macewex,  William,  M.D.,  pyogenic  infective 

diseases  of  the  brain  and  spinal  cord,  ret;., 538; 

atlas  of  head  sections,  rev.,  538.  : 

Macready,  Jokathax  F.  C,  F.R.C.S.,  a  treatise 

on  rupture,  rev.,  457. 
M'Vail,  John  C,  M.D.,  cholera  precautions  in 
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and   gynsecological    nursing,   being  the   fifth 
edition  of  a  "  Manual  for  Midwives,"  by  the 
late  Fleetwood  Churchill,  M.D.,  rev.,  548; 
clinical  gynaecology,  being  a  handbook  of  dis- 
eases peculiar  to  women,  rtv.,  732. 
Maddox,  Ernest  E.,  M.D.,  the  clinical  use  of 
I)risms  and  the  decentering  of  lenses,  rev.,  460. 
Magazine,  the  medical,  vol.  ii.,  No.  5,  tev.,  552. 
Man  and  the  state,  by  T.  G.  Nasniyth,  M.D.,  I 

920. 
Maxlet,  T.  H.,  M.D.,  hernia:  its  palliative  and 

radical  treatment,  rev.,  1030. 
Martin,  A.  Angus,  L.R.C.P.E.,  and  J.  Ruther- 
ford MoRisox,  M.B.,  a    case    of  pancreatic 
cyst,  35. 
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the  brothers  William  and  John  Hunter,  rtv., 
814. 
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F.F.P.S.  Glasg.,  tubo  ovarian  disease:  two 
illustrative  cases,  clinical  and  pathological, 
237. 

Monstrosity,  case  of  a,  290. 

Moore,  Ur  Samuel  Johxstok,  obituary  notice 
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by  H.  Lewis  Joxes,  M.D.,  736;  Lepage,  G., 
foncionnement  de  la  Maison  d' Accouchement 
Baudelocque,  163;  Lewebs,  A.  U.  N.,  M.D.,  a 
practical  text  book  of  the  diseases  of  women, 
162;  Lewis's  diet  charts,  636;  Liddell,  Johx, 
M.D.,  mineral  waters  of  Harrogate,  637;  Lou- 
MEAU,  Dr  E ,  chirurgie  des  Voies  L'rinaires — 
fitude   clinique,  1030;    LcsTio,  Dr  A.,  diag- 
nostik    der    Bakterien     des     Wassers,    66; 
M'Caw,  Johx,   M.D.,  aids  to   the   treatment 
of  diseases  of  children,  1110;    MacDoxald, 
A.,    Specialist    in    the    Bureau    of    Educa- 
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tion,  abaormal  man ;  being  essays  on  educa-  I 
tion    and    crime    and    related   subjects,   etc., 
640;  Macewkn,  William,  M.D.,  pyogenic  in- 
fective diseases  of  the  brain  and  spinal  cord, 
538;  atlas  of  bend  sections,  538;  Macready, 
Jonathan.   F.  C.  H  ,  F.R.f;.S.,  a  treatise  on 
ruptures,  457;  Maddes.  Thomas  More,  M.D., 
clinical  gyniBCology  :  being  a  handbook  of  dis- 
eases ptciiliar  to  women,  732;  a  handbook  of 
obstetric  and  gynajcological  nurNing,  being  the 
fifth  edition  of  a  "Manual  for  Midwives,"  by 
the  late  Flertwood  Churchill,  II. D.,  revised 
and  enlarged,  548;  Madpox,  Ebkkst  E.,  M.D., 
the  clinical  use  of  prisms,  and  the  decentering 
of  lenses,  46. ;  Magazine,  the  medical,  vol.  ii., 
No.  5,  552;  Manlet,  T.  H.,  M.D.,  hernia:  its 
palliative  and  radical  treatment,1030;  Mabtix, 
Chb'stopheb,    M.B  ,    the    after-treatment    of 
cases  of  abdominal  section,928;  Mather,  Geo. 
K.,  M.D.,  two  great  Scotsmen,  the  brothers 
William  and    John  Hunter,  814;  Mathews' 
medical  quarterly:  a  journal  devoted  to  dis- 
eases   of   the    rectum    and    gastro-intestinal 
disease,    vol.    i..    No.   1,  825;    Meti.hstkofp', 
Elias,  lectures  on  the  comparative  pathology 
of  inflammation,  delivered    at    the    Pasteur 
Institute  in  1891.  translated  from  the  French 
by  F.  A.  Starlixo  and  C.  H.  Starling,  M.D., 
733;    MoBBis,   Hexby,  a  treatise  on   human 
anatomy,  by  various  authors,  edited  by,  925; 
Morris,   Malcolm,  diseases  of  the  skin:  an 
outline  of  the  principles  and  practice  of  derma- 
tology, 1020;    MoETEX,  HONXOB,  the  nurse's 
dictionary  of  medical  terms  and  nursing  treat- 
ment, compiled  for  the  use  of  nurses,  second 
edition,   1030;    and   H.   F.  Gethen,   tales  of 
tlie   children's  ward,   738;    MoBTOS,  Thosias 
S.  K.,  M  D  ,  metatarsalgia  (Morton's  painful 
affection  of  the  foot),  55;    Moullin,   C.   W. 
Mansell,   M.U.,  sprains:   their  consequences 
and    treatment,    1112:    Mueller,    A.,    M.tJ., 
on  snake  poison;  its  action  and  its  antidote, 
460;  Myrtle,   A.  S.,   M.D.,  and  J.  A.,  M.D., 
practical  observations  on  the  Harrogate  mine- 
ral waters,  and  chronic  diseases,  with  casi-s, 
60;  Neumeisteb,  Dr  RiCHABD.lehrbuch  der  phy- 
Biologi.scben  Chnmie  mit  Beriicksichtigung  der 
pathologischen  Verhiiltnisse,  fiir   Studierende 
und  Aerzte,  56;  Oliver,  James,  M.D.,  manual 
of  diseases  peculiar  to  women,  731 ;  Ouida,  the 
new  priesthood,   345;    Parke,  Surg-.Maj.   T. 
H.,  guide  to  health  in  Africa,  261 ;  Parsons, 
J.  I.,  M.D.,  the  healing  of  rodent  cancer  by 
electricity,  931;  Pekelhaeing,  C.  A.,  and  U. 
Winkler,  beri-beri:  researches  concerning  its 
naturd  and  cause,  and  the  means  of  its  arrest, 
made  by  order  of  the  Netherlands  Government, 
translated   by    James    Cantlie.   M.B,  1023; 
Pepper,  William,  M.D.,  a   text-book  of  the 
theory  and  piactice  of  medicine  by  American 
teachers,  edited  by,  51 ;  Phillips,  John,  M.D., 
outlines    of    the    diseases    of    women,    162 ; 
Phillips,   Leslie,  M.U,  medicated   baths  in 
the  treatment  of  skin  diseases,  1022;  Physi- 
cian's Wife,  dainty  dishes  for  the  sick  room, 
60;  Pick,  T.  Pickering,  anatomy,  descripiive 
and  surgical,  by  Henry  Gray,  F.R.S.,  edited 
by,  925;  Playfair,  W.  S.,  M.D.,  the  science 
and  practice  of  midwifery,  161;  Prof.  S.  Pozzi, 
M.D.,  a  treatise  on  gynaecology,  vol.  ii.,  162; 
vol.  iii.  927  ;  Prince-SIorbow,  selected  mono 
graphs    on    dermatology,    451 ;     Pye-Smith, 
P.   H.,  M  D.,   an    introduction  to   the   study 
of    diseases    of    the    skin,    155;    Radcliff, 
Rev.    Samuel,    handbook    to    Arcacbon,   60; 
Report  of  the  Laoling  Medical  Mission  for  the 
year  ending   Februitiy   29th,   1892,  59;    of  a 
committee  appointed   by  Clinical   Society  of 
London  to  investigate  the  periods  of  incubation, 
etc.,  of  certain  infectious  disease-:,  160 ;  further, 
and    papers  on  epidemic    influenza,    1889  92, 
with  an  introduction  by  the  medical  officer  of 


the  Local  Government  Board,  4.55.    Reports, 
St    Thomas's    Hospital,     new     .series,      vol . 
XX.,   61,  vol    xxi.,   550;   Edinburgh    Hospital, 
257;    Guy's   Hospital,  vol.   xlix.,  5.50;    Johns 
Hopkius  Hospital,  the,  vol.  iii.,  Nos.  7,  8,  9 ; 
report    on   gynaecology,   ii.,    1029;    Richard- 
son,     Sir     Ben.iamix     Ward,     M.U.,     the 
asclepiad,  second  quarter,  1893,  350;  Richkt, 
Prof.  M.  Charles,  travaux  du  Laboratoire  de 
Physiologic, 53;  Ridge,  J.  J.,.\I.U..alc'  holand 
public  health,  59  ;   Roberts,  Leslie,  an  intro- 
duction to  the  study  of  mould  fungi  parasitic 
on    man.    931 ;    Ross,    Surg  -Capt.    R.,   some 
observations  on   the  ha?matozoic   theories  of 
malaria.  453;  Rowland,  Dr  E.  D.,  and  DrJ. 
S.  Wallbridge,  the  British  Guiana  medical 
annual   and  hospital  reports,  edited  by,   639; 
Schenk,  Prof.  S.  L.,  a  manual  of  bacteriology 
for  practitioners   and   students,   with    special 
reference  to  practical  methods,  347  ;  Schofield, 
Alfred  T.,  M.D.,  elementary  physiology  for 
students,  57;  Shaha,  bEeuo  Nath,  L.M.S.,a 
discourse  on  capillary  bruit. 2f 5;  Shoemaker, 
Prof.  John  V.,    M  IJ.,  a   practical  treatise  on 
materia  medica  and  tlierapentics,  with  special 
reference  to  the  clinical  application  of  drugs, 
461;      Simpson,     Robhbt,     L.R.C.P.,     sciatic 
nfuritis:    its  p-ithology  and   treatment,  456; 
Wright's  improved  physicians,  surgeons,  and 
consultants'  visiting  list,  compiled    by,   462  ; 
Smale,  Morton,  M.R  C  S.,  and  .1.  F.  Colyeb, 
M.R.C.S.,  diseases  and  injuries  ol  the  teeth:  a 
manual    of   practical   dentistry   for    students 
and  practitioners,  819;    Squire,  J.   Edward, 
M.D.,     the     hygienic     prevention     of     con- 
sumption,    ll(i8;    Stables,    Gordon,    M.D., 
the  wife's    guide    to   health    and    happiness, 
1029;    Starling,  Ernest,  M.D  ,  and  Victob 
HoKSLEY,  U.S.,  on  the  cliemistry  of  the  blood, 
and  other  scientiiic  papers  by  the  late  L.  C. 
WooLDRiDGE,      M.D.,     arranged     by,     546; 
Starling,  F.  A.,  and  C.  H.,  M.D.,  lectures  on 
the   comparative  pathology    of  inflammation, 
delivered  at  the  Pasteur  Institute  in  1891  by 
Elias    Metchnikoff,    translated    from     the 
French    by,  733 ;    Starr,    M.    Allan,   M.D., 
brain  surgery,  729;  Stead,  W.  T.,  borderland, 
a  quarterly  review  and  inde.x,  vol.  i..   No.   1. 
July  1^93,  edited  by,  263;  Stephenson,  J.  B., 
notes  on  medical  remedies,  736;  Stephenson, 
Sydney,     M.B.,    ophthalmic    nursing,    634 ; 
Stevenson,     J.      H.,     MA.,     the     law     of 
Scotland    in    relation    to    the    presumption 
of  life   of  absent  persons,  1114 ;    Stockman, 
IUlph      W.,      M.D.,      the      treatment      of 
chlorosis    by    iron    and    other    drugs,    158; 
Strachan,  S.  A.K.,  M.D.,  suicide  and  insanity, 
1D24 ;  Stbumpell,  Prof.  Adolph,  a  text-book 
of   medicine    for    students  and    practitioners, 
second     American     edition,    translated      by 
Herman  F.  Vickery.  M.l).,  and  HhilipCoombs 
K.sAPP,  M.D,  456;  Stcrges,  Octavius,  M.D., 
on  chorea  or  St  Vitus's  dance  in  children,  348 ; 
T-\lamon,  Ch.,  appendicitis  and  perityphlitis, 
translated  from  the  French  by  R.  J.  A.  Berry, 
M.B.,  542;  Tailor,  J.  Clbasby,  M.D..  health 
resorts  of  the  Canary  Islands,  637 ;  Transac- 
tions   of   the    American     Pediatric     Society, 
vol.  iii.,  62;  of  the  fourteenth  annual  meeting 
of  the  American  Lai-yngological  Association, 
551;     of   the    American    otological    Society, 
vol.  v.,  parts  1   and  2,   552;  of   the  Clinical 
Society  of  London,   vol.   xxvi.,  737  ;    of    the 
American  Gynacological  Society,  vol.  xviii., 
1028;      Unna,      selected      monographs      on 
dermatology,  451;    Vialft,    Dr,    les  centres 
cerebraux  de  la  Vision  ef  I'appareil  Nei-veux 
visuel  intracerebral,  734:  Vickery,  Herman, 
M.D.,    and   Philip  Coombs   Knapp,   M.D.,   a 
text-book  of  medicine  for  students  and  pi'acti- 
tioners,   by  Prof.  Adolph  StrImpell,  second 
American  edition,  translated  by,  456;  W.ALL, 
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J.  A.,  M.D.,  Asiatic  cholera:  its  history,  | 
pathology,  and  modem  treatment,  634 ; 
Wallbkidoe,  Dr  J.  S.,aiulDrE.  I). Rowland, 
the  British  Guiana  medical  annual  and 
hospital  reports,  edited  hy,  639;  White,  W. 
Hale,  M.D.,  on  the  influence  of  various 
diets  upon  the  composition  or  the  urine  and 
general  condition  of  patients  sufferinfj  from 
chronic  Bright's  disease,  1113;  Wiluk  Percy, 
M.D.,  rheumatism:  some  investigations  re- 
specting its  cause,  prevention,  and  cure,  735  ; 
Williams,  J.  D.,  M.D.,  and  J.  W.  Ballan- 
TVSE,  M.D.,  the  structures  of  the  mesosalpinx  : 
their  normal  and  pathological  anatomy,  161 ; 
WiXKLEB,  C,  aud  C.  A.  Pbkelharino,  beri- 
beri :  researches  concerning  its  nature  and 
cause,  and  the  means  of  its  arrest,  made  by 
order  of  the  Netherlands  Government,  trans- 
lated by  James  Cantlir,  M.B.,  1023;  Wool- 
DBiDGE,  the  late  L.  C.  M.D.,  on  the  chemistry 
of  the  blood,  and  other  scientific  papers, 
arranged  by  Victor  Hokslet,  B  S.,  and  Ernest 
Stari.ixg.  M.D.,  546;  year-book  of  scientitic 
and  learned  societies  of  Great  Britain  and 
Ireland,  compiled  from  official  sources,  tenth 
annual  issue,  3t6;  Yeo,  Prof.  1.  Purnev.M.D., 
a  manual  ef  medical  treatment,  or  clinical 
therapeutics,  735;  Ziemsses,  Oswald,  M.U., 
the  treatment  of  constitutional  syphilis,  458. 

Richardson',  Sir  Bf.xjamix  Ward,  M.U.,  the 
asclepiad.  second  quarter,  1893,  rev.,  350. 

RiCHET,  Prof.  M.  Charles,  travaux  du  labora- 
toire  de  Physiologie,  rev.,  53. 

Ridge,  J.  J.,  M.D.,  alcohol  and  public  health, 
rev.,  59. 

Ringworm,  experience  in  the  treatment  of 
chronic,  in  an  institution,  376. 

Ritchie.  James,  M.D.,  prolapse  of  the  bladder 
duiing  pregnancy  and  partarition,  869. 

Roberts,  Leslie,  an  introduction  to  the  study 
of  mould  fungi  p.ira.sitic  on  man,  rfv.,  931. 

RonERTSox,  W.  G.  AiTCHisoN,  M.D.,  rate  of 
fermentation  of  sugars,  803. 

Ross,  Surg.-Capt.  Rosald,  some  objections 
to  the  hsematozoic  theories  of  malaria,  rev., 
453. 

Rowland,  Dr  E.  D.,  and  Dr  J.  S.  Wallbbidge, 
the  British  Guiana  medical  annual  and  hos- 
pital reports,  edited  by,  rev.,  639. 

Russell,  William,  M.D  ,  pathology  and  the 
scientific  mind,  604. 


Salol  in  phthisis,  953. 

Salophen,  274;  therapeutic  action  of,  465;  in 
acute  rheumatism,  lt54. 

Scarlet  fever,  a  case  of,  in  pregnancy,  with  in- 
fection of  the  fa^tus.  by  J.  W.  itallautyiie, 
M.D.,  and  David  Milligan,  M.B.,  13;  local 
lesion  of,  958. 

ScHENK,  Prof.  S.  L.,  a  manual  of  bacteriology  for 
practitioners  and  students,  with  especial  re- 
ference to  practical  methods,  rev.,  347. 

Schetelig,  Dr  Arnold.  Homburg  spa,  rev.,  633. 

ScuoFiELD,  Alfred  T..  M.D..  elementary  physio- 
logy for  students  rev.,  57. 

Sciatica,  treatment  of.  473. 

Scopolamine,  the  Hction  of,  on  the  eye,  657. 

ScouoAL,  Dr  E.  f .,  obituary  notice  of,  767. 

Scurvy  in  children,  959. 

Senna,  clinical  experiences  with  the  cathartic 
acids  of.  657. 

Service,  British  Medical,  860. 

Sewage,  note  on  a  method  of  stating  the  degree 
of  clearness  of,  and  other  degraded  eflluents, 
by  Alex.  C.  llonston,  M.B.,  38. 

Shaha.  Bro.io  Natb,  L.M.S.,  a  discourse  on 
capillary  bruit.re;; ,  265. 

Shoemaker,  Prof.  Johx  V  .  M  D.,  a  practical 
treatise  on  matt-ria  medica  and  therapeutics, 
with  special  ret'ert-nce  to  the  clinical  applica- 
tion of  drugs,  rev.,  461. 


Sym,  William  Georgb,  M.D.,  occasional  peri- 
scope of  ophthalmology,  667. 

Siupsox,  Prof.  Alex.  Russell,  M.D.,  prolapse  of 
the  female  urethra,  309;  valedictory  address 
to  the  Obstetrical  Society  of  Edinburgh.  481. 

Simpson,  Robert,  L.R.C.P.,  sciatic  neuritis;  its 
pathology  and  treatment,  rev.,  456;  Wright's 
improved  physicians,  surgeon.s,  and  consult- 
ants' visiting  list,  compiled  by,  rev.,  462. 

Skin,  the  functions  of  the  glands  of  the,  466; 
disease,  on  a  definite  form  of.  allied  to  erythema 
and  urticaria,  by  W.  Ramsay  Smith,  M.B.,  799. 

Skin.grafts,  the  fate  of  Thiersch,  762. 

Sloax,  Allex  T.,  M.D  ,  the  geographical  distri- 
bution of  goitre,  1004. 

Smale,  Mobtox,  M.R.C.S..  and  J.  F.  Colyer, 
M.R.C.S.,  diseases  and  injuries  of  tlie  teeth  :  a 
manual  of  practical  dentistry  for  students  and 
practitioners,  rev.,  819. 

Small-pox  in  pregnancy,  470. 

Smith,  W.  Ramsay",  M.D.,  on  a  definite  form  of 
skin  disease  allied  to  erythema  and  urticaria, 
799. 

Society,  British  Gynecological,  861. 

Society,  Medico-Chirurgical,  of  Edinburgh. — 
Sesion  Ix.tii.  —  MeKting  vii  — Exhibition  of 
patients  by  Mr  Cotterill,  Drs  Allan  Jamieson 
and  M'Bride;  exhibition  of  specimens  by 
Prof.  Struthers  and  Mr  Cotterill ;  discussion 
on  Mr  Caird's  paper  on  the  site  for  amputation 
in  gangrene  of  the  lower  extremity ;  discussion 
on  Dr  Norman  Walker's  paper  on  what  consti- 
tutes a  rodent  ulcer,  63. 

Meeting  viii. — Election  of  members;  exhibi- 
tion of  patient  by  Mr  Caird ;  exhibition  of 
speciinens  by  Mr  David  Wallace,  Dr  James, 
Mr  Alexis  Thomson,  Dr  James  Ritchie,  and 
Mr  Caird;  discussion  on  Dr  Affleck's  paper  on 
observations  upon  disease  of  the  appendix 
vermiformis  and  its  results,  and  on  Mr  Dun- 
can's paper  on  the  operation  for  inflammation 
of  the  appendix  vermiformis,  165. 

Mretiny  ix. — Exhibition  of  patients  by  Drs 
W.  A.  Finlay,  James  Carmichael,  Byrom 
Bramwell,  and  Alexis  Thomson;  exhibition 
of  specimens  by  Prof.  Struthers;  exhibition 
of  instruments  by  Mr  Charles  W.  Cathcart; 
pathological  report  by  Prof.  Greenfield  and  Dr 
Russell  on  Dr  Abernethy's  specimen ;  discus- 
sion on  Dr  Templeman's  paper  on  strangula- 
tion and  hanging;  dibcussion  on  Mr  Caird's 
paper  on  notes  on  a  case  of  gastrostomy ;  dis- 
cussion on  Dr  Robert  Fleming's  notes  on  two 
cases  of  cancrum  oris;  discussion  on  Mr  C.  W. 
C'athcart's  note  on  the  quenching  of  thirst  after 
abdominal  operations.  2S6. 

Meeting  x.—  Election  of  members ;  exhibition 
of  patients  by  Mr  Alexis  Thomson  and  Dr 
Andrew  Smart;  Dr  Andrew  Smart's  paper  on 
the  treatment  of  ana?mia  and  chlorosis  by  the 
chief  iron  preparations  commonly  in  use;  Mr 
A.  G.  Miller's  notes  on  a  new  instrument  for 
treatment  of  difficult  strictures  of  the  urethra; 
Dr  W.  A  Finlay's  notes  of  a  case  of  ruptured 
kidney,  with  recovery  after  lumbar  incision 
and  drainage.  351. 

Session  Ixxiii. — Meeting  i.— Election  of  office- 
bearers; election  of  member;  exhibition  of 
patients  by  Mr  Cotterill,  Mr  Caird,  Mr  David 
Wallace,  Prof.  Grainger  Stewart,  Dr  Alex. 
James,  and  Dr  Shand;  the  President's  vale- 
dictory address,  552. 

Meeting  ii.-  Election  of  members;  exhibi- 
tion of  )  atients  by  Drs  Elkins  and  A.  T. 
Sloan,  Mr  Caird,  and  Dr  Byrom  Bram- 
well ;  exhibition  of  specimens  by  Drs  R. 
Mackenzie.  A.  Bruce,  .James  Ritchie,  William 
Ru^^ell,  Mr  Cotteiill,  and  Dr  Cainiichael; 
di^cussion  on  Dr  Graham  Brown's  note  on 
certain  chHuges  in  the  circulation  produced  by 
pyrexia,  and  on  Mr  A.  G.  Miller's  note  on 
Bier's  new  method  of  treatingstrumousdiseases 
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of  the  extreiiiities  by  passive  congestion;  Mr 
Caiid  on  AVitzel's  method  of  performing  gas- 
trostomy, 641. 

M-eting  iii. — Exhibition  of  patients  by  Drs 
Byrom  Bramwell,  J.  C.  Dunlop,  Norman 
Walker,  and  Mr  Caird;  e.xhibitiun  of  phoio- 
graphs  by  Dr  William  Kuss-ell ;  discussion  on 
Dr  Byroni  Brani well's  notes  on  a  remarkable 
case  of  sporadic  cretinism;  discussion  on  Dr 
Sloan's  paper  on  a  self-inflicted  bullet  wound 
of  tlie  head ;  exhibition  and  description  of 
apparatus  for  static  electricity  by  Dr  Dawson 
Turner,  739. 

Uetling  iv. — Election  of  members  ;   exhibi- 
tion of  patients  by  Drs  Byrom  Bramwell.  W. 
Stewart,  and  W.  Allan  Jamieson;  exhibition 
of  photographs  and  notes  of  a  case  of  cretinism, 
by  L)r  John  Thomson;  exhibition  of  specimens  '< 
by  Drs  Heibeit  Littlejohn  and  Alex.  Bruce;  \ 
discussion  on  Dr  James  Mackenzie's  paper  on 
the  significance  of  pulsations  in  the  veins  and 
in  tlie  liver;  discussion  on  Dr  Byrom  bram-  ' 
well's  paper  on  a  case  of  cuncer  of  the  spleen  ' 
and  other  oigans,  826.  I 

Meeting  v. — Election   of  members;  discus-  I 
sion  on  intra-cranial  surgery,  934.  I 

Jleeiing  vi. — Exhibition  of  patients  by  Prof.  ! 
Annandale,     Mr     Cathcart,      Drs      M'Bride,  1 
M'Kenzie  Johnston,  MacGillivray,  Mr  A.  G.  1 
Miller,  Drs  Stewart,  M'Pherson,  G.  A.  Gibson,  I 
Mr  Caird,  and  Dr  James;  ditcus  ion  on  inira- 
cranial  surgery — continued,  1031 ;  exhibition  of 
patient   by   Dr   Smart;   discussion  on    intra- 
cranial Eurgeiy — continued,  1118. 
Society,  Obstetrical,  of  Edinburgh. — Ses.nort  liv. 
— Meeting  vi. — Exhibition  of  specimens  by  Dr 
James  Carmichael,  Prof.   A.  K.  Simpson,  I'rs 
J.  C.  Webster  and  Matheson  Cullen;  discus- 
sion on  Prof.  A.  R.  Simpson's  paper  on  pro- 
lapse of  the  female  urethra ;  discussion  on  Dr 
John  Thomson's  note  on  three  living  cases  of 
achondroplasia;     discussion     on    Dr     J.    W. 
Ballantyue's  paper,  entitled  allantoido-angio- 
pagous  twins:  paraceplialus  dipns  acardiacus, 
and   report   on   two  futher  cases  i  f   general 
dropsy  of  the  foetus.  75. 

Meeting  vii  — Exhibition  of  drawings  and 
specimens  by  Drs  J.  W.  Ballantyne  and 
Matheson  Cullen;  exhibition  of  indta  rubber 
ball  and  photograph  by  Dr  Felkin ;  discussion 
on  Dr  J.  Stuart  Nai.ne's  paper  on  two  cases  of 
tubo-ovarian  cysts ;  discussion  on  Dr  Berry 
Hart's  paper  on  a  case  of  extra-uterine  extra- 
peritoneal gestation  operated  on  at  the  fourth 
month;  paper  by  Dr  C.  Paget  Blake  on  pro- 
tracted gestation  ;  paper  by  Dr  Fred.  Mann  on 
a  ca~e  of  extra-uterine  gestation,  174. 

Meeting  viii. — Discu.ssion  on  Dr  J.  C  Web- 
ster's paper  entitled  embryological  studies  in 
tubal  gestation,  272. 

M-eting  ix.— Exhibition  of  specimens  and 
drawings  by  Drs  Ballantyne  and  Brewis;  dis- 
cussion on  Dr  Ballantyue's  paper  entitled 
allantoido  -angiopagous  twins— paracephalus 
monopus,  apus,  and  pseudo-acormus;  note  by 
Dr  Brewis  of  a  case  of  suppurative  parotitis 
following  removal  of  uterine  appendages;  Dr 
C.  C.  Easterbrook's  method  of  investigation 
of  an  obstetrical  case;  report  of  the  JRoyal 
Maternity  Hospital  for  Dr  Underbill's  quar- 
ter; report  of  tlie  Royal  Maternity  Hospital 
for  Prof.  Simpson's  quarter,  272. 

Session  Iv. — Meeting  i. — Prof.  A.  E.  Simp- 
son's valedictory  address;  discussion  on  Dr 
Eelkin's  paper  on  the  administration  of  organic 
extracts;  discussion  on  Dr  N.T.  Brewis's  note 
of  a  case  of  vesioo-rectal  fistula,  554. 

Mei-ting   ii.  —  Exhibition   of    specimens    by 
Drs  Brewis,  Haultain,  and  J.  W.  Ballantyne; 
discussion   on  Dr  A.   H.   Freeland    Barliour's 
note  of  a  case  of  double  rupture  of  the  mem-  , 
branes;    also  on  his    paper   on    an    unusual  j 


position  of  the  promontory  mark  on  the  fcetal 
head;  discussion  on  Dr  Haul  tain's  paper  on  dila- 
tation of  the  cervix  by  Champetier  de  Bibes's 
bag;  pfper  by  Dr  J.  "VV.  Ballantyne  on  influ- 
enza in  its  relation  to  obstetrical,  gynteco- 
logical,  and  pediatric  cases;  lenuvii  by  Dr  J. 
W.  Ballantyne  of  liis  paper  on  a  description  of 
an  anidean  ftetns,  747. 

Meeting  iii. —  Exliibition  of  specimens  by  Drs 
Webster  and  .J.  W.  Ballantyne;  exhibition  of 
photographs  by  Dr  Hart;  postponed  discussion 
on  influenza  in  its  relation  to  obstetrical, 
gynascological,  and  pediatric  cases ;  discussion 
on  Dr  James  Ritchie's  paper  on  notes  of  a  case 
of  prolapse  of  the  bladder  during  the  last 
month  of  pregnancy  ;  Dr  .J.  W.  Ballantyne  on 
the  ftetus  amorphus  mylacephalus  and  the 
foetus  amorphus  anideus,  831. 

Mte'ing  iv.  — Election  of  ordinary  fellows  ; 
exhibition  of  specimens  by  Prof.  Simpson,  Drs 
Haultain  and  J.  W.  Ballantyne;  discussion  on 
Dr  Berry  Hart's  p^per  on  the  pathological 
classification  of  diseases  of  women,  with  a  plea 
for  the  revision  of  current  views;  paper  by 
Dr  F.  C.  A.  Moss  on  extra-uterine  gestation  ; 
paper  by  Dr  Glanville  Morris  on  notes  of  a 
ca^e  of  labour  witli  exomphalos  of  the  fcetus ; 
paper  by  Dr  D.  D.  Jennings  on  the  operative 
treatment  of  cranial  depre=sions  in  the  new-bom 
infant.  942. 

Meeting  v. — Election  of  ordinary  fellows; 
exhibition  of  specimens  by  Dr  J.  'W.  Ballan- 
tyne and  Prot.  Simpson;  discussion  on  Dr 
Hau1t:iin's  paper  on  the  electrical  treatment 
of  fibroids  and  subinvolutions  of  the  uterus, 
*nd  on  Dr  Milne  Murray's  note  of  a  case  of 
fibroid  tumour  treated  by  electricity ;  discus- 
sion on  Dr  J.  W.  Ballantyne's  notes  of  a  case 
in  which  premature  labour  was  induced  for 
contracted  pelvis  (use  of  Champetier  de  Ribes's 
bag);  paper  by  Prof.  Curatulo  on  the  third 
stage  of  labour,  and  by  Dr  A.  Lockhart  Gil- 
lespie on  the  presence  of  different  albumoses 
in  the  amniotic  fluid.  1(40. 
Society,  Obstetrical,  of  Glasgow,  649,  849. 
Society,  Royal  Medical,  557,  655,  763,  843,  948, 

1048. 
Soda,  bicarbonate  of,  and  digestion,  84. 
Solar  rays,  on  the  influence  of,  on  the  bkin,  564. 
Sound,  the  uterine,  So7. 

Speech,  the  disorders  of,  bv  John  Wyllie,  M.D., 
1.  142,   193,  331,   385,  494,  677,  684,  781,  865, 
969. 
Splint,  the  dermal,  851. 

Squire,  J.    Euwabd.   M.D.,   the  hygienic  pre- 
vention of  coiisunjption,  rev.  1108. 
St.\bles,   Gordon,  M.D.,  the   wife's    guide    to 

healtli  and  happiness,  rev.,  1029. 
Starling,  Ern-fst,  M.D.,  and  Victor  Horslet, 
B.S.,  on  the  chemistry  of  the  blood  and  other 
scientific  papers,    by  the  late   L.  C.   Wool- 
DRiDGE.  M.D  ,  arranged  by,  rev.,  546. 
Stabling,  F.  A.,  and  C.  H.,  M  D.,  lectures  on 
the  comparative  pathology   of  inflammation, 
delivered  at  the  Pasteur  Institute  in  1891,  by 
Elias     METCHNiKf'FF,   translated     from     the 
French  by,  rev.,  733. 
Starr,  M.   Allan,  MD,    brain  surgery,  rev., 

729. 
Stead.  W.  T., borderland,  a  quarterly  review  and 

index,  vol.  i..  No.  1,  edited  by,  7'»^.,  263. 
Stephenson,  J.  B..  notes  on  medicinal  remedies, 

rev.,  736. 
Stephenson,  Sydney,  M.K..  ophthalmic  nursing, 

rev.,  634. 
Stevenson,  J.  H.,  M.A  ,  the  law  of  Scotland  in 
relation  to  the  pre.'-umpt  ou  of  life  of  absent 
persons,  rev..  1114. 
Stigmata,  persistent,  resulting  fiom  cutaneous 

disease.  85. 
Stockman,    Ralph,    M.D.,    the    treatment    of 
chlorosis  by  iron  and  other  drugs,  rev.,  158. 


1894.] 


INDEX. 


1159 


stomach,  some  practical  results  from  the 
chemical  examinHtion  of  the  contents  of  the 
Iiealthy,  l)y  A.  Lockhart  Gillespie,  M.l).,  44, 
136,  252,  31",  414;  and  intestines,  operations 
on  the,  in  the  surgical  clinique  at  Heidelberg, 
666. 

Strachas,  S.  a.  K.,  M.D.,  suicide  and  insanity, 
rev.,  1024. 

Strangulation  and  hanging,  by  Charles  Temple- 
man,  M  D.,  207. 

Stricture,  urethral,  in  women, 91 ;  a  new  and  safe 
method  of  cutting  cesophageal,  668. 

Strumous  diseases  of  the  extremities,  note  on 
Bier's  new  method  of  treating,  by  congestion, 
by  A.  G.  Miller,  M.D.,  7iiS. 

Stbdmpkll,  Prof.  Adolf,  a  text-book  of  medicine 
for  students  and  practitionersJ,  second  American 
edition,  translated  by  Hekmas  F.  Vickebt, 
M.D.,  and  Philip  Coombs  Knapp,  M.D.,  rev., 
456. 

Sthuthebs,  Prof.  John,  M.D.,  on  varieties  of  the 
appendix  vermiformis,  csecum,  and  ileocolic 
valve  in  man,  289,  438,  4S9. 

Stl-rges,  Octavius,  M.D.,  on  chorea  or  St 
Vitus's  dance  in  children,  rev.,  348. 

Sugar,  ecbolic  action  of,  during  labour,  855. 

Sugars,  rate  of  fermentation  of,  by  W.  G.  Aitchi- 
son  Robertson,  M.D.,  803. 

Surgery,  some  mistakes  in  the  technique  of 
abdominal,  by  J.  Rutherford  Morison,  M.B  , 
22;  on  intra-cranial.by  Prof.  Annandale,  M.O., 
898;  remarks  on  iutra-cranial,  with  a  method 
of  ascertaining  the  relations  of  tlie  cerebral 
convolution  to  scalp  surface,  by  John  Chiene, 
M.D.,  1065;  on  intra-cranial,  by  Byrom  Bram- 
well,  M.D.,  1067. 

Surgical  periscope,  by  Kenneth  M.  Douglas, 
M.D.,  185,  471,  565,  1060;  by  Charles  W. 
Cathcart,  F.R.C.S.,  566;  by  Alexis  Thomson, 
M.D.,  666,  761,857. 

Symphysiotomy  in  bladder  operations,  92 ;  a  case 
of,  185,  856. 

Symphysis  pubis,  case  of  spontaneous  rupture  of 
the,  468. 

Svphilis  and  genito-urinary  diseases,  periscope 
'of,  by  Francis  Cadell,  F.K.C.S.Ed.,  88,  662, 
961,  1141. 

Syphilis,  some  ways  of  preventing  the  spread  of, 
89 ;  skin  lesions  in,  90 ;  of  the  spinal  cord,  662 ; 
the  treatment  of,  with  sulphate  of  copper,  961 ; 
the  relation  of,  to  general  paralysis,  962 ;  and 
diseases  of  the  spinal  cord,  932 ;  maligna  pre- 
cox, 1059 

T 

Talamon,  Ch.,   appendicitis  and  perityphlitis, 

translated  from  the  French  by  R.  J.  A.  Berey, 

M.B.,  rev.,  542. 
Tar,  use  of  strong  solutions  of,  in  eczema,  278. 
Tartar,  cream  of,  in  the  treatment  of  certain 

venereal  diseases,  665. 
Taylor,  J.  Cleasby,  M.D.,  health  resorts  of  the 

Canary  Islands,  rev.,  637. 
Templkman,  Chap.les,  M.D.,  strangulation  and 

hanging,  207. 
Tetanus,  notes  on  a  case  of,  by  J.  W.  Dowden, 

M.B.,  and  A.  C.  Houston.  M.B.,  426. 
Therapeutics,  monthly  report  on  the  progress  of, 

by  William  Craig,  M.D.,  83,  274,  462,  560,  656, 

756,  952,  1052. 
Thirst,  note  on  the  quenching  of,  after  abdominal 

operations,   by  Charles   AV.    Cathcart,   M.B., 

250. 
Thomson,  Alexis.  M.D.,  occasional  surgical  perl- 
scope,  666,  761,  857. 
Thomson,  Joh.v,  M.D.,  further  notes  of  a  case  of 

sporadic  cretinism  treated  by  thyroid  feeding, 

720. 
Tibia,  intra-uterine  fracture  of  the,  760. 
Tracheotomies,   results  of,  572;   in  diphtheria, 

186. 


Transactiots,  of  the  American  Pidiatric  aocitly. 
vol.  iii.,  ri-v  ,  62;  of  the  fourteenth  annual 
ineeliiig  of  the  .\mericaii  Laryngological 
Association,  rev  ,  5.57;  of  the  American  Oto- 
logical  Society,  vol.  v.,  parts  1  and  2,  rev.,  552  ; 
of  theClliiical  Society  of  London,  vol.  xxvi.,rey., 
737;  of  the  American  Gyiisecological  Society, 
vol.  xviii.,  rev.,  1028. 

Trichophyton  inegalosporon,  further  observa- 
tions on  the,  276. 

Trional  as  a  hypnotic,  462. 

Triplets,  a  case  of,  279. 

Tubercular  disease,  case  of  acquired,  of  hip  and 
shoulder  joints,  by  A.  G.  Miller,  M.D.,  1009. 

Tuberculin  treatment  in  India,  657. 

Tuberculosis,  a  new  treatment  for  pulmonary, 
626;  atypical  forms  of  renal,  761. 

Tubo-ovarian  disease:  two  illustrative  cases, 
clinical  and  pathological,  by  J.  Stuart  Naime, 
F.F.P.S.Glasg.,  and  Anthony  Milroy,  M.D., 
237. 

TCKE,  John  Batty,  M.D.,  Morison  lectures  on 
insanity,  673,  769,  S90, 983, 1090. 

Tcrsbull,  Matthew  James,  M.D.,  obituary 
notice  of,  765. 

U 

Ulcer,  treatment  of  chronic  gastric.  954. 

Umbilical  cord,  the  effects  of  knots  of  the,  on  the 
fffital  circulation,  761. 

Undebhill,  Chas.  E.,  M.B.,  occasional  periscope 
of  the  diseases  of  children,  958. 

Uxsa,  selected  monographs  on  dermatology, 
rev.,  451. 

Urethra,  prolapse  of  the  female,  by  Prof.  Alex. 
Russell  Simpson,  M.D.,  309;  stricture  of  the, 
in  the  female,  469 ;  congenital  dilatation  of 
the,  854. 

Urethritis,  treatment  of  chronic,  1141. 

Urinary  conditions,  the  relation  of  certain,  to 
gynecological  surgery.  856. 

Urticaria,  on  the  treatment  of,  1136. 

Uterine  rotation :  its  clinical  importance  in 
pregnancy  and  labour,  by  James  Haig  Fer- 
guson, M.D.,  129.  241 ;  mucosa,  simple  growths 
of  the,  by  F.  W.  N.  Ilaultain,  M.D.,  121. 

Uterus,  a  pessary  in  the,  468. 


Vaccination,  statistics  of  5866  cases  of,  by  Francis 
Cadell,  F.K.C.S.Ed.,  190. 

Veins,  operative  treatment  of  varicose,  761. 

Venereal  diseases  in  India,  1142;  in  the  army, 
1142. 

ViALET,Dr,  les  centres  Cerebraux  de  la  Vision  et 
I'appareil  Nerveux  visuel  intracerebral,  rev., 
734. 

VicKERY,  Herman  F.,  M.D.,  and  Philip  Coombs 
Knapp,  M.D.,  a  text-book  of  medicine  for 
students  and  practitioners,  by  Prof.  Adolf 
Strijmpell,  second  American  edition,  trans- 
lated by,  rev.,  456. 

Vomiting,  in  pregnancy,  185 ;  intractable,  in 
pregnancy,  treated  by  suggestion,  279. 

W 

Wall,  J.  A.,  M.D.,  Asiatic  cholera  :  its  history, 
pathology,  and  modem  treatment,  rev.,  634. 

Wallbkidge,  Dr  J.  S.,  and  Dr  E.  D.  Rowland 
the  British  Guiana  medical  annual  and  hos- 
pital reports,  edited  by,  rev.,  639. 

Webster,  J.  C,  M.D.,  the  etiology  of  ectopic 
gestation,  402. 

Whitaker,  J.  Ryland,  M.B.,  a  note  on  the 
relations  of  the  axillary  artery,  1018. 

White,  W.  Hale,  M.D.,  on  the  influence  of 
various  diets  upon  the  composition  of  the 
urine  and  general  condition  of  patients  suffer- 
ing from  chronic  Bright's  disease,  rev.,  1113. 

Whooping-cough,  carbon  dioxide  in,  561. 
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Wii.de,  Percy,  M  D.,  rheumatism  :  some  inves- 
tigations respecting  its  cause,  prevention,  and 
cure,  Tuv.,  735. 

Williams,  J.  D.,  M.D.,a.nd  .J.  W.  Ballantyne, 
M.D.,  the  structures  of  the  mesosalpin.x  :  their 
normal  and  pathological  anatomy,  rev.,  161. 

Winkler,  C,  and  C.  A..  Pekelhabing,  beri-beri : 
researches  concerning  its  nature  and  cause, 
and  the  means  of  its  aiTest,  made  by  order  of 
tlie  Netherlands  Government,  translated  by 
.James  Cantlie,  M.B.,  rev.,  1023. 

Woman's  Hospital  Association,  reminiscences  of 
the  founders  of,  470. 

WooLDBiDGE,  the  late  L.  C.  M.D.,  on  the  chemis- 
try of  the  blood,  and  other  scientific  papers, 
arranged  by  Victor  Horslry,  B.S.,  and 
Ernest  Starling,  M.D.,  rtv.,  546. 

Wound,  a  case  of  gunshot,  of  the  head,  by  Robert 
W.  Irvine,  M.B.,  918. 


Wyllie,  John,  M.D.,  the  disorders  of  speech 
1.  142,  193,  331,  365,  494,  577,  684,  781,  868, 
969. 


Xanthoma  tuberculatum,  277 ;    the  nature  of, 
957. 


Year-hook  of  scientific  and  learned  societies  of 
Grfat  Britain  and  Ireland,  compiled  from 
official  sources,  tenth  annual  issue,  rev.,  346. 

Yeo,  Prof.  I.  Burney,  M.D.,a  manual  of  medical 
treatment,  or  clinical  therapeutics,  rev.,  735. 

Young,  Dr  Jambs,  obituary  notice  of,  285. 

Z 

ZiRMSSEN,  Oswald,  M.D.,  the  treatment  of  con- 
stitutional syphilis,  rev.,  458. 
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